Restimenes del X Congreso de SOLAC! y del XIV Congreso del CACI

selectivie para el ianiepu climeo de las emorragias en terntorio de la arteria
ciritida exrernin

Material v metodest Entre mayo de 1998 v alwl de 2004, 24 pacienres p (10
==, 8 femeninos, edad promedio: 42 atos) con patologin sangrante en iz,

ANGIOPLASTIA CAROTIDEA BILATERAL. EVOLUGION INTRAHOSPITALARIA Y
SEGUIMIENTO A MEDIANO PLAZD

Fava C. Lev G, Valdivigso L, Wiliagra L. Mendiz 0

ICYGC, Fundagidn Favalorg, Civdad Autdnoma o¢ Buengs Aires, Argenting

Torie v Tergia feron traaddos, Daer PPESEITOION CJTSTIRS ST Calisa HATente: 2 P
cran portadures de fibroangioni pasofaringeo. 7 p onceldgicus eon tumores sangrantes
b rentan anteeedentes de teanmatismo facial, Se realizd angiografia dizial en rikos
s idenrilied el siio de sangvado en 4 p (10%). Se cnbolizo el vaso
|-.-\|...|1_-.;|I|I|- 1 eafos 4 |y en ol vesto se embolizaron ambas arterps waxilares mermas

o embolizacitn superselectiva de ambias esteno-palatinas. Conn agentes etnbolizantes
se utilizaron particalas de PVA o Spongostan, El seguimienmn progmedio
[ dle T mveses

[IIHERRATENIRRE

Resultad = loged el contrul de L heworragia aguda en todos los casos (100%)
Novse resistraron complicaciones refacionudas con embohzacion en termmono no
desead s recibieron ons watanientos (eivugi vadioerapig. Dos p fueron

[I'l'“llll!lw.iu |n‘ |'I| Hits,
Conelusion: La embolizacion selectiva de rans de Ta avteria caedtida exter es i
metodn segnre v efienz para el contvol de lus lemoramas en wereitorio uasal v faringeo

ENDOVASCULAR RECANALIZATION OF THE SYMPTOMATIC CAROTID OCCLUSION
Lylyk P Vit J, Miranda C, Ferrario A, Haas L, Pabon 8
Enerl Buenos Alres, Argenting

Purpose: Our aim is to present the clivical and raliologiead evolution of & selecred
aronp of patienrs inowhicls the permeability ol the sympronatic ovelnded internal
curotind artery hias been vecovered through endovascular surgery.

Material and methods: Beoween May 1999 and December 2003, we enrolled 17
pratienis. 12 wale and 5 female, The range was within 03 awd 80 vears of age. with
an unstabile neolgical defect of hemudyinumie ease relied 1o the veclusion of the
internal varotied avtery, The selection criteria were: 1] Tack of respouse to inedical
eatment. 2) verrograde flow ac the siphon and 3) the absence of colureral vessels with
bl pavenelymography. The vevaseulaization echnique was pecformed throngh
fermoral approach, T all of them a microcatheter was wsed 10 pass through the
prosimal theombus, and wrokingse (up o 300,000 U1) or M/ blockers was
instillated, Alfterwards, a cevebral protection deviee [Pecen Swrge) was distally placed.

aud stent-assisted TPA was pecformed

Tesults: Recanalization of the artery was achieved in 10 (94 1% patients. Nine
improved e nenrolugical defeer: 3 renwiued stable: 2 had a byperperfusion
svnrome with ipsilateral hemorrhagic weperfusion. with recovery i oue case and dearh
i the other: Gue patient sulfered an enbolic complicaton elated w e pracedure
Pl patients were discharged. wnder rigid protocol with aspu and clopidogrel.
Follow=up with Doppler was perdormed ar discharge. 30 davs and b months, 8 were
contrulled with DSA, confivming a stable avievial patency

Conelusion: Current echuique of recanalization provedures on the [CA has nor yer
o menerally aceepred stamlards, Although our carly experience is encour
lner follow-np is needed, Early post-treanment surveillaner in the intensive care it
16 manditony t avoid main complications,

STENT CAROTIDED SIN DILATACIGN PREVIA NI POSTERIOR: UNA NUEVA TECNICA
Rostagnia A, Liorens 8, Alvarez JA, Barajas F. Zander T, Prieto |, Oian Z Maynar M
Haspiten Rambla, Santa Cruz de Tenerife, Espaia
Objetive: Presentar nuestros resultados del watamieno de estenasts deavena cardrida
i esteicraneal mediante L colocaciow de stenn sin dilatacion previa n posterior,
Método: Es i estudio prospectivo no aleatorizido que consiste en 84 variriclas de
3 pacienies eonseeutivos. Se colocs stent apo Acculink® en todos los casos, Nose
pealize dilaaeidu previa ni posrerion en niugin caso, tampoc se utilizi sisteina de
proteceion. Se realizo wn seguintiento a los pacientes con eeo dupplex. doppler
sranseraneal vadografias simples del stenr v evaluacion clinica a las 48 h. al mes v,

posterirmnene, cada 3 meses,

Resubtadus: Se logrd colovar el stenr o todos los pacientes ehteniendo wia apertura
innediota el maver al 3%, No s observd reaceidn vagal. ni complicaciones
4 encepto e b pacientes que presentaren alacgue ISUUELIICD [ESHoTIn
24 1y (1 disareria, 1 afasia, 4 hemiparesias) v se recaperaron sin
wevtielas. Duranee o] sesiienmo. el eco dupplex wostrd hiperplasia itmal en 2 p.a
fres e s TG N Tssamen e v angioplastia,

1%
dentr de das praer

STENT CARQOTIDEO PRIMARIC

[ CorrroT @1 oo

Conelusion: Los resuliadie prelinanares ndivan que i colocacion de stent carotiden
sinn dhilataeion previoout posieror es i wesiva sewlla v evia las complicariones
relacionadas con i dilavacion. Las complivaciones wenroligicas som mis hajus que lus

de das series publivadis,

Objetive: Analizar los resultadus inralospitalarios (1) v en el segnimnento de o
pacientes que fueron trarados con wngioplastia caotidea ransluminal perenrdne
(ACTP) bilateral en nuestra institneide.

Materiales y métodos: 12 vil el 2000 y mayo de 2004 se vealizaron 162
ALTPR EL7.4% (12 p) fueron bilaerales. Se delinid txiro angiogralico (LA] lesion
resiulual, cirugin de urgencia e infaeto agudo de miovardio (LAM],
ultados: Edad 70.2 (£ 9.9 afios, sexo masculing T3%. wbaguisna 23%.
hipertension 91.6%. diabetes 25%, dislipidemio 91L0% . IAM previe 8.3%. cirnga e
revasealarizacian (CRM) previa 16,0%. antecedente die athquoe isquenicn wansitorin
[AIT) 25%. antecedente de arapue corebrovascular (AGY ) B.5%. restenosis
posendarterectimia de carduda primitiva izquierda 3%, 5e realizaron CRM en ol
mise din 16.0% v CRM en Lo misma internacion { Arterin teatila: cardtida
interna derecha e dzgquierda: 83.3%. cardnda primitiva izquierdi v eardnida prioitna
derechi 8.3%, cardtida interna equierdn v cardnda priontiva deeecha: 8.33%.

Resultados: Se implano stent en el U5 7% de las arterias rrarac
de proteceidn cerebral en el 91.0% de los p (Pereosurge 45.5%. Epi Filier 45.5%
Eruboshield 9%), Se obtuve EA enel 100% v EC en ol 91.6%. dhuoa post CRM ue
velactonado con la ACTP 8.3%. AT 8.3% ¢ hipotensid sostenida 3:3.5% . Dins de
internacion 14,3 £ 22 (1-70), Bl sequimicnte e 218 £ 14 4meses (1-47] obito po
ACY 18.2% (un p con enfermedad cardinea avanzada v oo con ACY previo a Ju

Py enfermedal coronaria). asinmomitico 81.5%

Conclusion: La angn

con buenos resultados intra-hospitalarios, Laomoralidad a median plazo poede ser

=, stz st

Jasti earoridea bilateral en esric peguedia seci fue faeable

atribuible a la enfermedail cardiovascular avaneadi de esos paciennes,

ANGIOPLASTIA CAROTIDEA EN OCTOGENARIOS. EVOLUCION INTRAHOSPITALARIA Y
SEGUIMIENTO AL AND
Fava C, Valdivieso L, Lev G, Villagra L, Mendiz 0
1CYCC. Fundacidn Favalors, Cludad Autanoma de Buenas Airas, Argentin

Objetivo: Aualizar los resnltudos intalospitalarios valato de los pacientes (jp) con
ados eon augioplastia carotidea rnshominal

B0 o miks afios de edad que fineron re
peseutines (ACTP) en uestra institueién.

Materiales y Metodos: Entee poviembre de 1995 v wayo e 2004 <o palizan 405
ACTE ELB9% (27 p) corresponddieron @ este gripo elinio Se ilefinic comu éxitn
augiografico (EA): lesion residual, eivugia de urgenvia ¢ wfamo agudo de ptocardio
(TAM).

Resultados: Edad 82 = 1.6 (BU-80) afos, sexe masculing
Lipertension T4%. dinbetes T4%. dislipidenia 48.1%. mbuto agudu de miocardio
(LAM) previo 7.4%. CRM previa 3.7%. antrecedente de atiepe squemmen ransioro
[ATT) 18.1%. antecedite de atagoe cerelirovaseutar [ACV] LT se vealied crengin e
pevaseulir au (CRM) enn el imismo dio al 3.7%. ¢
derecha: 40.7%, cavdtida interna faguiveda 40.7%. «
inteena derecha T.4%. cardtida primitiva izquieeda 3,
veriebral izguierda 3.7%. curdeili interna eguierdi v cardtida prinitivie ieguierda
3 7%, Se implaned stent en el 100% du Tus ¢ tatadlia: s atilizd ststema de
proteceion cerehral en el 06.0% (Percosurge 33.33%. Epi Filrer 35.55 ngioan
5.53% v Sprder 5.55%). Se obtuvo EA en el 100% v EC en el V6. 2%, Obiw post CRM
o relacionado con la ATPC 3.7%, TIA 3.7%. Al s piento, el 100% e Tus posv
encuentrat asintomiaticos (21 pomis de 12 meses) 15 p {T1% ) tienen eoo-Doppler ol
ano. tdos sin restenosis [ 100%).

Conelusion: o vsta serie, L ACTT mosted e escelente resuliado v delie
vonsiclerarse de elecciin. dado el mavor desgo gque presentan omas altermunvas en este
tipu de poblacidn

== =iy i,

o, |u]|n|||||.-u|i|u 3.0,

vz teatacda: caranidi inten
witinda dnterng izquierda v caronda

cardtic inern divechia oy

STENT CARQTIDED PARA PACIENTES CON PATOLOGIA COMBINADA-CAROTIDEA,
CORONARIA Y PERIFERICA- RESULTADOS Y SEGUIMIENTO A MEDIANOD PLAZO
Petrov |, Jargova J, Trendatiiova O, Tschirkov A
Hospital "Sta Ekaterina”, Bulgaria

Antecedentess Bs un gran desalio establecer sudl es el wejor trataiento para los
pacieutes (1) con alto i s (Ui con patologia carotidea v simudrineamente
coronatia v periférica. En estos pacientes, T civigia combinada se destaca por i tisa
de morbimormalidad sl B increible avanee éenico de los procedimivnos
endovasculares convirtio, en los aliimos afos, al stenting de la arteria cavdida (5A0)
a (TEG) Proscotanos lis

en wa razonable alemativa de Jo eombieetomta earon
resultados de stenting carotidea vono parte del tratiumiento combinado endosaseular
endovaseular-quirtiegico de peon parologia vascular combinada,

Objetivo: Mostrar Ia faciililidad v seguridad del SAC comn parte de la estratesa il
revascular o global paca la prevencian de stroke: infarto de miocandio [TV v

muerte en el periodo pecioperatotio de 30 dias. y evahuar su eficacia a mediane plien
en eianto a b prevencion del suoke ipsilateral o la arieria cardtidi tratada.

