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Vyvoj pristupu ke koronarnim katetrizacim a intervencim

Femoralni pristup Proximalni radialni pristup Distalni radialni pfistup
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\ Radialni pFistup ve 2023 :
- vCR 90% viech vykonli  RAO 3,9-8,1%
‘\ Spasmus 4,3-16%
Femoralni \L— Radial Hematom 122.6%
pﬁStUp 10%) \ ArEry Pseudoaneurysma 0,03-0,2%
ke Perforace radialni/brachialni a. 0,07-0,9%
AV fistule <0,1%
Disekce pristupové tepny 0,05-0,4%
Ischemie ruky <0,1%
f/’%‘? d O Kompartment syndrom <0,05%

Proximalni radialni pFistup




Vyhody distalniho oproti proximalnimu pristupu

Kombinace pfistupti

Levy DRA je jednodussi
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Sakai et al. CCl 2001;54:204-208



Minimalizuje riziko uzavéeru tepny na zapésti a krvaceni

Potvrzeno v metaanalyze 14 randomizovanych studii - Ferrante JACC Cl 2022 —



Distal vs Conventional Radial Access for Coronary Angiography and/or Intervention: A
Meta-Analysis of Randomized Trials

Relative Treatment Effect Measures in the Overall Population: DRA vs Conventional RA

CENTRAL ILLUSTRATION: Forest Plot Reporting Summary Effects of Distal vs
Conventional Radial Access

Pooled Event Rate RR 95% Cl P Value

RAattmionsesiojow:up L DRtls St Meta-Analysis of 14 Trials Comparing Distal vs Conventional Radial

In-hospital RAO 0.32 0.19:0.53 <0.001 Access for Coronary Angiography or PCI N = 6,208

EASY 21l hematoma , ‘ 0.51 0.27-0.96 0.04 ] : Ris

Any local hematoma 6.5% vs 6.4% 1.03 0.79-1.34 0.84 0.36 (0.23 1o 0.56)

Radial artery spasm 2.6%vs 4.9% 061 021177 036 0.32 (01910 0.53)

Access site crossover 12.5% vs 3.8% 3.08 1.88:5.06 <0.001 0.51(0.27 to 0.96)
—@—  308(1881506)

Conclusions

Compared with conventional RA, DRA is associated with lower risks of
RAO and EASY =Il hematoma but requires longer time for radial artery

Radal puncture time | —f——e= 3,56 (0.96 to 6.16)

cannulation and sheath insertion, more puncture attempts and a : PEIRE
higher access site crossover. Radial punctre ttempts 5- (048 t0 0.69)
Sheath insertion time 0.37 (016 10 0.58)
[ Hemostasis timeo - : ’ ~2.32 (-543 10 0.78)
% 4 -2 0 2 4 6
DRA Better Conventional RA Better

Ferrante G, et al. J Am Coll Cardiol Intv. 2022;15(22):2297-2311.




Vyhody distalniho pristupu pro pacienty i zdravotniky

* nizSi riziko uzavéru radialni tepny (RAO)
* nizsi riziko hematomu

e kratSi doba komprese

* jednodussi péce po vykonu

* moznosti vice pristupl na jedné ruce

* jednodussi levy radialni pfistup




Nevyhody distalniho radialniho pristupu oproti proximalnimu

e 1. Absolvovat ucebni krivku

e 2. Konverze na proximalni pristup i poté 5-10%

e 3. Zpravidla o 10-20% mensi rozmér tepny

Reéeni :

Ad 1. spoluprace s ostatnimi, zbytecné ji neprodluzovat
Ad 2: Ize minimalizovat pouzitim ultrazvuku

Ad 3. rutinni pouziti tenkosténnych sheath( (-1F)




Vysledek srovnani distalniho vs proximalniho radialniho pristupu

zakladni vyhody vs nevyhody 6 : 3 a po learning curve 6 : 2

+ navic ostatni vyhody : - moznost pouzit radidlni tepnu pro AV fistuli ¢i jako tepenny bypass
- minimalizace posSkozeni ostatnich struktur na zapésti

- moznost rekanalizovat uzavér proximalneé z distalniho pristupu
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Standardni mechanicka komprese tepny po vykonu - ve FN Pize :

Proximalni pristup Distalni pristup

Upraveny TR Band :

TR Band




Ve 2023 jsme testovali novou metodu kombinované komprese:
TR Band + kaolinovd hemostaticka gaza u obou pristupu
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Kaolin

* Kaolin se pouziva na vyrobu porceldnu, jako plnivo pfi vyrobé papiru jako primés do barev a do
zaruvzdornych cihel. Kaolin je pouzivan i jako natérova hmota a dale se uziva v gumarenstvi.

Ve zdravotnictvi se uziva se jako aktivator pri srazeni krve :

v diagnostice - pri vysetreni INR a APTT 7 !

i v |éCbé - pri zastave krvaceni (nejCastéji v chirurgii) Gk Clor
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Srovnali jsme jednorocni vysledky obou typu komprese ze
stacionare u vSech pacientu

* randomizovano 712 konsekutivnich pacientl (66+8 let, 76% muzl) po koronarografii (69 %) a
intervenci (31 %)

e proximalni a distalni radialni pristup s kompresi TR Bandem s kaolinovou gazou nebo bez ni
 Ctyfi skupiny pacient( :
e proximalni s kaolinem (PK+) - 241 pacient(
» proximalni bez kaolinu (PK-) - 241 pacient(
e distdlni s kaolinem  (DK+) - 115 pacientd
 distdlni bez kaolinu  (DK-) - 115 pacientd

* Prlchodnost radidlni tepny na zapésti po kompresi byla hodnocena reverznim Barbeau testem

* Hodnotili jsme dobu komprese tepny a lokalni komplikace v misté pristupu



Baseline Characteristics 1.

