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2, 81 let, 172 cm/87 kg

- 2010

« |CHS s uvodni kardialni dekompenzaci, EF LK 25% s dif.
hypokinesou, LBBB

 nemoc 3 tepen, PCI ACD + 2xBMS stenty dale konzervativne
* Art. hypertenze

* Nikotinismus

* Depresivni syndrom
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ECHO 2010
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2010 — kmen ACS a RIA prox
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2011 - 2024

« 4/2011 - Primoimplantace Biv-ICD
« 7/2018 a 12/2024 - vymena Biv-ICD pro vycCerpani zdroje
 NYHA I-ll, stenokardie 0, kouri 5 cig/d

* Anopyrin 100mg 0-1-0, Entresto 45/51mg 1-0-1, Betaloc Zok 50
mg 1-0-0, Furon 40mg 1-0-0, Verospiron 25mg 1/2-0-0, Forxiga
10mg 1-0-0, Purinol 100mg 0-1-0, Rosucard 20mg 0-0-1
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2, 81 let, 172 cm/87 kg

* Prijat pro bolesti na hrudi charakteru AP IlI-IV dle CCS
* P:70/min  TK: 100/63mmHg
* EKG: AV sekvencni stimulace 70/min., QRS 126ms

* 17.12.2025-13:13:
UREA: 15,1 mmol/l KREA: 223 umol/l; hs Tnl: 34,6 ng/l (cut-off AIM: M: 342 ng/l)

WBC: 7.9 x1079/Il; RBC: 5.25 x10M12/l; HGB: 161 g/I; HCT: 0.476 I/I; MCV: 90.7 fl; PLT:
173 x1079/|
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Progrese nalezu na kmeni ACS a RIA prox.
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Progrese nalezu na kmeni ACS a RIA prox.

17. 12. 2025
14:31:31
3sn1l

L

2.LF UK a FN MOTOL




Dalsi postup?

« A)PCI?
« B) CABG ?
* C) Konzervativni postup ?
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2023 ESC Guidelines for the management of
acute coronary syndromes (eur Heart J 2023; 44: 3720-3826)

 There are no dedicated RCTs comparing percutaneous Vvs.
surgical revascularization in patients with ACS...

* |n patients requiring Immediate revascularization in the setting
of very high-risk NSTE-ACS, PCI is usually preferred for
reasons of timeliness...

 |In other patients with ACS, the choice of revascularization
modality should be made according to the number of diseased
vessels and the general principles of myocardial
revascularization...
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SYNTAX SCORE I1 SYNTAX Score I

Score: 55.5

Dominance: right

Current lesion: 4/4
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SYNTAX SCORE II 4-year mortality

SYNTAX Score 11

Decision making -between C

PCI
SYNTAX Score II:
PCI 4 Year Mortality:

CABG

SYNTAX Score II:
CABG 4 Year Mortality:

Treatment recommendation '

Nomogram depicting predicted 4-year mort

Adapted from |
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Procedure Type: Isolated CABG

PERIOPERATIVE OUTCOME ESTIMATE %
Morbidity & Mortality 42.3%
Stroke 2.34%
Renal Failure 31.8%
Reoperation 5.83%
Prolonged Ventilation 31.6%
Deep Sternal Wound Infection 0.382%
Long Hospital Stay (=14 days) 25.5%
Short Hospital Stay (<6 days)* 13.7%

*higher values reflect a better outcome

i Copy
Clinical Summary
Planned Surgery: Isolated CABG, Emergent, First cardiovascular surgery
Demaographics: 81 year old, White, male, 85kg, 172cm, BMI: 28.7 kg/m’
Lab Values: Creatinine: 2.5 mg/dL, Hematocrit: 40.8%, WBC Count: 15.4
10%/pL, Platelet Count: 173000 cells/pL
PreOp Medications: ACE Inhibitors/ARBs < 4B hrs
Substance Abuse: Current smoker, Alcohol use: 2-7 drinks/week
Cardiac Status: Chronic heart failure, NYHA Class I, Ejection Fraction = 30%
Coronary Artery Disease: 3 vessels diseased, Left Main Stenosis = S0%, Proximal LAD
Stenosis = 70°%, Non-ST Elevation MI
Prev. Cardiac Interv: Previous PCl: At this facility > & hours; Previous other:

Implantable Cardioverter Defibrillator (ICD) with or without

pacer

SYNTAX Score II questions
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* Re.: 81-lety pacient s probihajici ischemii, se znamou
dysfunkci LK, se znamym uzaverem ACD a s de novo
kritickou stenozou kmene ACS. Volan kardiochirurg, pacient
kontraindikovan k CABG.
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Dalsi postup?