Material y métodos: Entee enero del 2000 y enero del 2003 en 52 conse
natinos con SAC 38 estenosis >70% en arteria caronida ¥ siultdaneanent
coronanas ¥ 18 peri 5 Todos los p fueron evitduados con alto iesgo quiniegico
Veintiocho p (53,8% ) fueron stroniticos [ACY o AIT previo): 49 1 (94.2%) de sexo
wasculing: la media de edad fue de 043 2 12.7 adios. Entre los peoronarios (35 0 = 42
83.49)] se presentaron en elase funcaonal alio (MEy 1Y) 3 7 (16.0%) en CF 11 {elasfivavion

G j

'08). De las cardtidas tatadis con stent. 53 fueron wtemas, L externg, 3 vonanes ¥ una

42 lesioes
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performed through the minilaparotomy in traditional fashion.
Methods. A total of 22 patients aged between 61 and 85 years (mean
73) underwent hand-assisted laparoscopically abdominal aortic

intracranial lesions. These are indications both not i
accepted for endovascular approach and not switable tor dni
reasons for filter positioning. Methods. In the period August

aneurysm (AAA) repair. The AAA diameter was 0.2 cn1 (range 4.0-872)
Mean overall surgical and aortic cross-clamping time was respectively
182 min (range 154-218) and 44 min (range 32-70). Mean blood loss
was 536 ¢c (range 345-1 220), mean stay in intensive care 1.7 day
(range 1-13) and mean postoperative hospital stay 6.5 days (range 6-
19), Results. There was no death, Conversion 10 open suigery was
necessary for blood loss in 1 case. One colic ischemia required
bowel resection, After a mean follow-up of 26 menths (range 1-38),
the primary and secondury patency rates were respectively 93.45%
and 100%, Conclusion. Hand-assisted laparoscopic AAA repair is 4
minimally invasive technique which proves sure and reliable. The
results in short and mead terms are similar as conventional surgery
with a significant recluction of stay in intensive care and hospital.

Mid-term outcome after carotid artery stenting in poor
surgical candidates with concomitant carotid, coronary
and peripheral pathology
1. Petrov, ]. Jorgova, D. Trendafilova, L Grozdinski, T. Zahariev,
1 Tschirkoy
aic of Cardiology, St Ekaterina University Hospital, Sofia, Bulgaria

Aim. The optimal reatment of poor surgical candidates with seve-
re carotid stenosis and concomitant coronary and peripheral artery
discase is uncertain, Carotid artery stenting (CAS) became a reasona-
ble alternative of the carotid endarterectomy (CEA) in recent years.
The purpose of this study is o report the efficacy of CAS in such
patients in preventing stroke, myocardial infarction and death for
the 30-day periprocedural period and stroke ipsilateral to the treated
carotid artery during 1-year follow-up period. Methods. From June
2001 o June 2003, we weated in 52 consecutive patients 58 carotid
stenoscs >700% and simultaneously 42 severe coronary and 18
peripheral artery lesions. The mean age of the patients was 64.3+£2.7
vears, 28 (53.8%) were symptomatic, 49 (94.2%) men. CAS was
performed in 53 internal, 1 external, 3 common carotid and 1 verte-
bral artery, In 6 cases we performed bilateral CAS and intracotonary
stenting (ICS), in 38 unilateral CAS and ICS (in 13 of them peripheral
stenting apar), in 2- CAS and CABG, in 1- vertebral stenting. CABG
and aortic VR, in 5- CAS and peripheral surgical or endovascular
procedure. Results. Carotid stenting wis successful in all lesions.
The average CA stenosis was 77.2% preprocedure and 9.4% postpro-
cedure. One fatal cardiogenic shock (1.9%) and 1 minor stroke
vecurred during the procedure; 2 (3.8%) non-Q MI within 30 days.
No ipsilateral TIA, strokes or death occurred during the mean fol-
Cweup period of 13x4 (8 to 19) months. At follow-up 1 patieut

9) with carotid lesion treated with balloon expandable stent
“howed asymptomatic restenosis, treated successfully with re-PTA,
Conclusion. The results support the feasibility and durability of
AS in the population studied. These data suggest a beneficial effect
if CAS for patients with high-grade symptomatic carotid and conco-
mitant coronary and peripheral stenoses who are not good surgical
candidates. CAS should be considered teatment of choice for the
management of these high-risk patients.

New indications for CAS by using proximal protection

device

~ Pirrelli, I Quaretti, C. Massa Saluzzo, A. Azzarett, G. Rodolico,

2 Corbetta, F. Zappoli Thyrion, A, Odero

Wascular Surgery and Radiology Departments, IRCCS Policlinico 5. Mat-
==, University of Pavia, Pavia, Italy

Aim. To assess the role of proximal protection devices in the
sremmment of pseudo-occlusion of the internal carotid artery and

145 - Suppl 1o Ne, 3

Mareh 2004 we used the proximul-protection devite ST
tec, Ttaly) in 6 patients, 4 male and 2 female, all symptomiaie. Mo
age was 61.7 years, Three patients with intracranial stenosis in thie
petrosal segment (1/3 patients had an omolateral tandem lesion 1
carotid bifurcarion), 2 patients with Horst type [ ICA pseudo-occlu-
sion (subtotal stenosis with antegrade flow in internal carotid artery
and 1 patient with acute postdissective vcclusion of the left 1CA. The
mean length of the lesion was 9.3 mm and the mean cinmieter of the
target vessels was 4.6 mm. A critical controlateral stenosis was found
in 2/6 patients (1 treated in the same session). The inllation of
proximal balloon was the first step in pseudo-occlusion cases. Coro-
nary and nitinol stents were used respectively for intracranial and
bulbar stenosis, Cerebral monitoring was obtained by clinical obser-
vation and TCD or NIRS. Results, Correct positioning of the Mo.Ma
system was achieved in all patients. The occlusion time ranged
between 4 and 14 minutes. Endovascular clamping was tolerated in
5/6 patients (in 1 patient with controlateral stenosis the balloon has
to be rapidly deflated after the procedure). In all except 1 patient
technical and clinical success was achieved. In the occluded ICA we
were not able to recanalize the lesion. Muacroscopic visible debris
was found in the filter in all patients. During and after the procedure
any patient suffered from TIA or stroke Conclusion. Pseudocelu-
sion and intracranical carotid lesions could be safely treated by
endovascular clamping in CAS.

The French registry on renal stenting

V. Poyen, M.C. Morice, ], Marco, J.C. Laborde, J.L Fourrie, A. Ray-
naud, P, Labrunie

Unité Cardio Vasculaire, Marseille, France

Aim. There hus been dramatic progress i percutaneous renal
intervention over the past few months in parallel with the enhance-
ment of the equipment currently available (0.014" guide-wires, 6-Fr
compatible low-profile stents), stent size selection by QCA and the
practice of systematic stenting. A Frenclh multi-center registry wils
set up in order to assess the outcome of this new sirategy and to
determine its efficacy in the reduction of adverse events ds compa-
red with earlier series, Methods. From September 2001 Lo August
2002, 116 patients (130 lesions) were treated in 12 centers. Mean
age was 69.7£10.7 yrs, 60.3% were male. All patients had hyperten-
sion and 25.4% presented with renal failure. Ninety-three point eight
percent of lesions were ostial or para-ostial, Vessel eference diame-
ter was 61£14 mm and percent stenosis was 72.4£14.1%. Results.
Direct stenting was performed in 65.4% of cases. Mcan stent length
was 1443 mm and stent diameter was 5.8+0.6. Seventy-three point
three percent of stents used were Herculink (Guidant}. Mecan
deployment pressure wias 15,12£2.8 atm. Procedural success was
achieved in 112 (97%) patients and 122 (94%) lesions, Arterial closu-
re devices were used in 43 (37.1%) patients. The only complications
observed were partial renal infarctions in 2 patients (1.5%) and 2
oceurrences (1.79%) of access site complication. No stenting failure o
dissection was reported, Mean creatinine was 128.8+48.6 mmaol |
pre-implantation and 121.3£47.8 mmol/l post-implantution (NS
Fourteen patients had double repal stenting in the same procedure
procedural success was 100%. No renal failure was observed. In the
32 patients who reached their G-month follow-up, mean svstolic und
diastolic pressures were significantly lower than hefore treatmie
126301436 Vs 165]:255 and 67.7x24.7 vs 87.3+13.7 reseCiine
p<0.0001. Mean creatinine was also significantly reduced: 105=-
vs 128.8+48.6, p<0.03. Conclusion. This new approdeh ot
ment of renal artery stenosis is safe and effective. Double ternal
ting can be performed safely in a single procedure. The :
outcome is favorable both for hypertension und renad s
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Dne stage endovascular treatment of the celiac trunk,
iirenal arteries and iliac artery
[ Perov, L. Grozdisnki, A, Chirkov

katerina University Hospital

substantially improving diagnostic reliability, Validated by a lurge:
series it therefore promised to offer an important tool for aort
stent-gralt surveillance,

Background. Although not very often diagnosed, the acute and
ronic mesenterial ischemia is advancing and life threatening con-
ion, When associated with multiple vascular pathology compro-
ising the perfusion and causing multiple organ failure the choice
# rrearment is 4 challenge. In such cases the radical combined sur-
1 treatment is associated with high morbidity and mortality. In
sent yews endovascular methods of rearment are gaining popula-
% in the treatment of these patients. Case report, We report a case
& ehronic mesenteric ischemia that caused abdominal angina and
wicht loss in a 63- vear-old man with renovasal hypertension, renal
stficiency and occlusive peripheral arterial disease. Angiographic
v revealed multivascular pathology including total occlusion of
iperior mesenteric artery, 90% stenosis of the celiac trunk, bila-
i high grade renal stenoses and obstructive pathology of both
< aiteries. One stage successful endovascular reatment was
ormed in the 3 vascular territories, In the celiac runk, left renal
= and right common iliac artery were implanted stents. A dou-
aht renal artery was treated successfully by the kissing balloon
snique. A clinical follow-up demonstrated no recurrence of abdo-
25t puin, body weight gain, better control of the hypertension and
m-ovement of the renal funetion. The uluasound follow-up
strated no restenosis in either of the treated territories, This is
st reporied case of one stage endovascular treatment of the
unk, both renal arteries and iliac artery. This case report illu-
the value of endovascular treatment in a patient with athero-
narrowing in multiple vascular rerritories.

