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Uplné pocatky kardiovaskularnich intervenci

1964 Dotter a Judkins koaxialni
sekvencni dilatace ileofemoralni

(performed on January 16, 1964 by
Charles T. Dotter, M.D.

and Melvin P. Judkins, M.D.,

in patient Laura Shaw)

1966 Rashkind baI-onkova Creation of an Atrial Scplul Delect
atridlni septostomie Without Thoracotomy

u kompletni transposice s oI A
velkych cév

1976, 1977 Gruntzig balonkova dilatace femoralni a koronarni
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Balloon angioplasty — the legacy of Andreas Gruntzig, M.D.
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In 1974, at the Medical Policlinic of the University of Zirich, German-born physician-
scientist Andreas Grintzig {1939-1985) for the first time applied a balloon-tipped catheter to
re-open & severely stenosed femoral artery, a procedure, which he initially called “per
cutaneous transluminal diiatation”. Balloon angioplasty as a therapy of atherosclerctic
vascular disease, for which Grintzig and Charles T. Dotter (18201885} received a nom-
ination for the Nobel Prize in Physiology or Madicine in 1978, became one of the most
successful examples of translational medicine in the twentieth century. Known today as
percutaneous transluminal angiopiasty (PTA) in peripheral arteries or percutanaous transiu-
minal coronary angioplasty (PTCA) or percutaneous coronary intervention (PCl} in coronary
artenes, bailoon angioplasty has become the method of choice to treat patients with acute
myocardial infarction or occluded leg arteries. On the occasion of the 40" anniversary
of balloon angioplasty, we summarize Gruntzig's Iife and career in Germany, Switzerland,
and the United States and also review the developments in vascular medicine from the
1890s to the 1980s, including Dotter’s first accidental angioplasty in 1963. The work of pio-
neers of catheterization, including Pedro L. Farifias in Cuba, André F Cournand in France,
Werner Forssmann, Wemer Porstmann and Eberhard Zeitler in Germany, Anténio Egas
Moniz and Reynaldo dos Santos in Portugal, Sven-lvar Seldinger in Sweden, and Barney
Brooks, Thomas J. Fogarty, Melvin P Judkins, Richard K. Myler, Dickinson W. Richards, and
. Mason Sones in the United States, is discussed. We also present quotss by Grintzig and
excerpts from his unfinished autcbiography, statements of Gruntzig’s former colleagues
and contemporary witnesses, and have included hitherto unpublished historic photographs
and links to archive recordings and historic matearials. This year, on June 25, 2014, Andreas
Gruntzig would have celebrated his 75 birthday. This article is dedicated to his memory.

Andreas Alexis Carel, blography, coronary artery disease,

Robert Hegglin, Nobel Prize, peripheral vascular disease
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koncept ,hydraulické” (balénkové) dilatace

ﬁ (l aterosklerotického platu

nutnost vyvoje endovaskularnich podpor, které
nazyval endovaskularni dlahy (,,endovascular
splints®)

Prvni balénkovou dilataci ve skutec¢nosti proved|
Charles Dotter, ktery v uvedené dobéeé dilatoval
stenotickou ilickou tepnu u nekterych nemocnych
embolektomickym Fogartyho balonem



{ A l

.

Prvni baldnkovou dilataci ve skutec¢nosti proved|
Charles Dotter, ktery v uvedené dobeé dilatoval

stenotickou ilickou tepnu u nékterych nemocnych
embolektomickym Fogartyho baléonem

nebyl s timto vykonem spokojen pro znacnou
poddajnost baldnku a tuto metodu dale nerozvijel
s konstatovanim, ze pro roztazeni
aterosklerotického platu by bylo potreba
rigidnéjsich balénku



Andreas Roland Gruntzig
25.6.1939 — 27.10.1985

*Dresden

1957-1963 studoval v Heidelbergu
1969 interni odd Curych - Hegglin
Internista, kardiolog v Curychu
trening v angiologii, radiografii, 10
meésicu v kardiologii