 A) PCI + Impella ?

« B)PClI+ ECMO ?

« C)PCIl+IABK?

« D) PCIl bez obéhove podpory ?

I\ KARDIOLOGICKA

KLINIKA
\/ 2.LF UK a FN MOTOL
I D




& =

Major Adverse Events Rate (%)
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DanGer Shock Trial

A Death from Any Cause
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Impella CP — ,kola se roztaci
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Uzaver RIA po rupture balonku pri
dilataci ve kmeni ACS
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Rotacni aterektomie — ,,na plny plyn®
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IVUS guided PCI + stent RIA a kmene ACS

/ \ KARDIOLOGICKA RIA - DES 2,5/24mm, z kmene do RIA 3,5/24, stenty v RIA posdilatovany bal. NC 3,5mm v
\/ , LF'&L'\F'LKN%TOL kmeni 4 mm, distalné od stentu neobturujici disekce, o$etfena DEB 2,5/15 mm po dobu 30s




Uzaver RCx po stentingu kmene,
rekanalizace RCx a ulozeni stentu
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Nalez po PCI
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Kontrolni angiografie v 2/2026
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PCI + stent ostia ACD 2/2026
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Funkce leve komory 2010 vs 2026
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Diskuze:
TCTMD - Impella Support in High-Risk PCIl Doesn’t Help,
Might Harm: CHIP-BCIS3

No Difference Difference B Death from Cardiovascular Causes
Win for between Win for [mAFP— 1
mAFP Strategies  Standard Care  standard care) 004
percemt perCEntage poi s _ 90+  Hazard ratic, 1.91 [95% CI, 1.11-3.30)
- - aa. En_
Death from Ay —
o Bl (- g 7o
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B 7] Micreaxial flow pum
Spontanecus pump
Myocardial Infarction “ 513 “ 'g 30
i i y S 20-
Hospitalization fi
Cﬂrd::pilﬁcuhrlg:u:! n 375 ﬂ lﬂ—#l—‘_ S-tﬂl'ld 3.|"d care
¥ 0 | | | | |
— Months since Randomization
Overall l 43.0 [ 64 | Mo. at Risk
— Microaxial flow pump 148 123 103 73 43 19
win Ratio = (wins for mAFP)/ (wins for standard care) = 0.85 (95% Cl, 0.63-1.15) Standard care 152 135 115 TE 51 28

Perera D, N Engl ) Med. 2026:Epubahead of print.
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Zaver

« Uziti mikroaxialni pumpy Impella pri rizikovych PCI
vyznamne usnadnuje provedeni komplexni
revaskularizace.

« V soucCasné dobé vSak nemame dukazy, ze by jeji
uziti u rizikovych pacientu bez obehové nestability
vedlo ke zlepSeni dlouhodobych vysledku.
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Dekuji za pozornost!




® 17.12.2025

Typ vySetreni: Selektivni koronarografie. Perkutanni koronarni intervence. Implantace mechanické srdeéni
podpory. Rotablace. Intrakoronarni ultrazvuk

® C.vySetieni: 1857 C.intervence: 478 Instrumentarium: 7 F Kontrastni latka: IOMERON, 280 ml

® Podané Iéky: Heparin 5 000 IU i.a., Heparin 10 000 IU i.a., Fentanyl 2 ml i.v., rozt. fyziologicky 500 ml i.v.,
Mesocain 1% 10 ml s.c., Isoket 1 ml i.a., katecholaminy pod vedenim lékafe KJ

® Indikace: AKS-NSTE Intervenovana tepna: RIA, RCx., Kmen ACS
® Cévni pristup: AF l.dx., AR l.dx.
® Pocet IéCenych tepen: 2 DES: 3 Druh léze: B2

® ACS kmen: kriticka kalcifikovana stenoza pred vétvenim

¢ RIA: RIA proximalné s vyznamnym ohybem a mohutnym kalcifikatem vytvarejicim tésnou stenozu, tepna
je v dalSim prabéhu hrubé skleroticka s nékolika hrani¢nimi stenozami, prutok do periferie TIMI 2. Proximalné
odstupuje silny kalcifikovany RD, je hrubé skleroticky, bez vyznamné stenozy

¢ RCx: proximalné odstupuje silny RMS, za nim je RCx ten€i, nevydava dalsi silnéjSi vétve, cela tepna je
difuzné hrubé skleroticka

o

ACD: v ostiu stenoza neurcité vyznamnosti, dale stent bez vyznamné restenozy, vysokoodstupujici RIP, za
CC uzavér RAVD, jeho periferie se plni chabé z ACS
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