Proximal Approach Distal Approach
Baseline Characteristics with kaolin without kaolin with kaolin without kaolin
G G (D¥) (D)

Number of Patients 241 241 115 115 712 100%
Male 171 183 97 89 540 76%
Female 70 58 18 26 172 24%

Age 66,3 65,8 65,7 65,7 65,9+ 8,3

BMI 29,4 30,2 29,7 29,8 29,8+4,0
Hypertension 191 181 93 87 552 78%
Dyslipidemia 169 188 92 88 537 75%
Diabetes 76 72 38 30 216 30%

Smoking

- smoker 64 76 37 32 209 29%
- ex-smoker 55 51 20 16 142 20%
- non-smoker 122 114 58 67 361 51%




Baseline Characteristics 2.

Proximal Approach Distal Approach
Baseline Characteristics P+ p. D+
(241) (241) (115)
PAD 27 28 14 13 82 12%
COPD 23 21 7 8 59 8%
Atrial Fibrilation 40 37 25 19 121 17%
Stroke / TIA 4 11 3 12 30 4%
CAD - Family History 105 103 50 52 310 44%

CAD - Patient's History

- STEMI 26 35 15 11 87 12%
- NSTEMI 29 28 12 14 83 12%
- Stable Angina 26 17 12 12 67 9%
- Unstable Angina 1 0 1 0 2 0,3%
- Cardiogenic Shock 2 0 1 0 3 0,4%
- Other 6 10 3 1 20 3%

- None 151 136 71 77 435 61%




Baseline Characteristics 3.

Proximal Distal
LV Ejection Fraction P-
(241)
<40% 37 38 17 10 102 14%
41-50% 32 38 10 13 93 13%
> 50% 167 164 88 92 511 72%

Indication

Proximal

P_
(241)

Distal

Stable Angina 78 87 41 39 245 34%
Dyspnoe 44 39 14 19 116 16%
Atypical Chest Pain 28 26 13 17 84 12%
Elective PCl or Re-CAG 32 32 11 10 85 12%
Heart Failure 20 16 12 11 59 8%
History of IM 7 5 6 1 19 3%
Positive Stress Test 6 4 6 3 19 3%
ECG Changes 5 8 1 2 16 2%
AngioCT Findings 6 8 3 5 22 3%
ECHO Findings 3 2 2 0 7 1%
Other 12 14 6 8 40 6%




Baseline Characteristics 4.

Proximal Approach Distal Approach
Medication
(antiagregants / anticoagulants) P+ P- D+ D-
(241) (241) (115) (115)
AA Monotherapy 88 109 57 46 300 42%
- ASA 86 105 54 41 286 40%
- Clopidogrel 2 4 3 5 14 2%
DAPT 69 57 25 29 180 25%
- ASA + clopidogrel 52 36 17 23 128 18%
- ASA + ticagrelor 17 21 8 6 52 7%
Anticoagulants 30 35 20 15 100 14%
- DOAC 28 29 13 11 81 11%
- Warfarin 2 4 7 4 17 2%
- LMWH 0 2 0 0 2 0,3%
AA + OAC 4 6 1 3 14 2%
Triple Therapy 12 3 1 4 20 3%
None 38 31 11 18 98 14%




Procedural Characteristics and Results

Proximal Approach

Distal Approach

Procedure Pt p. D+ D- Percentage
(241) [Z5)) (115) (115)
Type of Procedure
coronary angiography 158 174 82 79 493 69%
coronary angiography + PCI 83 67 33 36 219 31%
Procedural Time (min) 23,9 24,2 24,2 24,2 241+125
Fluoroscopy Time (min) 6,3 7,3 4,7 4,7 58144
Contrast Consumption (ml) 109 111+47,2
Compression Time (min) 48 116 \{s 63;15 64,4%18,5

p<0,001

p<0,001

P+ vs D+ p<0,001
P- vs D- p<0,001



Complications

Complications

Proximal Approach Distal Approach

P+ P- D+ D-
(n=241) (n=241) (n=115) (n=115)

Hematoma - Grade Il 13 8 21 4,4% 2 2 4 1,7% 25 3,5%
- CAG 9 6 o 1 1 17
- CAG + PCI 4 2 1 1 8
- Age (years) 70,8 70,6 75,7 77,3 72,4
Hematoma - Grade lll 2 2 (4) 0,8% 0 0 Q)) 0,0% 4 0,6%
- CAG 1 0 0 0 1
- CAG + PCI 1 2 0 0 3
- Age 77,2 85,7 78,8 81,5
N\
Radial Artery Occlusion (RAO) 0 0 m 0,0% 0 0 @ 0,0% 0 0,0%
J

(712 pts - age 65,9 years) [ Hematomas grade Il.+lll. proximal 5,2% vs. distal 1,7% (p= 0,03)]

[ No patient had postprocedural radial artery occlusion.]




Zaver studie

* Pouziti kaolinu v kombinaci s mechanickou kompresi radialni tepny TR Bandem bylo
spojeno s kratsi dobou komprese u proximalniho i distalniho radialniho pristupu ve
srovnani se samotnou mechanickou kompresi

* Distalni radialni pristup byl spojen s celkové nizsim vyskytem hematomu a také kratsi
dobou komprese ve srovnani se stejnymi proximalnimi skupinami

* V celém nasem jednorocnim souboru pacientu z kardiostacionare nebyl zjistén zadny
uzavér radidlni tepny na zapeésti



Dékuji za pozornost