stent-graft surveillance
jannoni, B. Ricci, F. Speziale. L. Capoccia, E. Sbarigia,

ent of Vascular Surgery, “La Sapienza’ University of Rome,

. The increasing knowledge on the natural history of patients
Latdominal aortic aneurysms treated by endovasculir repair
iaes the need for regular long-term surveillance. Hence the
p validare new techniques as alternatives to spiral compured
wzphic (CT) angiography, the currenty accepted reference
Despite its notable advantages, ultrasonography (US) has
‘achieved reference standard status, Even though the first-
an signal enhancers have considerably improved the reliabi-
tanudard US they have failed to achieve satisfactory diagnostic
v and specificity. We assessed the reliability of a US proce-
ing the Cadence Contrast Pulse Sequencing (CPS) technique
nd-generation signal enhancer (SonoVue) in aortic stent-
eillance, Methods. Seven patients with endovascular
¢ previously documented endoleaks, underwent CT angio-
1l second-generation signal-enhanced echo color-Doppler
bies analyzed were changes in the maximum ciameter of
rvsmal sac, presence and type of an endolealk. Results.
stic techniques visualized graft patency and proper graft
in all patients, Measurements of aneurysmal diameters
averlapped (r: 0.98 p<0.05). In 2 of the seven patients,
wques correctly visualized a sealed endoleak with aneury-
{nkage. In 4 patients US and CT detected the endoleak,
ified its type. In 1 patient CT did not detect an endoleak
d un increased ancurysmal diameter, whereas US disclo-
I endoleak, (US therefore vielded 100% sensitivity; 66%
K000 PPV, 1009 NPV). Conclusion. Despite our little
_we think that a second-generation signal enhancer com-
. CPS overcomes the limilations of earlier US techniques,

el 1o No,

Endovascular treatment of thoracic aorta aneurysm

G. Bajardi, G. Ricevuto, 1. Valenti, M. Bellisi, M. Brunca, MT. Attunzio,
P. Orlando Cascio, F. Rusignolo

Vascular Surgery Unit, University Of Palermo, Palermo, Italy

Background. Since 1994, when Dake first reported endovascular
repair of a descending thoracic aorla aneurysm (DTAA), many
others have emploied this technique; its most common application
is high risk patients. Case report. We present a 70- year-old male
patient with a 6.5 cm DTAA, submitted to endovascular repair
because of a severe broncopneumopathy. This patient underwent
general endotracheal anesthesia; 2 overlapping 36 mm. Talent strai-
ght grafts were placed, inserted trough a double retroperitoneal iliac
arteries access. Endotracheal wbe was removed immediately after
the procedure and the patient was dismissed afrer 3 days without
any complication. Endovascular DTAA repair seems a promising
otion for treating these patients although a late follow-up is still mis-
sing. It compares favourably to open repair either in terms of mort-
lity (under 10%) or major morbidity (paraplegia 0-5%), expecially if
we consider that is usually employed in high risk patients. Still to be
defined are some technical details like the coverage of left subcla-
vian artery ostium (when necessary), that is anyway w ell tolerated
(only about 23% of patents require upper limb res scularization).
and specific procedural complications. Among these retrogride uovic
arch dissection, cerebral embaolism and endoleaks seem fo be the
most important. Endoleaks are reported up to 29% ol cases. but
most of these can be dealed with a conservative approach as they
tend to seal in a few months; only type I endoleaks require surgical
conversion. At the present time endovascular DTAA repair seems to
be indicated for high risk patients or for those showing an aneurysm
with an adapt morphology for endogralt positioning

Endovascular graft infection: diagnosis, treatment and
results

P. Fiorani, F. Speziale, M. Misuraca, L. Rizzo, A. Calisti, V
Department of Vascular Surgery, "La Sapienza” University ol Rome,
Rome. Italy

Irizz

Aim. Infected endoluminal grafis (IEG] are an emerging problem
We collect and analyze the largest possible number of aoroiliac [EG
thus to obtain some data on their frequency. Methods. We sent to
42 International Centers of Vascular Surgery a questionnaire desi-
gned to elicit the following information number and type of grafi
used . IEG recorded, implantation site, setting for the
procedure,onset of sympioms, risk factors, patients presenting symp-
toms. time of the diagnosis. diagnostic techniques | microhiologic
tests, therapeutic approach and outcome. Al the same time we
rewieved also literarure concerning aontoiliac IEG. We used 5PSS
8.00 for Windows program for the statistical unalysis, Results, We
collected 69 IEG (mean frequency rate 0.42%). In 24 cases [EG
(38.796) presented early, in 38 (61.3%) late; in 7 cases no informa-
ton was available. In 54 patients (78%) we identified some 1EG risk
facrors. The mean interval elapsing between the symptoms of infec-
tion and diagnosis was 42 days, 22 patients (31.8%) presented aspe-
cific IEG symptoms, while 47 patients (68.2%) presented specitic
IEG symptoms, Most of the [EG were caused by Staphylococcus
aureus (55.696), CT scan was the more used diagnostic test. Fiftv-six
IEG (81.2%) were treated surgically; 11 patients (15.9%) recen et
conservative therapy, No data were available about 2 pauents
(2.9%). Overall mortality was 28.9%, Perioperalive mortality was
16.3%. Conservative treatment mortality was 36.4%. The mein 1
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Simultaneous surgical and endovascular treatment of patients
with concomitant coronary and peripheral vascular disease.
Basis of the global revascularization concept.

Al Tschirkov, L. Petrov, T. Zakhariev, R. Iliev, J. Jorgova

Department of Cardiovascular Surgery, Universitary Hospital “St. Ekaterina™, Sofia, Bulgaria

Background

The atherosclerosis is a systernic disease that
involves coronary, carotid and peripheral arteries.
That is why in many patients we find atherosclerotic
pathology in more than one vessel territory. The inci-
dence of carotid and peripheral stenoses among
patients candidates for coronary revascularization is
relatively high.

And vice versa the incidence of significant coro-
nary stenosis among patients-candidates for carotid
repair is also high- between 22-43%. (Lopes DK et al.
J Neurosurg 2002 Mar; 96(3):490-6; Chimowitz MI et al.
Stroke 1992 Mar; 23(3):433-6; BB Love et al. Stroke, Vol 23,
039-945; Kallikazaros I et al. Stroke. 1999; 30:1002-1007)

Patients with concomitant carotid and coronary
artery disease are at high risk of both cardiac and

Concomitant Concomitant
Carotid stenosis Peripheral stenosis
12 - 25% 30 - 64%

Figure 1  Incidence of carotid and peripheral stenoses
among patients- candidates for coronary
revascularization. Dormandy J et al. Semin Vasc
Surg 1999 Jun, 12(2):118-22; Raceo Fet al. ltal
Cardiol 1999 Jan;29(1):54-8; Barnes RW et.
Surgery 1981 Dec;90(6):1075-83)
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cerebrovascular complications when they undergo
surgical revascularization procedures.

The rate of major complications is: Stroke - 0.2-
8.6%; AMI - 0.4-7.1%; Mortality- 1.7-6.3%. (Das SK
et al. Int J Cardiol 2000 Jun 12; 74(1):47-63; Youssuf AM et
al. Ann Thorac Surg 2001 Nov; 72(5):1542-5; Schepens MA
et al. Current Opinion in Cardiol 1996, 11:525-532;
Schwartz RL et al.. Circulation 1982 Aug; 66(2 Pt 2):197-
101; Hertzer NR et al. Ann Surg 1981 Aug; 194(2):212-8.)

The best management strategies for patients with
concomitant disease have not been determined for
certain. Staged surgical procedures with either coro-
nary artery bypass grafting prior to carotid endarterec-
tomy or vice versa as shown is associated with an
increased risk of ischemic complications compared to
separate procedures. Until recently, there were no
convincing data favoring a simultaneous or combined
cevascularization approach. Carotid artery stenting
has emerged as a treatment option in patients with
cerebrovascular disease, even in the presence of a
high cardiac risk. Recent results in patients with
severe concomitant coronary artery disease are
encouraging. This report focuses on the treatment of
severe carotid artery stenosis by stent implantation in
patients with life-threatening comorbidity to empha-
size the possibility of this endovascular approach as
an alternative treatment option. The question tO
achieve optimal treatment for these high-risk
patients with concornitant coronary, carotid and
peripheral artery disease remains controversial.

Department of Cardiovascular Surgery, Universitary Hospital " St. Ekaterina
52, P Slaveikov Blvd, 1431, Sofia, Bulgaria
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Background: Young patients with acute myocardial infarction have an
excellent prognosis after primary percutaneous transluminal coronary
angioplasty (PTCA). Advances in percutaneous coronary intervention,

less impact in this relatively low risk subset of patients,

Methods: In the Controlled Abciximab and Device [nvestigation to
Lower Late Angioplasty Complications (CADILLAC) study, 2,082
patients were randomized to stenting or PTCA, each with or without
abeiximab; 309 patients were <50 years old.

Results: Comparad with older patients, young patients were more
often male (83% vs 69%) and current smokers (68% vs 33%), but less
often had diabetes (9% vs 19%) and multivessel disease (38% vs 52%)
{p <0.001 for all), Major adverse coronary event (MACE) rates were
simmilar in young and older patients at l-year (17% vs 18%), although
mortality was lower in young patients (1.6% vs 5.1%; p <0.001).
Values for 1-year events by randomization in young patieats are shown
in the Table, In young patients, the only independent predictor of
mortalitt at [-year was female sex (relauve risk [RR] = 9.6, 95%
confider e interval [CI], 2.3 1o 40.6; p = 0.002). By multivariate
analysis. ‘emale sex and multvessel disease were independent predic-
tors of MACE at [-year (RR = 2.6, 95% CI. 1.6 o 4.1, p <0.001 for
women; and RR =1.8: 95% CI, 1.2 t0 2.7, p = 0.009 for multivessel
disease). Stent tmplantation was also associated with a reduction in
events (RR = 0.62; 95% CI, 0.4 to 0.98; p = 0.04). Abciximab tended
1o reduce l-year MACE in young patients (RR = 0.64; 93% CI, 0.4 to
1.02; p = 0.06). In an economic analysis of total costs at | year in the
young. the median additional cost of stenting was $1.388 and the
additional cost of abeixumab was 51,139

PTCA  PTCAand  Stent Stent and p-
Alone Abciximab  Alone  Abciximab Value

N 134 7 127 131

Deith {5%) 14 17 0 14 0419
lsehemic TVR (%) 204 130 174 19 [.043
MACE (%) 23 174 17.1 11 0.077

TVR = rarget vessel revascularization.

Con usions: Late survival in the young patient 1s excellent, and is
not improved by stents or GP IIb/IIIa inhibiters. However, overall
event-free survival in the young patient tends to be improved by both
stenting and abciximab through further reductions in ischemic TVR.

TCT-333

Anemia Worsens Prognosis After Primary Angioplasty in Acute
Myocardial Infarction: Analysis from the Cadillac Study.

E. Nikolsky!, E, Ay moug’l, A L(ms;’r_\;’l. G.W. Stone!, M. Turca®,
D.A. Cox'. LE. Tcheng'. T. Stuckey’, J.D. Carroll’, J.J. Griffir,
C.L Grines® 'The Cardivvascular Research Foundation, New York,
New York, USA; *Washington Adventist Hospital, Tacoma Park,
Maryland, USA; *Mid Carolina Cardiology, Charlotte, North
Caroling, USA; *Duke Clinical Research Institute, Durham, North
Caroling, USA: *Moses Cone Memorial Hespital, Greensboro, Noith
Caroling, USA: *University of Colorado, Denver, Colorado, USA;
Virginia Beach General Haspital, Virginia Beach, Virginia, USA;
SWilliam Beawnonr Hospital, Royal Oak, Michigan, USA.