PRVNI PTCA 16. zafi 1977 Zurich




Andreas Roland Gruntzig

« 1971 — 3 vyroba balonku

 Z polyvinylchloridovych trubicek
ziskanych z elektrickych isolaci
si zaCal doma v kuchyni vyrabet

balonkoveé katetry a ty pouzival
v experimentech na psech

2 b I .
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Andreas Roland Gruntzig

« 1971 — 3 vyroba balonku

« stravil dva roky chozenim po
vybranych prumyslovych zavodech
pri hledani vhodného materialu, za
obzvlaste prospesnée oznacil zisk
hedvabne sitoviny z tovarny na
tkaniCky do bot



Andreas Roland Gruntzig

« Heinrich Hopff, emeritni profesor
organické chemie na Federalnim
Technickem Institutu (ETH) v
Curychu a expert na vyrobu a
zpracovani polyvinylchloridovych
(PVC) materialu doporudil
Gruntzigovi PVC jakozto material s
vysokou rigiditou, ktery by mohl byt
vhodny pro vyrobu dilatacnich
balonku

(A. Gruntzig, H. Hopff* Perkutane Rekanalisation chronischer arterieller
Verschlisse mit einem neuen Dilatationskatheter Modifikation der Dotter-
Technik. Dtsch med Wochenschr 1974; 99(49): 2502-2505 DOI: 10.1055/s-

0028-1108161)



Andreas Roland Gruntzig

 ziskal polyvinylchloridovy material
pouzivany k vyrobe elektrickych isolaci, ten
nahrival na urcitych omezenych usecich a
formoval pomoci stlaceneho vzduchu a
vyrabel na hadickach ,drobna
aneurysmata“ — balonky, které bylo mozné
tekutinou nafouknout pod urcitym tlakem na
pozadovany prumer




Andreas Roland Gruntzig

1971 — 3 vyroba balonku

1973 balonkova dilatace a.
femoralis — single-lumen-
on-the-wire balloon

podpora Ake Senninga
Schneider Medintag

1976 double lumen on-
the-wire balloon

Rutishauser x
Krayenbuehl, Siegenthaler




Andreas Roland Gruntzig

 PTCA u psa 22.10.1975

Marko Turina

» Gruentzig AR, Turina MI, Schneider JA.
Experimental percutaneous dilatation of coronary
artery stenosis. Circulation 1976;53:11-81

e 22.3.1976 neuspesna PTCA z
a.brachialis, exitus letalis

« 9.5.1977 San Francisco: RK Myler, E.
Hanna, AR Gruentzig intraoperacni
balonkova dilatace u 4 nemocnych



Andreas Roland Gruntzig

* hledani vhodného nemocného — San
Francisco (Myler) , Curych, Frankfurt

« PRVNI PTCA 16. zafFi 1977 Curych
Podpora: Senning, Turina
Proti:. Siegenthaler, Krayenbuhl

* Frankfurt 2x (s Kaltenbachem)
« Curych 2x



Gruntzig jako prvni zavedl workshop jako
formu vyuky nove léCebné metody




Photograph of attendees of the last angioplasty demonstration course held at the Grosser
Horsaal Nord at the Kantonspital of the University of Ziirich in August 1980




Andreas Grintzig
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Melvin P. Judkins




F. Mason Sones
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Simon H. Sterzer
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Hans-Peter Krayenbuhl




Wilhelm Rutishauser







25.6.1939 - 27.10.1985

Piper =2 Cessna = Beechcraft Baron
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John B. Simpson, who invented
the steerable guideware.

Tassilio R, Bonzel, who invented
the monorail catheter.
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Radiology. 1987 Sep;164(3):709-14.

Self-expanding endovascular prosthesis: an experimental study.
Rousseau H, Puel J, Joffre F, Sigwart U, Duboucher C, Imbert C, Knight C, KropfL, Wallsten H.

