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Klicovy koncept — kalcium je protivnik

» Kalcifikace jsou klicovym prediktorem
suboptimalniho vysledku/neuspéchu PCI*

* Nepodcenujme svého protivnika

* Intravaskularni imaging muze byt nas
SpOJeneC post IVL cracks

*Fujino et al., Eurolntervention 2018



Poznej svého protivnika
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Klicové parametry v distribuci kalcia:
angle, thickness and depth

Mehanna et al. CircJ 2013
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Mintz, JACC Cardiovasc Imaging 2015
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OCT Calcium score NP

2
OCT-Based Calcium Volume
Rule of 5’s Index Score
* 0.5 mm thickness <90° | B 0 point
* 5.0mmlong :
: 1. Maximum
. 90° < Angle <£180° | » 1 point
e 50% vessel arc Calcium Angle (°) g P
>180° | P 2 points
2. Maximum <0.5mm | » 0 point
i\':l ) 1. Maximum Calcium Thickness '
__dfﬁ,_ 2. M (mm) >0.5mm | P 1 point
Loy <50mm | » 0 point
3. Calcium Length
(mm) >5.0mm | » 1point
Total score 0 to 4 points

Fujino et al., Eurolntervention 2018
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ABLATIVE TECHNIQUES

(ROTATIONAL AND ORBITAL
ATHERECTOMY)

TRADITIONAL
TECHNIQUES
(NC BALLOON/
SCORING/CUTTING)

Zvysujici se riziko nedostatecné expanze
s CIRCUMFERENTIAL

stentu s rostoucim OCT Ca Volume

Index score

INTRAVASCULAR

LITOTRIPSY . .
Fujino et al., Eurolntervention 2018
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[Angiographic Calcium? |

Yes IVUS Calcium

IVUS: Maximum Superficial Calcium >270°7? ’

Yes , Score

IVUS Calcium Score

Calcium >270 360° of calcium? Calcified nodule? Vessel diameter<3.5 mm?

in 25mm length?

Yes =1, No=0 Yes =1, No=0 Yes =1, No=0 Yes =1, No=0

A4
\ IVUS Calcium Score = 2, 3, 4 ? If yes, consider atherectomy Zhang et al., Circ Cardiovasc Interv 2018
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OCT a IVUS
algoritmus kalcifikaci
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CVI score: angle >180=2 points, thickness
>0.5mm= 1 point, length >5mm =1 point

Balloon Balloon Balloon
Crosrable Uncr(Tsable Uncrorsable
NC/Cutting balloon RA or OA
|

Ca not
fractured




Cil v zapase

Raberet al., EHJ 2018

Plaque burden <50% at stent edge
and no lipid pool

Dissection Malapposition
(<60°, flap limited to intima, No extensive (axial distance <0.4mm
<2mm length) protrusion and <1mm length)

Ref dist. — Ref brox.

MSA>5.5cm? (IVUS) and >4.5cm? OCT

MSA/average reference lumen > 80%



Case report ”

* muz, *1953

* hypertenze, HPLP, diabetes II. typu
na PAD

* pozitivni ergometrie 12/2024 (horiz.
deprese ST V3-6)

* EF LK 65%, bez poruch kinetiky, bez
vady, lehka hyLK




SKG 1/2025

60-70% prox. RIA, 90% RMS, Doporuceni?
60-70% str./dist. ACD




Heart team doporuceni c.’

* PCI RMS
* Funkcni vysetreni RIA a ev. PCI
* Funkcni vysetreni ACD a ev. PCI




PCI RMS 2/2025




PCI RMS 2/2025 N\

* XB 3,5F6

* support extenze

* predilatace NC 2,25-2,5mm

e 1x sirDES znicen v ohybu

e 1x everDES 2,75mm implantovan
* obtizna postdil NC 3,0

e Kontrast 193ml, skia 21,5min




Funkéni vys. ACD 2/2025

Faoy (B @D Coroventis ¢
FR

* RFR 0,98
* FFR 0,91

* nevyznamna léze




Funkéni vy. RIA 2/2025 7

 RFR 0,86
* FFR0,73 vyznamna léze
* CFR 4,1, IMR 7 mikrocirkulace bez patol.




PCl RlA 3/2025 Sion Blue, nelze proniknout katetrem OCT W

- 1. Maximum

2. Maximum

Heavy calcifications,
OCT Ca score 3




PC| RlA 3/2025 Orbitalni aterektomie 6x low speed, 2x high speed c‘9

Pred



PC| RlA 3/2025 Orbitalni aterektomie 6x low speed, 2x high speed V

l.f’;\.l 1. Maximum
\—-f —— 2. Maximum

thickness

Heavy calcifications,
OCT Ca score 4




Pfiprava:
NC 2,5-3,5mm

oCT

Plan:

DES 2,75x23mm

DES 3,5x28mm
Postdil. NC az 3,75mm

PBK 4: LAD, Proximal-Mid, Post-PCl



e Review
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‘ B 3.46mm

Optimalni vysledek

Dobra expanze 99%+ : )

Markery malapozice u boc¢nich vétvi . e
Kontrast 165ml, skia 12,5min




Klicové koncepty (znovu)

* Kalcium je nas protivnik
* Nikdy nepodcenujme svého protivnika

e Intravaskularni imaging muze byt nas
spojenec
* V komplexnich kalcifiovanych lézich,
spojenec muze pomoci s:
» identifikaci kalcia
» zhodnoceni tize kalcifikaci
 naplanovani spravneé strategie pripravy léze
* kontrolou prtbéhu PCI
» optimalizovat finalni vysledek PCI
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