Backgre ind: Although anemia is a well-recognized factor exacerbat-
ing myo rdial ischemia, no data exist regarding the prognostic impor-
tance of nemia in the seuing of acute myocardial infarction (AMI)
treated with percutaneous coronary intervention (PCI). We therefore
sought to evaluate the impact of anemiaon 1-year mortality of patients
with AMI treated with PCL

Methods: This report is based on 2,027 patients drawn from the
Controlled Abciximab and Device Investigation to Lower Late Angio-
plasty Complications (CADILLAC) study. Anemia, as determined by

for men and <36% for women), was present in 260 (12.8%) patients,

Results: Patients with anemia were older, more frequenty were
women, and had a higher prevalence of diabetes mellitus, hypertension,
and Killip class =II. The rates of |-year mortality were 2.7 times
higher in patients with than without anemia (9.4% vs 3.5%, respec-
tively: p <0.0001). No significant differences were present between the
groups in the l-year rates of reinfarction (2.9% vs 2.3%) or target
vessel revascularization (10.8% vs 13.7%). At discharge and at [-year
follow-up, patients with anemin were less likely to be treated with
aspirin, B-blockers, and statins (Table). By multivariate analysis, lower
hematocrit or hemoglobin levels were identified as independent pre-
dictors of 1-year mortality. The risk of mortality increased by 5% for
each decrease by 1% in hematocrit (hazard ratio [HR], 0.93; p = 0.04),
and by 17% for each decline of 1 g/dL in hemoglebin (HR, 0.83,p =
0.018). However, after controlling for discharge medication use, mor-
tality at 1-year follow-up was no lenger predicted by lower hematocrit
or hemoglobin, but rather by the use of aspirin (HR. 0.22; p = 0.006).

Patients

With Anemia Without Anemia

Medication (n = 260} {n= 1767 p-Value
Ar discharze (%)
Aspinn 942 9.0 00012
B-blocker 67.7 792 <0.0001
Statin 203 335 0.0013
At Lyr follow-up (%)
Aspirin 812 87.5 00061
B-blacker 613 126 0.0009
Siatin 02 487 (0042

Conclusions: Anemia 1s 2 common clinical condinon and is asso-
ciated with adverse 1-year outcomes in patients with AMI treated with
primary angioplasty. Anemic patients are less likely to be treated with
medications ascertained to improve survival after AMI

¢ TCT-334

Stenting of Left Main Coronary Artery Stenoses: Immediate and
Mid-Term Qutcomes. J Jorgova, [. Petrov, A. Tschirkov. St
Larerina Universiry Haspital, Cardiology Clinic, Sofia, Bulgaria

Background: Left main coronary artery (LMCA} disease was regarded
for a long time as an absolute contraindication for coronary angioplasty
(CABG), Recently, with routine stenting. several authors reported
promising results after protected or unprotected LMCA percutaneous
coronary intervention, Qur purpose is to report the immediate and
mid-term outcomes after stenuing of LMCA stenoses.

Methods: From January 2001 to December 2002, 12 consecutive
patients (9 men; mean age, 51 = 3 years) with LMCA stenoses and left
ventricular ejection fraction (LVEF >0.30) were treated with stents.
Three patients (23%) were protected with patent left internal mammary
artery graft to the left anterior descending artery and 9 (75%) were
unprotected. Eight of the patients (66%) were in high (IITI-1V) Canadian
Cardiology Society class stable angina, 3 (25%) had unstable angina,
and 1 (83%) was treated in the course of acute anterior myocardial
infarction (MI), The mean LVEF was 0.475. In 9 (75%) patients, the
procedure was elective and in 3 (25%) it was urgent (including |
patient in cardiogenic shock). Three patients (253%) received abeciximab
and | (8.3%%) received intra-aortic balloon pump support. Two (16.6%)

The American Journal of Cardiology® SEPTEMBER 15-17, 2003 TCT ABSTRACTS/Poster  143L
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Background: Young patients with acute myocardial infarction have an
excellent prognosis after primary percutaneous transluminal coronary
angtoplasty (PTCA). Advances in percutaneous coronary intervention,

less impact in this relatively low risk subset of patients

Me hods: In the Controlled Abciximab and Device Investigation to
Lower _ate Angioplasty Complications (CADILLAC) study, 2,082
patient: were randomized o stenting or PTCA, each with or without
abeiximab; 309 patients were <30 years old.

Results: Compared with older patients, young patients were more
often male (83% vs 69%) and current smokers (68% vs 33%), but less
often had diabetes (95 vs 19%) and multivessel disease (38% vs 52%)
tp <0.001 for all). Major adverse coronary event (MACE) rates were
similar in young and older patients at I-year (17% vs 183%), although
mortality was lower in young patients (1.6% vs 3.1%; p <0.001).
Values for 1-year events by randomization in young patients are shown
in the Table. In young patients. the only independent predictor of
mortality at l-year was female sex (relative risk [RR] = 9.6; 95%
confidence interval [CL}, 2.3 to 40.6: p = 0.002). By muhivariate
analysis, female sex and multivessel disease were independent predic-
wors of MACE at l-vear (RR = 2.6; 95% CI, 1.6 to 4.1, p <0.001 for
women; and RR =1.8: 93% CL 1.2 10 2.7, p = 0.009 for multivessel
disease), Stent impluntation was also associated with a reduction in
events (RR = 0.62; 95% CI, 0.4 10 0.98; p = (.04). Abciximab tended
to reduce L-year MACE in young patients (RR = 0.64, 95% Cl, 0.4 to
1.02: p = 0.06), In an economic analysis of total costs at | year in the
young, the median additional cost of stenting was $1,388 und the
addite a] cost of abeiximab was 31,159

PTCA PTCA and Stent
Alone Abciximab  Alone

Stent and P
Aheiximab Value

N |34 17 127 131

Death (%) 24 1.7 i] 24 0419
[sehemic TVR (%) 204 15.0 17.1 79 003
MACE 1% 23 174 7.1 I 0.077

TVR = target vessel revascularization,

Conclusions: Late survival in the young patient is excellent, and is
not improved by stents or GP [Ib/Illa inhibitors. However, overall
event-free survival in the young patient tends to be improved by both
stenting and abciximab through further reductions in ischemic TVR.

1 TCT-333

Anemia Worsens Prognosis After Primary Angioplasty in Acute
Myoca dial Infarction: Analysis from the Cadillac Study.

E Nike sky!, E. Avmong’, AJ, Lansky!, G.W. Stone’, M. Turco®,
DA Cof LE Tcheng®, T. Stuckey®, J.D. Carroll®, 1.). Griffin’,
C.L Grines® 'The Cardiovascular Research Foundation, New York,
New York, USA; “Washingron Adventist Hospital, Tacoma Park,
Marviand, USA; "Mid Carolina Cardiology, Charlotte, North
Caroling, USA; *Duke Clinical Research Institute, Durham, North
Carolina, USA; “Moses Cone Memorial Hospital, Greensboro, North
Carolina, USA; ®*University of Colorado, Denver, Colorado, USA;
'-'I/'rrge'n.'c: Beach General Hospital, Virginia Beach, Virginia, USA;
SWilliam Beaumon: Hospital, Royal Oak, Michigan, USA.

Background: Although anemia is a well-recognized factor exacerbat-
ing myocardial ischemia, no data exist regarding the prognostic impor-
tance of anemia in the setting of acute myocardial infarction (AMI)
treated with percutaneous coronary intervention (PCI). We therefore
sought to evaluate the impact of anemia on 1-year mortality of patients
with AMI treated with PCL

The American Journal of Cardiology®  SEPTEMBER 15-17, 2003

Methods: This report is based on 2,027 patients drawn from the
Controlled Abciximab and Device Investigation to Lower Late Angio-
plasty Complications (CADILLAC) study. Anemia, as determined by
including stents_and g!ycmpmta'm...(.GP_)_Hbﬂua_inhihimrs,_may_hustc_WepId—Heahh_Drgauizaﬁcn,cme:in_Lhcmmﬂmluﬁmat entry <39%

for men and <36% for women), was present in 260 (12.8%) patients.

Results: Patients with anemia were older, more frequently were
women, and had a higher prevalence of diabetes mellitus, hypertension,
and Killip class =II. The rates of l-year mortality were 2.7 umes
higher in patients with than without anemia (9.4% vs 3.5%, respec-
tively, p <0.0001). No significant differences were present between the
groups in the l-year rates of reinfarction (2.9% vs 2.3%) or target
vessel revascularization (10.8% vs 13.7%). At discharge and at |-year
follow-up, patients with anemia were less likely to be treated with
aspirin, B-blockers, and statins (Table). By multivariate analysis, lower
hematocrit or hemoglobin levels were identified as independent pre-
dictors of 1-year mortality. The risk of monality increased by 5% for
each decrease by 19 in hematocrit (hazard ratio [HR], 0.95; p = 0.04),
and by 17% for each decline of 1 g/dL in hemoglobin (HR, 0.83; p =
0.018). However, after controlling for discharge medication use, mor-
tality at 1-year follow-up was no longer predicted by lower hematocrit
or hemoglobin, but rather by the use of aspirin (HR, 0.22; p = 0.006).

Patients
With Anemia Without Anemnia
Medication (n = 160 (n = 1,767} p-Value
Al discharge (%)
Aspinin 912 96.0 0.0012
B-blocker 677 79.2 <0.0001
Statn 208 30.3 0.0013
At 1-yr follow-up (%}
Aspinn §12 873 (1.0061
B-blacker 62.3 726 0.0009
Srarin 9. 487 0.0042

Conclusions: Anemia is a common clintcal condition and is asso-
ciated with adverse |-year outcomes in patients with AMI treated with
primary angioplasty. Anemic patients are less likely to be treated with
medications ascertained to improve survival after AML

% TCT-334

Stenting of Left Main Coronary Artery Stenoses: Immediate and
Mid-Term OQutcomes. J. Jorgava, . Petrov, A, Tschirkov. Si,
Ekaterina University Hospital. Cardiology Clinic, Sofia, Bulgaria.

Background: Left main coronary artery (LMCA) disease was regarded
for a long time as an absolute contraindication for coronary angioplasty
(CABG). Recemtly. with routine stenting. several authors reported
promising results after protected or unprotected LMCA percutaneous
coronary intervention. Our purpose is to report the immediate and
mid-term outcomes after stenting of LMCA stenoses.

Methods: From January 2001 to December 2002, 12 consecutive
patients (9 men; mean age, 51 £ 5 years) with LMCA stenoses and left
ventricular ejection fraction (LVEF >0.30) were treated with stents,
Three patients (25%) were protected with patent left internal mammary
artery graft to the left anterior descending artery and 9 (75%) were
unprotected. Eight of the patients (66%) were in high (ITI-1V) Canadian
Cardiology Society class stable angina, 3 (23%) had unstable angina,
and I (8.3%) was treated in the course of acute anterior myocardial
infarction (MI). The mean LVEF was 0.475. In 9 (73%) patients, the
procedure was elective and in 3 (25%) it was urgent (including 1
patient in cardiogenic shock). Three patients (25%) received abciximab
and 1 (8.3%) received intra-aortic balloen pump support. Two (16.6%)

TCT ABSTRACTS /Poster  143L
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TITULD

RESULTADOS ANGIOGRAFICOS INMEDIATOS Y EVOLUCION CLINICA TARDIA EN
PACIENTES ADULTOS JOVENES POST IMPLANTE DE STENT

Vill CONGRESO DE LA SOCIEDAD LATINOAMERICANA | )E CARDIOLOGIA INTERVENCIONISTA

TITULS

EL TRATEMIENTO ENDOVASCULAR DE PACIENTES CON PATOLOGIA
COMBINADA- CORONARIA, CAROTIDEA Y PERIFERICA- BASE DE LA ESTRATEGIA

AUTORES

PERCZO CESAR, Albertal M, Mufioz IS, Tebet M, Graebin R, Kreimer S,Castro R, Feres
Abizand A, Staico R, Mattos L, Molina J,Sousa AGMR, Sousa JE

Lz enfermedad artenal coronaria (EAC) se presenta con mayor frecuencia en grupos de edad
avanzada, pero recientemente estudios demuestran un aumento en la incidencia de EAC en
adultos jovenes

OBJETIVO
Evaluar los resultades angiograficos y evolucion dinica inmediata v tardia de pacientes con edad
menor de 40 afas sometidos & intervencion coranaria percutaneallCP) con implante de stent.