Health Valley

Text: Celine Bilaxdo
Photo: Dom Sme= / REZO

Hans Wallstén,

inventor of the
stent

Based in the Lousanne region since the
1970s, the entrepreneur has revelutionised
care for multiple diceases via his
inventions.

At age 90, Hans Wallstén has not lost an ounce of enthusiasm, Sitting at his desk in
p—— Paudex (Vaud), overlooking the iake, he calmly recounts the steps in his caresr. Opposite

Figure ' Se|f-expanding meSh stent cons"‘ained (lower pan) Figure I Stnt after implantation in o dog famoral stery »
and during gradual release (upper part). 1945



ARR

Jacques Puel Ulrich Sigwart

Figure 3 (A and B) First in man stenting of abrupt closure after
left anterior descending artery balloon angioplasty: (A) total occlu-
sion after dilatation. (8) Following self-expanding mesh stent
Implantation (late follow-up)




ANGIOGRAPHIC FOLLOW-UP AFTER PLACEMENT OF A SELF-EXPANDING CORONARY-
ARTERY STENT

PaTtrick W. SErruys, M.D., BrabpLey H. Strauss, M.D., Kevin J. Beart, M.B., B.S,,
Micuer E. BErTraND, M.D., Jacgues Puer, M.D., ANTHONY F. Rickarps, M.B., B.S.,
BernuarD MEIER, M.D., JeaN-]JacQues Goy, M.D., Pierre VocT, M.D., Lukas KAPPENBERGER, M.D.,
AND ULRricH SicwaArT, M.D.

¥ lwwg

Methods. From March 1986 to January 1988, we im-
planted 117 self-expanding, stainless-steel endovascular
stents (Wallstent) in the native coronary arteries (94
stents) or saphenous-vein bypass grafts (23 stents) of
105 patients. Angiograms were obtained immediately be-
fore and after placement of the stent and at follow-up
at least one month later (unless symptoms required angi-
ography sooner). The mortality after one year was
7.6 percent (8 patients). Follow-up angiograms (after a
mean [+SD] of 5.7+4.4 months) were obtained in 95 pa-
tients with 105 stents and were analyzed quantitatively
by a computer-assisted system of cardiovascular angio-
graphic analysis. The 10 patients without follow-up angio-
grams included 4 who died.

Conclusions. Early occlusion remains an important
Iwmtatmn of this cnrunaw-anery stent E\ren when the

nmlusmns or rastam:-sqs The place nf th|s innn of treat-

ment for coronary artery disease remains to be deter-

mined. (N Engl J Med 1991; 324:13-7.)
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Results At six months, the degree of neointimal
proliferation, manifested as the mean (=SD) late lu-
minal Ioss was significantly Iower in the sirolimus-

AN
45

stent group (0.80=0.53 mm, P-:::U 001} None of the
patients in the sirolimus-stent group, as compared
with 26.6 percent of those in the standard-stent group,
had restenosis of 50 percent or more of the luminal di-
ameter (P<0.001). There were no episodes of sten

THIRD EDFTION

studie RAVEL

Pnrizhw&wu.m;Mkimﬂl!l&utryk The New Englalld
Journal of Medicine

Copyright © 2002 by the Massachusetts Medical Society

VOLUME 346 JUNE 6, 2002 NUMBER 23

A RANDOMIZED COMPARISON OF A SIROLIMUS-ELUTING STENT
WITH A STANDARD STENT FOR CORONARY REVASCULARIZATION

MARIE-CLAUDE MoRICE, M.D., PATRICK W. SERRUYS, M.D., PH.D., J. EDUARDO Sousa, M.D., JeaN FAJADET, M.D.,
ERNESTO BAN HAYASHI, M.D., MARco PerIN, M.D., ANTONIO CoLomBO, M.D., G. ScHULER, M.D., PAuL BARRAGAN, M.D.,
GiuLio GuAagLiumi, M.D., FERENC MOLNAR, M.D., AND ROBERT FALOTICO, PH.D., FOorR THE RAVEL Stupy GROUP*



