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HYBRIDNI REVASKULARIZACE MYOKARDU
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LIMA-RIA: Klicova role v hybridni
revaskularizaci

MIDCAB LIMA-RIA vs. DES PSMA
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Soucasna uroven poznani

Hybrid Coronary Revascularization Versus Coronary
Artery Bypass Grafting in Patients With Multivessel
Coronarv Arterv Disease: A Meta-Analysis

Hybrid Coronary Revascularization vs Complete | . 42w michelle Bischoff? o,

Owan,’ mp, Ramez Nairooz,” mp, Jay Giri,® mp,

Coronary Artery Bypass Grafting for Multivessel iberman.* wo, John S. Douglas,” uo, and

Coronary Artery Disease: 'Hybrid coronary revascularization versus
A Systematic Review and Meta-Analysis conventional coronary artery bypass grafting

Cuintmimnntin vatiai Aanmad manda "-naIySiS

Sabrina Nolan'?; Kristian B. Filion, PhD"**#; Ren
Pauline Reynier, Msc'; Mark | Minimally Invasive CABG or Hybrid Coronary Revascularization for

Multivessel Coronary Diseases: Which Is Best? A Systematic Review
and Metaanalysis

Zhiyuan Guan, PHD, Zhe Zhang, MD, Kaiyun Gu, PHD, Heqing Wang, PHD, Jin Lin, MD,
Wenjun Zhou, MD, Feng Wan, PHD

. Pacienti s HCR maji podobne riziko . HCR je drazsi
peroperac“:m’ho u_mrtl', IM,_CI\/!P a opakovane
revggkulzrlzloalc? Jda:ko Eagegt! PO Q’AEBG . Dle jedné metaanalyzy (Nolan, 2018) ma HCR
majl | podobne diouhodobe preziti vys$si tendenci k opakované TVR oproti kompletni

chirurgickeé revaskularizaci
. Je nizsi potreba pooperacni transfuze, nizsi riziko
infekci a kratsi doba pooperacniho pobytu na
JIP a celkové hospitalizace



Role roboticky asistovane chirurgie

Hybrid coronary revascularization: Midterm outcomes of
robotic multivessel bypass and percutaneous interventions

Hiroto Kitahara, MD," Taishi Hirai, MD,” Mackenzie McCrorey, PA," Brooke Patel, MSN,*
Sarah Nisivaco, BS," Sandeep Nathan, MD,"” and Husam H. Balkhy, MD"

HYBRIDNI REVASKULARIZACE MYOKARDU

Advanced Hybrid Cornary Revascularization
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Drug Eluting Stent ) ‘, Multi-Vessel TECAB
L dial approach ; 37 | 0 " BIMA use 87.7 %
Number of Stents ~ 13+-06 Number of Grafts 2.1 +-0.3
é'l'ar’ge't‘ oiily'RCA e Bl 57% 7 Length of stay 3.0 +- 1.3 days
jrargetfonly LCX | if %_ _ } 30-day Mortality 0%
Tal!ct multiple 2% J] LR IMA patency  95.2% /95.7 %
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Kdo muze profitovat z HRC?

1. Pacienti s vysokym rizikem poruchy hojeni sternotomie
2. Pacienti jiz po sternotomii Ci odmitajici sternotomii

3. Pacienti malym povodim cilové tepny (mimo RIA)

MINIMALLY INVASIVE MULTIVESSEL CORONARY SURGERY AND Minimally invasive coronary artery bypass as an option for
HYBRID CORONARY REVASCULARIZATION: CAN WE ROUTINELY redo coronary surgery in a frail octogenarian

ACHIEVE LESS INVASIVE CORONARY SURGERY?

Maria Rodriguez, MD, Marc Rue|, MD, M.P.H. Anna Kedziora'?, Janusz Konstanty-Kalandyk!?, Radoslaw Litwinowicz'?, Jacek Legutko??,

University of Ottawa Heart Institute, Ontario, Canada Boguslaw Kapelak™, Jacek Piatek'

Hybrid coronary revascularization in multivessel
coronary artery disease: who can benefit most?
A pilot study

Janusz Konstanty-Kalandyk'?, Anna Kedziora', Jacek Legutko?3, Wojciech Zajdel?, tukasz Wiewidrka3,

Radostaw Litwinowicz'?, Piotr Mazur'?, Bogustaw Kapelak'?, Jacek Pigtek’




HCR v klinickeé praxi

* Lower procedural

morbidity

+ Comparablefor low .
complexity disease .
including non-
complex proximal
LAD lesions .

* Low incidence of in-
stent restenosis

Low procedural morbidity
Minimally-invasive but
LAD still treated with
LIMA

Non-LAD vessels
comparablytreated with

PCl
Alternativeto patients
with anatomy suitable for

CABG but with
comorbidities

Best durability, less
repeat
revascularization, best
symptom relief

Higher procedural
morbidity

Best for diffuse, 3-
vessel, high complexity
disease

Best indiabetic
patients, low EF
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HYBRIDNI REVASKULARIZACE MYOKARDU

Dekuji za pozornost!
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