MATERIAL ¥ METODOS
En & periodo comprendida entre 03/ 98 v 1 201 fueron realizados 90 casos consecutives de ICP
con implante de stent en pacentes adultos jovenes (edad media de 34+35.2 afios, sexo
masauling 73%) siendo analizade los factores predisponentes, historia dlinica, resultado
inmediate Iclinico y angiografica) y sobrewda libre de eventos (martalidad, infarte agudo del
miccardiollah) y revascularizacion de 13 lesion culpada (RLCY El sequimiento clinico varid
entre 3 y 32 meses

RESULTADOS

Durante la admisidn 24% presentaron diagnostico de angina estable, 22% angina inestable y
50% con |AM reciente (< 1 mes). Histonia familiar de EAC estuva presente en 53%, hipertension
artenial 38%, tabaquismo 73%, hipercalesteralemia 43% y Diabeticos 14%. 87 padentes eran
urianenales y la fraccion de eyecoidn media fue de 0,57 2.4,3%. La artena descendente antenor
fue tratada en 4%%, arteria arcunfleia 19% v coronana derecha 32%.El édto primario se
obtuve en 98,8% ocurriendo un caso de fracaso (sin complicacion) . En refacion al seguimiento
clinico tardio se observé que en 78 padientes (879 permanecieron libre de sintomas, la 1aza de
monalidad fue de 1,1% y hubc un caso de 1AM, La taza de RLC fue de §,6%.

COMNCLUSION
La angioplastia coronaria peéroutdnga con stent  constituye un procedimiento de
revasculanzaoon eficaz en pacentes adultos jovenes con un alto poreentaje de éxito, con bajs
morbi-mortalidad.  Asi mismo, se demostré gue ewste una alta inddencia de enfermedad
uriarterial en la mayoriz de esta poblacidn hacenda de esta técnica [ ICP mas stent} la més
indicada debido a la cbtencion de una revasculanzacion completa.

DE REVASCULARIZACION GLOBAL
AUTORES

PEI?RO\.{' VO, Jorgava J, lovev Sv, Grozdinski L, Zahariev T, Chirkov Al
University Hospital "5t Ekaterina”, Clinic of Cardiology, Safia, Bulgaria

El tratamiento de pacentes{ptes) con patologia combinada coronana, carotidea y periférica es un
gran desafiio por I:a tasa alta de morbimortalidad del tratarmiento quirdrgico convenagnal. &l
increible avance técnico en los Ultimos anos comverte el tratamiento endowvascular en una
exceiente alternativa,
CEJETIVO

Mostrar la factibilidad, eficacdad y seguridad del tratamiento combinada endovascular y
endovascular-quinirgico de ples con patologia vascular combinada como base de la estrategia de
revasculanzacion glabal.

MATERIAL Y METODO

Entre enero y diciembra del 2001 tratamos con ATC 421 ptes, de |os cuales 47(11%) fueron
sometidos simultdneamente a procadimiento de revasculanzaccn en atre temtono. En los 47
ptes se electud ATC de 52 wasos coronanos y 51 procedimientos estracoronarnios-41
endovasculares(10 ATP de Acarctida, 2 de A, vertebral, 2 de A subclavia, 23 de miembros
infeniores, 4 de A renal) y 10 quirdrgicos. En 50006, 15%) de las ATC y en 37(90.2%de las ATF se
implanté stent, La edad media fue 6759, 41(87%) hombres, 33(70%) diabéticos, 27(57%}
fumadares, 32(68%:! hiperiensos, 33{70%) dislipémizos,

RESULTADOS

Eato pnmano 97 9% Complicaciones mayores 6.3%I(2 dbitos y una cinugis de emergencal,
moartalidad-4.2%, 1AM-0%, stroke mayor-0%. El seguimiento (8.32. 3meses) de 43ptes mostro-
muerle 0%, LAM-8, stroke mayor-0%%, stoke menar 2.3%. Restenoats 4.3%:1 coranaria y 2 post
ATP- tratadas con re-angioplastia y una reaclysion de A subdavia gue evoluciono favorablemente
con tto médica).

COMNCLUSIOMES

La estrategia de revasculanzacion global basada sobre todo @ los avances del vatamiento
endavascular es un concepto practico aplicable con baja tass de complicaciones y alta tasa de
exto primania. La voludsn a mediane plazo es favorable. La colaboracion entre os especialisias
del equipe multidisciplinario es condicion indispensable para la realizacio
n practica y el éxito del métods:

TITULD

TRATAMENTO PERCUTANEQ EM IOCFAGENARIOS, MULTIARTERIAIS E COM
ANGINA INSTAVEL: IMPACTO DA TECNICA ATUAL

AUTORES

WILSON PIMENTEL, Roberto Abdalla, Luiz Kohn, Emerson Seixas, Marnbe! Viruez, Glg
ria Perez; Bernardo Amorim, Stoessel Assts, Jorge Buchler, Egas Armelim.

OBJETIVO
fwaliar a Intervengaeo Percuténea (IP) em pacientes (p) com alta nsco climeo emise tratanda de
nuitoidosos (> B0 anos), multiarteriais (MA] e com Angina Instavel (Al

MATERIAL E METODO
Faram avahados todos os casos de iP realizadas em p com mais de BO anos, MA e com Al em
dois periodos; 1990-1994= grupo (G} 1-53 p e 1997-2001= G2- B2 p. As caracteristicas
clinicas eram similares entre os grupos. Fatores anatormeos difedram: Tipo de Jesdo
[ACC/AHA-modifizado) B2/C- 33% no 61 vs 55% ne G2 (< 0,05); Tiartenais: 42% no G1 vs
62% no G2 (= 0,05); Fracdo de glecao = 40%- 27% no G1 vs49% no G2 (- 0,05)

Resutedos o
IMEDIATOS Gl ~ja2  —  |Vaier
“Sicusso lecrics 9% 8% CEN
Tempo medin DingndstcanP SR 3 des 1din <005

Uso de Ticiopedin: i el - 100% < 0091

Usa de Stents = 7% < 0,001

Usao de Inibisor GF A0 lia - AT% < 0,001
Humero de vasos abardados 15 27 <0.05

EAGOET A S

VASCULARES 3 % HS

e % T2% <005
Infarlo : ik 03% <005 |
Cinrge % - N =
il 6% 1.2% <005
‘CK-MEs 25K 115 i peO05 |

COMCLUSAD

& melhora na conduta clinica e tecnolégica da IP em p de alto risco dinico 1ém relagan direta nos
rosultadas mais favardvers ro G2 2 despeito de apresentarern caractersticas anatomicas e fungia
ventricular mais desfavoravets

WA S RS R e A ey R )

TECNICA TRANSRADIAL: [MPORTANCIA DA CURVA DE APRENDIZADO PARA
SUA QUALIFICACAD
AUTORES

LUIZ FERNANDO PINHEIRO, Wison Pimeniel, Milten Macedo Soares, Mae
ve de barros Correa, Edson Bocchi, Roberto Abdalla, Carlos Fonzar Lopes, Fernando
Platania, Luiz Alberto Dallan.

INTRODUGAQ!

& canulagdo da artéria radial 1ernou-se uma técnica alternaivs de gra_n:‘.e INTEFess
selecionades, aumentando o conforie, a seguranga e 2 eficacia dos pre

OBJETIVO

0 ohjetiva deste estuds lo avaliar comparatvamente os resultados da tecmca nomnicio e NG final
da curva de aprendizado (CA)

MATERIAL E METODO

No periodo entre junho de 1995 & marco de 2002 foram anahsados 400 pacentes (P)
conseculivas, submetidos a 1écnica transradial (TTR), Os P foram divididios em dos grupas (G
Gl- 200P (inkao da CA) e GIl- 200P (final da CA), A idade vanou de 36 a 88 anos

RESULTADOS

Os seguintes aspectos 1écnicos faram chservados: a) dificuldade da pungao (G- 20%. Gl V1%,
p0,05) b} dificuldade da cateterizacae (Gl- 18,5%; G- 8,5%, p=0.05), ¢) mudanca da via de
acesso (G-20%; Gl 11%, p=0,03); d) tempo de procedimente diagnastics (G 50 minuos,
G- 30 minutos, p<0,05): e} angicplastia com stent (Gi-29%; Gi- 43%, p=0.03%
complicacies- 0%; g} perda de pulso 2ssnmomatico em dots B um em cada grupo

CONCLUSAO
2 nartir da exgeriéncia adguinds a TTR mostrou-se um metodo segura, de facl realizacao, com
haios indices de complicacdies © menares custos, constituindo-se numa alternativa eficaz 4
tecnica fermoral

NP LA BT AL DE SARDIoLOEA WITERYEFICIOr ST
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2. MakeIoHCKH KOHTPecC 0 KapiHoIoruja, Oxpup, 26-29. jynu 2002
2. Macedonian Congress of Cardiology, Ohrid, June 26-29th 2002

15:35

Autotransplantation after surgical reduction of the left atrium, mitral and tricuspid valve
reconstruction in patient with end stage heart failure (1.10.36)
Mitrev Z, Angjuseva T, Risteski P, Josevska S, Hristov N, Vasileva A, Macedonia

International trends and challenges facing the medical profession
Veliotes G, Greece

Discussion

16:00 to 17:00

L

Satelit symposium Lek

INTERVENTIONAL CARDIOLOGY Part II

Thursday, 27/6/2002
Time: 17:00 to 19:00

Chairman: Kedev S, Kotevski V, Antov S, Petrovski B

17:00

17:10

17:20

17:30

17:40

17:50

18:00

IupexTHo crenTupame (JI11.10)

Merpoeckn B, Keges C, Korescku B, Antos C, Xpucroscku 2K, BymubeTHk O, Kocros 7,
Rumbakos XK, Kannak O, Makxedonuja :

Direct stenting (L1.10)

Petrovski B, Kedev S, Kotevski V, Antov S, Hristovski Z, Busletic O, Kostov J, Zimbakov Z, Kalpak O,
Macedonia

Percutaneous transluminal angioplasty of peripheral arteries-feasible and necessary procedure for
the invasive cardiologyst (literature and technical overview) (L1.11)
Petrov 1, Jorgova J, Dimitrov N, Trendafiiova D, Jeleval, Zahariev T, Tschirkov A, Bulgaria