The procedure was
developed initially in dogs
with surgically induced
pulmonary artery stenosis
at Johns Hopkins University

approval to try it in human patients was not
obtained from the institutional review board
until the safety of the procedure was
established in an animal with spontaneous
pulmonic stenosis and marked right
ventricular (RV) hypertrophy. Accordingly, a
young English Bulldog with congenital
pulmonic stenosis was transferred from the
veterinary hospital of the University of
Pennsylvania to Johns Hopkins Hospital,
where the dog was treated successfully on
October 7, 1980

peroperacni balonkova dilatace plicnice

1979 Semb et al.'” reported the successful use of a
Berman angiographic balloon catheter in a critically 1ll
2-day-old boy with pulmonic stenosis and tricuspid re-
gurgitation, reducing the systolic pressure gradient
across the pulmonic valve from 20 to 6 mmHg.



Kan JS, White RI, Mitchell SE, Gardner TJ. Percutaneous balloon

valvuloplasty: A new method for treating congenital pulmonary
valve stenosis. N Engl J Med 1982;307:540-542.
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Jean Kan, M.D. with Sharon Owens, first patient to have
balloon pulmonic valvuloplasty



tral commissurotomy. 53 ThE: first chmcal appllcaur.m
by Inoue of his balloon catheter took place on June 3,
1982, for a 33-year-old male with severe rheumatic
mitral stenosis. The prototype balloon catheter used in
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Balloon Auréic Valvuloplasty. Unlike experiences
with the treatment of pulmonic stenosis and mitral
stenosis, early reports on the surgical therapy of ac-
quired aortic stenosis did not predict a favorable re-
sponse to mechanical valvular dilation.”” ™ However,
Cribier et al.°” in 1986 reported three elderly patients
with calcific aortic stenosis who underwent successful

percutaneous balloon aortic valvuloplasty (Fig. 5.
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PERKUTANN{ TRANSLUMINALN! KORONARN{ ANGIOPLASTIKA

Klinické zkulenosti

J. Fapidw, J. Vosidex, A, Berdw, M. VEserd

Centrum vyzkumu kardiovaskulérnich nemact tprednosta prof. MUDr, |. Fabisn, DrSc.) Institute klinické
a experiment8ini mediciny, Praha 4-Ki¢, Fedite] akademik E. Mélek

Souhrn

Autoli popisuji prvni klinicke zkuSenosti s }&kenim vy-
znamnych zdZeni proximdlnich nseki sestupné vétve le-
vé vEnCité tepny pomocl perkutinni transluminélof ke-
ronérni angjoplasiiky. Vikon byle mofno provést u 9
£ 11 nemoenfch. U jednohe nemocnéha byl vikon kom-
plikovan uzaviérem zifené tepny, ktery byl dspding vy-
fesen urgentn® provedenfm aortokorondrnim by-passem.
U vétiiny nemocnfch se bezprostiednd po PTCA zmirni-
ly 8% vymizely anginbzni obtf¥e a zviila fyzickd vikon-
nost. Tento vysledek u ¢4sti nemocnfch pretrvéval dlon-
hodobé, V préci jsou déle, na zékiad® literdrolch rez-
bord a vlastnich zkusenosti, uvedeny soulasné znalosti

o Jellt Il N e =

present knowledge of the clinical relevance of this par-
ticular therapeutical method, H4

Cas. Lék. ®es., 122, 1863, No. 24, p, 739743,

Résuymé

Fabldn ], Vojétek [, Beldn A, Veseld M.
L'angioplastiqne corangire tremsluminaire percutanée,
Les expérisnces cliniqaes

Les auteurs décrivent les premiéres expériences cli-
niques du iraitement des étroitesses imporiantes si-

tuées aux parties proximales de la branche descendente
de 'artdre roronaire nar aids Ao omalnmdemtlonn o



Charakteristika nemocn¥§ych

V obdobi od ledna 1981 do Zervna 1982 byla PTCA po
uZita u 11 nemocnych. VSichni splitovali platnd kriteri:
pro jeji provedeni (3, 7). Trp#li vyznamnou angimon
pectoris (aZz na ojedinélou v¢jimku) ménd neZ 1 rok
méli vyznammé zdZeni proximdalni ®4dsti hlavni véndité
tepany s jejim dobrym v¢tokovym traktem a pFimtenou
funkci levé komory srdefni. Na zdklad# kiinického, EKG
rtg, laboratornfho a angiografickéhc vySetkeni, vsSichnd
tito nemocn! patfili mezi moZné kandidaty piimé re-
konstrukce vénfité tepny pomoci .aortokoromérntho by-
-passu.

Klinickd charakteristika aemocnych je uvedena mna
tab. 1. V8ichni nemocni intermitentn® w¥tvali kr&tkodo-
bé pisobici nitrity, 6 nemocnych bylo lé¥eno take dlou-

138
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studie u AIM intravenozni trombolyza
vs intrakoronarni trombolyza

. [1] Gruppo Italiano per lo
Studio della Streptochinasi
nellinfarto miocardico (GISSI).
Effectiveness of intravenous
thrombolytic treatment in
acute myocardial infarction.
Lancet 1986;1:397-402.

. [2] ISIS-2 (Second
International Study of Infarct
Survival) Collaborative Group.
Randomised trial of
intravenous streptokinase,
oral aspirin, both, or neither
among 17,187 cases of
suspected acute myocardial
infarction: ISIS-2. Lancet
1988;2:349-60.

Padesat let od zahajeni akutni koronarni péce
v Ceské republice
Vladimir Stanék

Tento zbloudily pfistup k 1é¢bé infarktu

zavinili néktefi renomovani patologové, ktefi tvrdili,
Ze tromboza v koronarni tepné neni pficina,

ale nasledek infarktu. Nachazeli totiz u infarktu
trombdzu jen asi ve 30 % pitvanych. Uniklo jim,

Ze dochazi k pozdéjsi spontanni fibrinolyze

Il. IVZ IKEM
1988 — 1991

O transport nemocnych do IKEM

O akutni koronarografie

O randomizace na intravenosni
nebo intrakoronarni trombolyzu



Coronary recanalization in acute myocardial

infarction: immediate results and potential risks

PTCA for AMI

M. L

tENINLTT

SIMOONS. |

Percutaneous Transluminal Coronary Angioplasty:
Application for Acute Myocardial Infarction

GEOFFREY 0. HARTZLER, MD, BARRY D, RUTHERFORD, MD, and
DAVID R. McCONAHAY, MD

Sevanly-eight of 1,000 consacutive PTCA proce-
dures were performed in the selling of acule ML,
Twenty-four of 26 patients with subtotal coronary
occlusions underwent successful PTCA, including
9 patients with and 15 patients withou! previous
Intracoronary streplokinase Infusions, Of 52 patients
with total occlusions, PTCA was performed affer
reperfusion by streptokinase in 24 patients, after
unsuccessful inlracoronary streplokinase infusion
In 6 patients and without previous thrombolytic

therapy In 14 patients (27 % ), Six patients (7.7 %)
died. The immediate posi-PTCA course was stable
in 59 of 63 successfully ditated patients and 4 had
coronary reocclusion. Lale catheterization (mean
10 days) In 41 patients showed improved left ven-
tricular function in most. At 6.5 months of follow-up
there were 9 restenoses that required PTCA, 1
reocclusion, 1 elective CABG and no deaths

(Am J Cardiol 1984;53:117C-121C)
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NEMA ISCHEMIE
MYOKARDU 1991

18 Némd behemie myokardy

Obr. 2a: Koronarograficky ndiez u nemaond 1 R8ou nestubiial anpinou
pectoris. Tromboticky woivér ramus circwmflexsy levd windind tepmy.