Percutaneous transluminal angioplasty in the prevention and treatment of coronary-subclavian steal
syndrome (L1.12)
Sagic D, Miric M, Mangovski Lj, Tinjic 7. Babic R, Milosavljevic B, Angelkov L, Yugoslavia

Fluvastatin treatment impact on coronary artery anatomy and flow in patients with CAD (L1.13)
Manukov I, Tonev G, Tevetkovski C, Galabov Z, Bukov K, Bulgaria

Direct intracoronary stent implantation (L1.14)
Stajnic M, Yugoslavia

PTCA in acute coronary syndrome
Dimitrov N, Bulgaria

Effects of percutaneous transluminal angioplasty on the skin microcirculation in feet of patients with
peripheral arterial occlusive disease (L1.15)

“ Bongard O, Didier D, Bounameaux H, Switzerland
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OPTIMIZACION DEL INTERVALO AV AL MES 219
DEL IMPLANTE DE UN DISPOSITIVO DE

RESINCRONIZACION BIVENTRICULAR

Tonelli A. Valero E. Perrone S, Favaloro M, Gonzalez J, Galizio N,
Perrone S

Fundacion Favaloro Buenos Aires. Argentina,

Objetivo: Valorar en forma prospectiva la utilidad de una nueva
optimizacion del intervalo AV al mes del implante de un dispositivo de
resincronizacion biventricular en pacientes (ptes) portadores de
miocardiopatia dilatada
Material y Métodos: Se mcluveron 8 ptes de sexo masculino, edud
57214 afos. portadores de miocardiopatia dilatada con una fraccidn de
" “onde 1554, CF IV, ritmo sinusal y blogueo completa de rama
orda, refractarios al tratamiento médico, Se les implantd a 6 ptes un
dispositivo de resineronizacion biventricular con electrode transvenoso a
través del seno coronario. En los 2 ptes restantes un desfibnlador con un
comector en Y al que se le agregd un electrodo epicardico Al dia
siguiente del implante v al mes se les realizo un ecocardiograma doppler
valordndose ¢l imervalo AV dptimo en cada caso
Resultados:
El intervala AV optinuzado post implante fue de [01.3 £ 155 ms
mientras guie al mes del mismo fue de 9857 = 14 6 ms, no observindose
diferencias estadisticamente significativas
Un paciente fallecié en forma sibita dentra del primes mes del implante
Conclusiones
Las datos ohtenidos en este estudio, muestran que no hay diferencias en
el intervalo AV al implante v al mes de seguimiento Un mayor nimero
de pactentes es pecesario para valorar la utilidad de su realizacion

INTERVALOS ‘QT Y QTCENEL HOLTERDE 24 HS 43
VS. DISPERSION DEL QT EN EL ECG EN PACIENTES
CON SINDROME DE QT PROLONGADO CONGENITQ

Lanzotti M, Tonelli A, Keegan R, Bascatto V, Valero E, Galizi
Gonzidlez J, Pesce R : Lion Favak

Instituto de Cardiologia y Cirugia Cardiovascular. Fundacién £

VO Eva
Objetivos: Definir un rango de QTd en normales y compararlo ¢ alarii €5 P
los ptes con SQTL. Analizar la dispersion del intervalo QT en nop ;
en ptes con SQTL y correlacionar los valores de QTd en el EC OPOS. Des

8 2236 pue

relacidn con los valores de QT y QTc en el Holter de 24 hs. Mat; ficas el

Métodos: Grupo control: 20 sanos (9 mujeres), de 22 a 56 afios |
29+11). Grupo SQTL: 16 ptes (9 mujeres), de 2 a 49 afios (X; 2{
con probabilidad intermedia o alta (indice de Schwanz). Medicig;
manual; ECG de 12 denvaciones,a 25 mm/seg. Medicidn auto .
los intervalos QT y QTc en un Holter de 24 hs. Pardmetro umbra
>58 ms (2 SD por arriba del promedio de QTd del grupo control} ¥
Resultados: QTd en ECG: Grupo control: 4029, Grupo SQTL: 601
(p: 0.01). Tabla: Correlacion entre QTd en el ECG y QT y QTe ep

Halter en ples con SQTL ;
SQTL QT | QTc | %QTc>440 | %QTc>4604])
QTd>58ms | 4304 | 4684 |614% 48.6% ;
QTd<58ms | 3867 |4302 |494% 34%

0.04 0.05 0.58 046

Conclusiones: 1) La dispersidn del intervalo QT fue mayor en los
con SQTL 2) Los ptes con SQTL con una QTd >38 ms en el ECG
presentaron valores mis prolongados de QT y QTe en el Holter, 3) I
medicion automdtica de QT y QTe se correlaciond .r.agmﬁcanvnmenig
la medicion manual de QTd y constituye una técnica de utilidad en
valoracion de los ptes con SQTL.

DISPERSION DE LAS VARIABLES DE LA
REPOLARIZACION VENTRICULAR EN PACIENTLS

(]
(=]
—

CON SINDROME DE QT PROLONGADO CONGENITO

AU M. Buseatto V, Tonelli A, Keegan R, Valero E, Gonzilez J.
wahizio N, Peidro R, Pesce R

Instiwite de Cardiologia v Cirugia Cardiovaseular: Fundacion Favaloro,

Introduceian: Las dispersiones de los intervalos QT (QTd) v IT (JTd)
constituven marcadores de la heterogeneidad de la repolarizacion. y
podrian emplearse en la evaluacién de los pacientes (ples} con Sindrome
de QT Largo congénito (SQTL). Ohjetivo: Analizar la dispersidn de los
intervalos QT, QTa (QT dpex), Tafl (T dpex-T final) y IT en normales y
en ples con SQTL, con la finalidad de identificar nuevos pardmetros para
la estranficacion de estos pacientes. Material y Métodos Grupo

control: 20 sanos (9 mujeres), de 22 a 56 afos (X:29x11). Grupo SQTL
23 ptes (13 mujeres), de § a 47 afes (X:24214). con probabilidad
intermedia o alta (indice de Schwartz), 15 con sincope previo y 7 con
muerte sibita familiur Las mediciones se efectuaron sobre un ECG de 12
derivaciones a 25 mm/seg (formula de Bazett pars su correccion). La
dispersion fue definida como la diferencia entre los valores maximos v
mimmos en lis doce denvaciones Resultados:

QTd QTed | QTad | Tafed |JTd JTed
Norm | 4029 4x12 | 30210 | 37211 | 3310 | 3711
SQTL | 60240 | 65443 | 50233 | 57239 | 58=44 | 63249
001 {076 001  Je03 [0.05 [027
Conclusiones: 1) Los ptes con SQTL poscen una mavor dispersion de la
repolarizacion ventricular en eomparacion con la poblacian contrnl. 2) La
dispersion del intervalo QT puede utilizarse como un método no mmvasivo
adicional para la evaluacion diagnostica de los ptes con SQTL

ANGIOPLASTIA EN ARTERIA SUBCLAVIA,
EVOLUCION INTRAHOSPITALARIA Y ALEJADA.

Fava C_ Mendiz O, Wisner J, Ladolo M, Valdiviesa L, Petrov [, Gat;
Telayna J, Londero H

1.C.y C.C. Fundacion Favaloro Buenos Aires Argentina

Obietiva: evaluar Iy evolucion hospitalana y a largo plaze de la
angioplastia de artenia subclavia (AAS)

Material v Método: se incluyeron 37 pacientes (Ples) consecutivos entreis
agosto de 1992 y marzo de 2000. Se definid éxito angiogrdfico (EA}ald
lesign residual <30%., v éxito clinico (EC) al éxito angiogrdfico sin
complicaciones mayores (muerte, aceidente cerebrovascular (ACV) ¢
mayor y amputacidn). Caracteristicas clinicas: edad 58=3 afios, hombres
59.5%, diabeles 18.9%, hipertensidn arterial 62 2%, dislipemia 31 4'5?\
tabaquismo 62.2%, enfermedad de Takayasu 8,1%. Presentacidn clinica:
asintomdticos 10.8%, sincope 8.1%, accidente isquémico transitono
27%, ACV 2.7%, mareos 32 4%, impotencia funcional 43.3%.
Resultados: Se realizé AAS derecha en 24.3%, AAS 1zquierda en 10.3%._
AAS bilateral en 5 4% Una AAS izquierda se asocid a angioplasua
vertebral. En 89 2% de los Pres se implanté stent Se obtuvo EA y ECeR
el 94.6%, Un Ple (2.7%) presentd un ACV menor. En el seguimiente de
32 (100%) Pres con més de 3 meses desde la AAS (media de 27.8217.3°
mises, rango 3-66), 28 Ptes (87 5%) estaban asintomdticos; 2 Ples (6.3%)
presentaron recstenosis sintomdtica tratada con angioplastia en un ase ¥
con cirugia en otro. Un Pte {3 19%) presentd un ACV' mayor y un Pie

(3 19) fallecié de causa no relacionada. Dos Pres (6 3% ) :Lsmtonm.ucDS
presentan diferencia tensional y estdn bajo trataniento farmacologico
Conclusian: La AAS en esta serie mostrd buen resultade climico nicial ¥
baja tasa de complicaciones a largo plazo
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LCTORES DE MORTALIDAD EN PACIENTES

VALVULOPLASTIA MITRAL EN EMBARAZADAS 224
ASNGIOPTASTIN CORONARIAELECTIVVCON [ —_——

\ 5 | Lodolo M. Wisner J, Mendiz O Valdiviesa L. Fova C.; Petrov [ Gae
sol Wisne 12U Felay vl s ke
ik Wetsner] Mead elayd L. ddala My Fy J., Telayna ), Londero H

L€ v CC Funducion Favaloro Buenes Aires, Arzentina
atlairg Budngs Ards Agaentind
Objetivo: evaluar la evolucion haspralana y clinica hasta el parto de la

valvuloplastia mitral percutdnen (VMP] en pucientes con esienosis mitral
sovera [EMS ) embarazadas. Material v métodos encre 1992 y 2000 se

incluyeron 5 pacientes (Ples) con EMS v ¢ embarazo. Se constdere YMF

Gptima a la obtencion de drea valvular mitral AVA mayor de 1.3 o

licas yoan

somerides a an

O[,u S Diesde ubini! g 1903 aata ebrero del 2000 2 nuestin instiiiciod se
rarai las caracies 1

DA s e stent2lecnva Se oty

s e hos ples tallecidos grupo A e resta de = grupo B en ausencia de complicaciones mayores (nsulicienaia mitral severt.
reemplazo valvulur o muerte). Caracteristicas clinicas: edad media
ULTADOS Grupo A Grupo B P 0 2410 afios, seore de Wilkins 8 2=1.6, antecedente de Fiebre
2000951 2216099 %) Reumdtica en 4 Pres, clase funcional (CF 14 Pes y CE IV | Ple Todus
39.9=10.6 0935 las Pres se encontraban en rumo sinusal Edad zestactonal miedia de 282
100507 M T%) 0.0001 seimanas. En 3 Pres se uniliza baldn de lnoue v en 1 Pres wwenica de doble
¢ funcional 3 4=0.8 3750 11 0.007 balon
7 B .6% | 415,65 o5 Resultados hemodindmicos:
i = ey : T = Pro v ) T Post VMNP
ngina estuble G B30 G624 15 NS | Pre VAE L Past VNI 1]
"~ aq inestable(AD) | 3705 1357061 .24 N | Gradiente Transvalvular immHg 2 301 001
i ractaria e | 738,95 10305, 190551 000011 ANVM ety (h 86=0 3 | 32=002 0.0001
: 7 2152093 T2 0 R i — =
Neivasos enfermos enfurnt. 2.15=0.9. 17203 a0l Presicn Sistalica Puimoenar immHg) T =149 49 8=12 o3
el amilises multvariadin Regresicn dogistea ) predictores independiente Vilumen Minuio (1w gt 5 G=04 9.1

alpcdal thieron ke angia nesiable wlracting (102, I 5% ol Se obiuvo VMP optima en 2l 100% No se preseniaron complicaciones
W dibetes e 005 R 20001 93% 1 0-44% s preddiviores mayeres intrahospitakarias. En 4+ Ples se electu i indicacion
|Enégar N0 pe OLOO ORID.2D[E 35T 0070 6T ¢ b angisi phstétrica y en una parto eutdcico sin presentar complicaciones part i
ublespe 005 Of 0.1 1C 937 5 A madre ni para el feto con un promedio de 37.6 semanas de gestacidn
ol Illllj? _I.Ii]u‘i,l;llt.?'r].l:l.?L_HI_‘,:I_;TI ;II:|;|:||“‘|‘||'1'|1 Conclusion: en esta pequefia poblacion de Ples embaruzadas la VPM fue

pdepenichienes den

e it vms s Mt un precedimiento factible. seguro con aceptables resultados a corto plazo

EPIDEMIOLOGIA Y PREDICTORES DE MORTALIDAD llh_|
EN LA ENDOCARDITIS INFECCIOSA.