Obr. 2b: Stejndl nemocnd joko na obrdzhu 2a. Rekanalizace po intrakoro -ndmi

trombolype x potrmimi  rezidwdinimi  wavedelofnt trombry v mistd kri-ticke
Mendzy Patofyziologle chronické ischemie myokardu 19

Obr. 2¢: Stejrd nesmocnd foko ne obrdzby 2a. Angloplasticky baldnek typu “pn
the wire™ pfes dingnosticky katder v mixeé sendey, Obr. 2d: Stejnd nemocnd jako na obrdsku 2a. Jen nevimamné redduding
postifen( ramuys circumflexus po korondmi angloplastice.
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Obr. 2¢: Stejrd nesmocnd fako na obrdzbu 2a. Anglaplasticky baldnek typa "o
the wire™ pfes dingnosticky kaeder v mixtd sendey Obr. 2d: Stejrd nemocnd jako na obrdgku 2a. Jen nevimamné reziduding
postileni ramus circumflexus po korondmi angloplastice
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rinolyzou, pak koronarni intervenci. Avantgardni

EDITORIAL

byl opét IKEM. Michael Zelizko zde zorganizoval

v roce 1992 prvni systematicky nonstop program

Padesat let od zahajeni akutni koronarni péce lécby srdecniho infarktu primérni koronérni in-

v Ceské republice tervenci nejprve u rizikovych pacientd, od roku

Viadieis Standk 1995 se l&cili intervenci viichni nemocni pfijati se
Klintka kardiologie IKEM, Praha

b XA AR -2 AR AL A | srdecnim infarktem. Vyvoj lé¢by u nas pak v roce

} EDITORIAL

IKEM

Il. Interni klinika
VEN



European Heart Journal (2000) 21, §23-831 :
doi10.1053/euh). 19991993, available online at http://www.idealibrary.com on l'!’;l

Multicentre randomized trial comparing transport to
primary angioplasty vs immediate thrombolysis vs
combined strategy for patients with acute myocardial
infarction presenting to a community hospital without
a catheterization laboratory

The PRAGUE Study

P. Widimsky’, L. Groch', M. Zelizko', M. Aschermann’, F. Bednaf' and
H. Suryapranata? on behalf of the PRAGUE Study Group Investigators*

‘Cardiocenter, University Hospital, Vinohrady, Prague, Czech Republic; ~Hospital De Weezenlanden, Zwolle,
The Netherlands



Lilly's ReoPro/stent better than Activase
1999 - 2000
* rozhodnuti o plosne e | |
uhradé¢ intervencni s ki S koo e et e
1&¢by akutniho o e
Infarktu myokardu

pfedseda: MUDr. Pavel Bfezovsky
feditel odboru zdravotni péée MZ CR

Trial Design

STEMI all-comer Patients

Aspan + Clopsdograd « UFH

- g
-~ ’\
7“‘§: VYKONY SRDECNI KATETRIZACE NA MILION OBYVATEL V CR.
A
= o Coronary AngiographyPCl
Stenting was the defaud! strategy in pta
with 2 RYD " 1.5 mm ¢ visus! estimabon
6000
OANGIOGRAFIE M
01 @ ANGIOPLASTIKY 1 I
OSTENTY
4000 —
OANGIOPLASTIKY U INFARKTU _

3000 —

2000

ook

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005




ALLOCATION OF CATHLABS WITH 24-

HOURS FACILITIES - CZECHIA




ALLOCATION OF CATHLABS WITH 24-

HOURS FACILITIES - CZECHIA




ALLOCATION OF CATHLABS WITH 24-

URS FACILITIES - CZECHIA




CATHLABS, OPERATORS, PCIOPERATORS
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CATHLABS AND OPERATORS

Brno USA L.Groch  Praha Homolka P.Formanek
Brno Bohunice P.Kala Praha IKEM  M.Zelizko
C.Budé&jovice L.Pesl Praha Motol KC M. Mates
Hradec Krilové J.Stdsek Praha Motol OS D.Tesaf
Olomouc M.Richter Praha VFN JT.Horak
Ostrava FN  R.Stipal Praha FNKV  P.Widimsky
Ostrava MN  R.Kryza  Praha UVN K Peterka
Plzei Lochotin P.Boéek  Tiinec M.Branny
Plzen Bory Z.Chudacek Zlin Z.Coufal
Praha Bulovka P.Jebavy Praha Motol P. Tax