Mupica R, Mancini L, Gudoy G, Olano 12 Cenrstgha D, Ronderos R

pehenco ) Lipchenca | ’ =

; Hospital “SAN JUAN DE DIOS™ La Plata
sntra Relerencia de Salud "Servicio Ocaidente” Sumitago-Chile

OBJETIVOS Anabizar localizacion? patologias asociadas, germenes,

sindrome de Kawasaks es temida la complicacion coronana. Dadu gue ¢l necesidad de cirugia y predictores de moralidad en pacientes (plcon

sométrico (TE1 ¢s un método excelente par documentar y evaluar el Endocardits Infecciosa (E 1)

sremann. se refac el caso de una paciente que it los s meses Wve MATERIAL ¥ METODOS Eswdio retrospectivo observacional entic
reomedad de Kawasaki con compromiso de ambas artenas coronanas 1989 y 1999.de 300p con E.| de alta probabilidad segun Durack y La
Elancunisima bicoronago ¢ infito postervinferior de VI). Evoluciana Platy. Edad medha 45 =17 afos (3) rango |3-86a. hombres 348p (70% ) Se
’S-]LM wetoramente hasta los 202 afios, v entonees comienza con dolor precordiul realizo estudia clinico y bacterioldgica. Analisis estadistico unt 3
!dc repost v e esluerzo. A los 3 afios y 2 meses se hice TEen t eadmill con multivariado con Epi [nfo. RESULTADOS: Localizacion -\nruu 235p
Ehrotocolo de Bruce E] ECG de reposo tiene signos de necrosis antiguit de (47%), mitral 108p 122%, tricuspide 6p (13%). pulmonar 6p (251
fmivcardio postervinfenor de V1 v aupias de T en regon anterolateral. El trvado combinadas 79p (13% ). mural 6p (1% . Protesicas 69p (14% ), natvas
e csfuctzo se tomaen aV's y los 305 de lu lercent etapa tene faoga, llanto y 431p 186%) Bacteriologia: germenes frecuentes grupo estalilococo 14p
ecsiir de dolor Al aleanzar [recuencia cardiaca midxima hay descenso del punta J (28%1,, \trupmmm [ 27p (25%). enterocoen 27p (3% ), Hemoculuivo
d.u 3 . segmento ST deprmido 0,125, situacion que se mantene 10sen m.::u!\o 128p (26% ). Patologia asociada: odontologica Hp (8% 1,
J..-’lLln inmediato de esfuerzo Esta prueba fue interpretada como posiava en infeccion urinaria (FVLY 28p (6%, sin patologia asociada 212p (425
euanto 4 insuliciencia de Nujo coronano. A los 3b2anos se realiza bypass Cirugia; 237p 1 47.5%) Mortalidad quirugica 63p (26%) Mortalidad
Aonncoronado 1 la descendente antenor con arena mamana. Recuperwion alobal 120p (24%) Prediciores de monahdad: afeccidn Aortica p 004
i progresiva sausiactoni. Se electudcontrol con TEalos 4 8 y 12 meses del drogadiccien OR 2 34 p no significativa (ns), patologia abdominal OR
po toperatono Todas las pruebas fueron subjetivamente negatvas ¥ la mayor 115 p ns, germen enterococo OR | 94 p ns. germen candida OR 1.60 p
rencia esinba, entre ¢l Wst préoperatono v el del afo. el cual sélo mosus ns CO.\CLLS]U.\ES La E 1 es frecuente en hombres La valvula mas
allcmcw[m minimas e nespecificas. Los ECG de las pruebas evidenciaron compromenda s la Aortica Las paologias asociadis nias frecuentes son
desconsa de STde 143 mm v ascenso rpido. Dado sus antecedentes fa ondontologica e IVU Los germenes prevalentes son del grupo
quin o se considerron no especificos, Al afo el ECG de reposo mostra estafilococo y estreplococn. Alta necesidad de cirugia y alta mertahidad

mdizacion de la onda T en region anterolateral de VI Se destaca que ef TE global. El dmico predictor de mortalidad independiente es el compromisn

omo método ne ins astvo v fisioldgico fue valioso, y en e decididor N
e
giindependiente de fa edad de la paciente
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VALVULOPLASTIA MITRAL EN EMBARAZADAS 224

ANGIOPLASTIA CORONARIA ELECTIVA CON

G Gate ) Saldiviese L Wisner 1 Mendiz @ Telavna | Ladolu M. Fava{
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Ladolo M., Wisner )., Mendiz O Valdraess L Fava € Peuoy 1 Gac
. Telavna J . Londero H

€ vy CC Fundacion Favalorn Buenos Aires. Argentina

Objetivo: cvaluar la evolucion hospitalana y clinca hasta el pano de la
.1[\1111}p|.1_‘,\u mitral percutdnea (VMP) en pacientes con estenosts miril
overn (EMS 1 embarazadas. Material v métodos: entre 1992 v 2000 se

incluyeron 3 pacientes (Pies) con EMS y embarazo. Se considero VMP

apuima a la obtencion de drea valvular mitral (AVM) mayor de | 5.m

en ausencia de complicaciones mayores tnsuliciencia mitral severa

reemplazo valvular o muerte). Caracterisucas climeas, edad media

30 2+ 10 afios. senre de Wilkins: 8.2x1 6, antecedente de Ficbre
Reumiitica en 4 Pres, clase functonal (CF) [IL4 Pres y CF IV | Pte Todas
las Pies se encontraban en nime sinusal Edad gestacional mu\!m it 3R
semanas En 3 Pres se utilizo balon de Inoue y en 2 Pres tdenica de doble

balén

Resultados hemodinimicos:

Pra VP Past VMP p
Gradiente Transvalvular cmmbg) cleiies | 6331 ()14
ANM fcm) 0.86=0 3 1334432 0.00A3

149 49.8x12 (VRS

Presitn Sistélica Pulmonar fmmHg s

Vidumen Minuta (Ldminy 424 F.0=0:9 01l

%

Se obtuvo VMP optima en el 1005
mayores intrahospitalarias. En 4 Ples se efecuo cesdrea por indicacion
abstétrica y en una parto ewtdeico sin presentar complicaciones para la
madre ni para el fero con un promedio de 37.6 semanas de gestacion
Caonclusin: en esta pequefa poblacion de Ples embarazadas la VPM tue
un procedimiento factible. seguro con aceptables resultados a coro plizo

Oosc [}IC\'CI"-L'H’G!] i.'f‘]lﬂi.‘h\.(l.\ mwnes

pehencad . Lipchenca |
Contro Relerencia de Salud "Servicio Qceidente” Santiagn-Chile

3 el sindrome de Kawasaki es temica la complicacion coronana Dado que ol
“reometneo (TE) es un método excelente parm documentar y evaluar |
oronanio, se relag el caso de una paciente que a los tres meses uve
enfermiedad de Kawasaki con compromiso de ambas afenas coronanas
aneursma bicoronane ¢ mfarto posteroinferior de VI Evoluciona
fg\m\humi;unenlu hasta los 2% 2 afos, v entonces comienza con dolor precordiul
e reposo y de esluerzo A os 3 afos y 2 meses se hace TE en teadmill con
britocolo de Bruce. E1ECG de reposo tiene signos de necrosis antigua de
wcardio posteromlenor de VI y atipias de T en region anerolateral. El rzade
sluerzo se tomaen aVS v alos 30 s de la tercer ctapa tiene fauga. Hanto v
o de dolor Al aleanzar frecuencia cardiaca maxnma hay descenso del pllnill J
e 3 mim, seamento ST deprimido 0,12 s, situacion que se manuene 105 ¢
trazacdo inmediato de-esfuerzo Esta prueba fue interpretada come positiva en
Fuanto 1 msuficiencia de lujo coronano. A los 3Vz anos se realiza bypass
aorocoronano « l descendente antenor con artena mamana. Recupericion
progresiva satisfactona. Se efectud control con TE alos 4. 8 y 12 meses ded
p usxrnnm Todas las pruchas fueron subjetivamente negatvas v la mayor
diferencia estriba. entre 21 lest preoperatono y el def afio, el cual sdélo mostrd
sciones minimas e inespecificas. Los ECG de las pruebas evidenciaron
doscenso de ST de | a3 min vy ascenso ripido Dado sus antecedentes
‘quinirzieos. se consideraron no especificos. Al afio ¢l ECG de reposo mostro
formadizacion de fonda T en regicn anterolateral de VI Se destaca que el TE
omo metods no invasiy o v lisioldgico fue valioso, y en pante decididor,
incependiente de laedad de la paciente

"ﬂ

EPIDEMIOLOGIA Y PREDICTORES DE MORTALIDAD 216
EN LA ENDOCARDITIS INFECCIOSA.