Intervencni a akutni kardiologie

Intervenéni a akutni kardiologie, 2009 (ro€. 8), €islo 1

Uvodnik

Prvni katetrizaéni implantace aortalnich chlopni v Ceske republice

First transcatheter aortic valve implantations in the Crech republic

Perkutanni implantace aortalni chlopné u nemocné s tésnou aortalni stenozou

Percutaneous aortic valve implantation in patient with severe aortic stenosis

Michael Zelizko, Bronislav Janek, Ivan Netuka, JiFi Maly, Tomas Kotulak, Tomas Marek, Dana Kautznerova, Olaf
Luha

Popisujeme kazuistiku nemocné s wyznamnou aortalni stendzou a ischemickou chorobou srdeéni (ICHS). Byla létena katetrizaéni
metodou perkutanni implantace aortdlni chlopné (TAVI) po pfedcheozi PCl ramus interventricularios anterior s implantaci
lékového stentu. Popisujeme techniku vykonu.

Prvni zkuSenost s perkutanni transfemoralni implantaci chlopné Edwards SAPIEN™ u
nemocnych s aortalni stenézou

First expirience with percutaneous transfemoral implantation of the Edwards SAPIEN™ valve in patients
with aortal stenosis

Josef Stasek, Jan Vojacek, Josef Bis, Jan Vojacek, Miroslav Brtko, Pavel Polansky, Martin Vejbéra, Jan Harrer,
Jaroslav Dusek, Dusan Cernohorsky, Antonio Colombo

Aortalni chlopefi Edwards SAPIEN™ je jednim ze dvou dosud komeréné dostupnych systémi pro perkutdnni ndhradu stenotické
aortalni chlopné vzniklé na podkladé degenerativnich zmén. V &lénku je kratce prezentovan transfemoralni postup implantace
teto chlopné, diskutovany jsou aktualni indikace k perkutanni implantaci aortélni chlopné. Soutasné jsou publikovany prvni
zkuSenosti se zavedenim dvou aortalnich chlopni Edwards SAPIEN™ na pracovisti |. interni kliniky FN Hradec Kralove. Implantace
chlopni 23 a 26 mm probéhly bez komplikaci, ob& nemocné bylo moine v dobrém klinickém stavu propustit sedmy den po
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* Pracovni skupina , Invazivni kardiovaskularni
diagnostika” pfi Kardiovaskularni sekci Ceské
a Slovenskeé chirurgické spolecnosti
J.E.Purkyne
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Sekce a PS

1984 Sekce ,Invazivni kardioangiologie” pri
Ceské a Slovenské kardiologické spoleénosti

1994 Pracovni skupina Invazivni
kardioangiologie pfi Ceské kardiologické
spolecnosti

2003 Pracovni skupina Intervencni
kardiologie Ceské kardiologické spoleénosti

2016 Ceska asociace intervencni kardiologie
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pPRACOVHET SEMINAR

1. PTCA

CTVRTEK 7.PROSINCE 1989 v PRAZE 10.

Program

I1I.intern{ klinika LFH UK,
Srobdrova 590,

197 34 Praha 10,
Kardioloyické oddeleni.

CIVRTEK 7.prosince 1989,

7,30-8,30

8,00-8,15

4,15~8,25

CASY A

4,30-9,00

Y,00=10,00

1, 49-10,15

CAST .

’ -
Registrace,provozni informace,kdva.

.2ahdjeni
V1.V{5ek,vV.Cervenka.

Uvod - historie PTCA
V1.Visek

Moderdtor: V.Cervenka,M. Aschernann
J.Vojdéek

Pofty a vysledky PTCA'2 jednotlivych
pracovist v CSSR.

‘1. V.Cervenka - Il.internf xlinika

LFE UK

L]

. J.¥ovéé - IKEM Praha
. J.Zelenay - OKCH Bratislava

1
4. MjAschermann - III.intern{ klinika
FVL UK Praha

. J.Vojéiek - II.intern{ klinika
FVL UK

(¥,

Vykoern PTCA €.1.

PRESTAVKA - kéva

10,05-10,15

Moderitor: J.KovdE,J.Vojécek

Indikace k PTCA na II.int.LFH UK
V.Cervenka




3. LEKARSKA FAKULTA UK

II. INTERNI KLINIKA

DEMONSTRACNI PRACOVNI SEMINAR
INVAZIVNI KARDIOLOGIE

2. PTCA-ROTACS

Cturtek 29. listopadu 1990

Praha 10

11. Interni klinika 3, LFUK
Srobarova 50, 100 34 Praha 10
Kardiologické oddéleni

| INTERNI ODDELENT UVN PRAHA

11, INTERNI KLINIKA 3. LFUK
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ini skupina INVAZIVNI KARDIO( :
pfi gz:lfz\an;lme‘nské kardioangologické spolefnosti

i SEMINAR
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y INVAZIVNI KARDIOLOGIE

3. PTCA

Ctvrtek 5. prosince 1991

Praha



II. INTERNI KLINIKA 1. LF UK

Pracovni skupina INVAZIVNI KARDIOLOGIE
pii Ceské a Slovenské kardioanglologické spole¢nosti

porada
DEMONSTRACNI PRACOVNI
SEMINAR
INVAZIVNI KARDIOLOGIE

4. PTCA

Ctvrtek 3. prosince 1992

Praha

IKEM s UVN Praha

a pracovni skupina Invazivni kardiologie
pfi Ceské kardiologické spolefnosti

poradaji

DEMONSTRACNI PRACOVNI
SEMINAR

WORKSHOP

5. PTCA

ctvrtek 2, prosince 1993
PRAHA
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ON
CORONARY STENTING

Kardiocentrum IKEM

Working group Invasive Cardioangiology of CKS
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IL. interni klinika 1. LF UK a VFN Praha
&
PS invazivni kardioangiologie CKS
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Z histérie...
Pracovné stretnutia PSIK

2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1997
1993

Demdnovska dolina, Hotel Druzba
Vyhne, Hotel Sitno

Smolenice, zémok

Stard Lesnd, Hotel Kontakt

Sliaé, Kdpele

Modra - Harménia, U&elové zariadenie SZU
Turéianske Teplice

Bardejovské Kipele

Jeldava, hotel Hrddok

Myto pod Dumbierom

Gelnica, hotel Runa

Banska Bystrica, zakladajlce stretnutie

PROGRAM'
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Eurolntervention 2017;13:706-716
State of the art: coronary artery stents — past, present and
future



DES WITH DURABLE
POLYMER COATINGS

Stent strut Drug
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Polymer coating
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Eurolntervention 2017;13:706-716

State of the art: coronary artery stents — past, present and

future
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Clinical iFR and FFR Cut-points

IFR TREAT DEFER

1

0.6 0.7 : 1.0
RN RN RN AR AR RN RNNARIENNY
)

FFR TREAT DEFER

ADVISE 2 Study, JACC Cardiowase Intary 2015;8(6):824~33

DEFINE FLAIR SESOLVE Study JACC 2014 Apr 8;65(13):1255-61
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Percutaneous coronary intervention in stable angina (ORBITA):

a double-blind, randomised controlled trial
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Transcatheter or Surgical Aortic-Valve Replacement
in Intermediate-Risk Patients
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Want a cozier retirement and a bunch of
tax savings, too? Then open an
Individual Retirement Account (IRA).
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