Mujica R, Mancim L, Godoy G, Olano D, Corsigha 3. Ronderos R
Hosprial "SAN JUAN DE DIOS™ La Plat

OBIETIVOS Analizar localizacion? patologias asociadas, germenes,
necesidad de crrugin y predictores de mortalidad en pacientes (p) con
Endocardits |n1ucc1usa IED

AMATERIAL Y METODOS: Estudio retrospectivo observacional. entre
1989 y 1999 de 500p con E 1 de alta probabilidad segun Durack v La
Plata. Edad media 43 =17 afios (a) rango 15-86a. hombres 348p (704 Se
realizo estudio climen v bacterioldgico. Analisis estadistico uni y
multivariade con Epi Info. RESULTADOS: Locabzacion: Aorica 355p
(475%), mitral 108p (22%). tricuspide 64p (13%). pulmanar 6p (2%)
combnadas 79p (13% ), mural 6p (1% ). Protesicas 69p (14% ). nativas
431p (86%) Bacterinlogia: germenes frecuentes grupo estalilococo 1-Hip
{28%),. estreptococo 127p (259%), enterococo 27p (3% ). Hemocultive
negativo [28p (26% ) Patologia asociada: odontologica 40p (8% ).
mfeccidn urinara ( F\' U) 28p (6%). sin patologia asociada 212p (42%)
Cirugia: 237p ( 47.5% ). Mortahdad quirugica 63p (26%). Mortalidad
global 120p (24% ) Predictores de mortalidad: afeceion Aortica p 004
drogadiccion OR 2 34 p no significativa {ns), patologia abdominal OR

2 13 p ns. germen enterococo OR | 94 p ns. germen candida OR 160 p
ns. CONCLUSIONES La E 1 es frecuente en hombres. La valvuela mas
comprometida es la Aortica: Las patologias asociadas mas frecuentes son
la odontologica e VL Los germenes prevalentes son del grupo
astufilococo y estreptococo Alta necesidad de cirugia y alta mortalidad
global El tnico predictor de mortabdad independiente es el compromiso
valvular aortico
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2984 | Improvement of Global and Regional Left Ventricular
Function by Percutaneous Revascularization of
Chronic Coronary Occlusions and Predictive Value of
TI-201 Scintigraphy

J. Jorgova, |. Petrov, S. lovev, M. Garcheva Dept. of Cardiology, University
Hospital "St. Ekaterina", Sofia. Bulgaria

The LV function is the most important predictar of survival for the patients
with M| and chronic coronary occlusions. TI-201 scintigraphy detects viable
myocardium even in the dissinergic infarct-related segments This suggests
that restoration of perfusion of the underlying vessel zone, would restore
the myocardial contractile function. The study enrolled 64 patients-48 (75%)
men and 16 (25%) women, mean age 51 4 9 years, with primary successful
PTCA of chronic occluded coronary arlery; 32 (50%) of them with Q-wave
M and 15 (23.44%) with global LVEF <35%. Angiographic follow-up 12 = 2
months after PTCA underwent 38 patients and 12 of tharm T1-201 myocardial
scintigraphy before and after PTCA. Restenosis occurred in 14 of 38 pa-
tients (36.8%), reocclusion-in 4 (10.53%), no restenasis-in 20 (52.7%). In the
group without restenosis the gioba! LVEF increased significantty from 50.5 £
12 529 hafore to 56,17 + 11.8% after PTCA (p = 0.02). The improvement
of the regional EF is most expressed for the patent recanalized proximal
LAD — the EF of the antero-lateral segment increased from 27.45 = 18.16%
before to 45.5 + 17.09% after PTCA (t = —4.92, p < 0.001). Also present
but less expressed is the improvement for the patient RGx - from 38.3 &+
21.4% 10 46.25 + 18.35% (t= —2.57, p = 0.02) and for RCA - from 4085 +
90.42% 10 47.5 + 18.7% (1= —1.97, p =ns). In patients with restenosis at fol-
low-up there was ne improvement regardless the treated vessels, The TI-201
imaging demonstrates high predictive value- from assinergic 30 segments
20 (67%) were with signs of vitality, After successfull PTCA were determined
15 segments (75%) with improved perfusion. From the § segments without
improvement — 3 were in zone with restenosis and 2 — in zone without re-
stenosis bul dyskinetic, We concluded that PTCA is a reliable method for
regional and global LV wall motion improvement. Ti-201 scintigraphy is an
appropriate method in determining the procedural indications.

2985 | Reperfusion Therapy Improves Neuroendocrine
Activation After Acute Myocardial Infarction

J Morais'. J. Maldanado' , T. Alcobia?, E. Morais', M. Freitas', F Teixeira?,
L. Pravidéncia'. ' Cardiclogy Department, University Hospital,
2pharmacological and Therapeutic Institute, Caimbra Medical School;
Coimbra, Portugal

Potentially harmful activation of the adrenergic nervous system occurs In
the early hours of acute myocardial infarction (AMI}. To test the hypothesis
that reperfusion (RP) therapy (thrombolysis and primary PTCA) can improve
the neurcendocrine profile after AMI we measured plasma concentrations
of dopamine, adrenaline and noradrenaline on admission, at 6 h, 24 h, 48
h and &th day, in 20 patients (pts) admitted in the first 24 hours after onset
of symptoms. Fourteen pts were treated with RP (8 with thrombolysis and
6 with primary FTCA); 6 pts were conventionally managed. Pls previously
treated with diuretics, beta blockers or ACE inhibitors were excluded as well
as pts on Killip class = 1. The baseline demographic characteristics were not
diffierent. Plasma concentrations were compared considering two groups:
reperfusion (—e—} versus non reperfusion group (- -~ )
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Compared with conventional therapy, RF induced 2 steep decline in
plasma adrenaline and noradrenaline, with statistically significant different
levels of adrenaline at 24 h (A3), 48 h (A4) and 6th (A5) day, and noradrenaline
at 48 h (N4). The baseline levels and further measurements of dopamine are
similar.

The findings of the present series suggest thal sympathetic nervous
system response to acute myocardial infarction is significantly modified by
reperiusion therapy. Further studies are needed to confirm these data which
can provide adjuvant support to the open artery concept.

| 2986 | Combined Operations for Myocardial
Revascularization and Carotid Endarterectomy

J.M. de Souza, M.F. Berlinck, D.F. Senra, J.R.M. Martins, S.5.C, Rojas,
P.AF, Qliveira, B.P. Ferreira, R. Mazzieri, 5.A. Oliveira. Servige de Cirurgia
Cardiovascular do Prof. Dr. Sergio Aimeida de Oliverra, Haspital
Beneficéncia Porluguesa, Sdo Paulo, Brasil

There is still controversy about the treatment of associated coronary artery
disease and carotid artery obstruction.

Between 1979 and 1987 (Jun), 12.693 patients (pts) were operated on
for myocardial revascularization. Combined operations (myocardial revascu-
\arization and carotid endarterectomy) were done in 83 (0.65%) pts, during
the same period. Patient age ranged from 46 to 88 years with an average of
68.7 yrs, 72.3% were male, 40 pts had had previous myocardial infarction.
Assoclated diseases, were: diabetes mellitus in 20 pts, chronic renal insuffi-
ciency in 10 pts, 60 pts were in FC (functional class) Il or IV for angina; 10
pts had congestive cardiac insufficiency; left main coronary obstruction was
present in 23 pts; 45 pis had bilateral carotid obstruction, and in 9 of them
one carotid artery was completely obstructed. 32 pis had transient cerebral
ischemic attack and 4 pts had stroke with sequelae. Hospital mortality was
10.8% (9/83). Permanent stroke occurred in one patient. Eight of the deaths
occurred in patients 70 years or older. Carotid endarterectomy was done just
before cardiopulmonary bypass in 74 and in the 9 pts with one of the carotid
arteries occluded, it was done after cardiopulmonary bypass was established
and the patient temperature was 25°C.

Considering that anly one patient had perioperative stroke, we think that
this strategy ts adequate for this association of diseases

2987 l Predictors of Luminal Loss and Restenosis After
Coronary Angioplasty, the Role of Lipoprotein (a) and
Serum Lipids

B. Jergensen', E. Thaulow’, K. Endresen’, K. Forfang®, T. Egeland’,
K. Vatne!, A.T. Hestmark?, S. Simonsen'. ' Rikshospitalet, University of
Oslo; 2 Department of preventive medicine, University of Oslo, Norway

Lipoproteins and lipids have been widely studied as predictors of restenosis
after coronary angioplasty (PTCA) with conflicting results We investigated
the association of lipoprotein(a) {Lp(a)]. apalipoprotein A (apod), apolipopro-
tein B (apoB), HDL-cholesteral (HDL), total-cholesterol (chol} and triglyc-
erides (TG) to luminal loss and restenosis after PTCA. From a medical
intervention trial not lipidiowering, lipoproteins and lipids were measured in
337 pts. before PTCA, 81% males, mean age 55 years = 8.5, Reanglo was
done after a mean of 18 weeks in 98%. Quantitative coranary angiography
was done. Luminal loss was defined as minimal luminal diameter (MLD)
post-PTCA minus MLD at follow-up divided by the interpolated reference
diameter of the vessel. Restenosis was defined as more than 50% loss of
the gain achieved by PTCA, and occurred in 25% of the pts. The data was
analysed in two ways. 1) A continuous approach using luminal loss as the
dependent variable in a multiple linear regression model, adjusted for age'
and sex. 2) A logistic regression analysis was performed to determine po-
tential prediciors of restenosis with Lp(a), apoA, apoB, HOL, chol, TG, age
and sex as covariates. There were no differences in the lipoprotein and Jipid
levels between the groups, Data are presented as median and (interguartile
range).

Lpia)’ apoh’  apod’ HD1 chotl Ta!

Restenosis(-) 230 (480) 102(25) 135(58) 0.94(0.34) 56(13) 1.5(0.95),
Restenosis(+) 176(371) 102(24) 138(51) 087(0.34) 55(14) 1.7(0.87)

Based on the linear regression analysis there were no independent asso-
ciation between the various variables and luminal loss. Similar and consistent
results were obtained using the logistic approach.

In conclusion, Lp(a), apoA, apoB, HOL, chol, and TG are not indepen-
dently associated with luminal loss and risk of restenosis after PTCA evalu
ated with quantitative coronary angiography

g 2088 | Effects of Pravastatin on the In Vivo Lipoprotein
Metabolism in Man

J.R. Schaefer, A. Steinmetz, H. Schweer, H.J. Seyberth, M. Herzum,
B. Maisch. Universify Hospital. Baldingerstr., FRG-35033 Marburg,
Germany

HMG-CoA reductase inhibitors such as Pravastatin (= Prava) are highly el- ]
fective lipid-lowering drugs. We studied the kinetics of Apoé-l and ApoB-WU
in 6 healthy men utilizing stable isolope tracer technigues (aD-Leucine) 88
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T1-201 SPECT for the detection of viable hybernating myocardium

in chronic coronary occlusion

Marina Garcheva', Elena Piperkova?, Julia Djorgova®, Ivo Petrov*

!Clinical Center of Nuclear Medicine and Radiotheraphy, University of Medicine, Sofia *National
Institute of Oncology, Sofia *Clinic of Invasive Cardiology, “St. Ekaterina”, University of
Medicine, Sofia *Clinic of Invasive Cardiology “St. Ekaterina”, University of Medicine, Sofia

Twelve patients with 17 chronic occlusions over the last 1- 14 months were examined with the SPECT T1-20]
myocardial perfusion scintigraphy and angiography before and 2 months after the PTCA (CABG), for the
assessment of the improvement of the perfusion and kinetics. This improvement served as a reference method
Jor the positive and negative predictive value of the SPECT study for the detection of viable hybernating
myocardium. There were 52 segments (67%) with severe reduced uptake of Thallium from the infarcted area
and 44 (56%) were viable. On the basis of angiography the kinetics of 55 segments was assessed. Of the
segments with mild wall motion abnormalities (WMA) (19/55), 95% (18/1 9) were viable. Of the segments
with severe WMA (36/55), 14/36 (39%) were viable. A good correlation between the severity of perfusion
defects and WMA was demonstrated. The positive and negative predictive values of the SPECT-study were
87% and 84%. No influence of the duration of occlusion was proved. The presence of angiographycally
detected collateral circulation was related to the higher percentage of viable segments. The kinetic
improvement after PTCA was detected in 34 segments (16 of those with mild WMA - 84%, and 16 of those
with severe WMA - 45%). Functional improvement was detected in 8 patients. The left ventricular ejection
fraction increase was 5.6% + 4.6%. It was greater in the group with left ventricular dysfunction (7.6%4.8%
versis 1.75%1.08%, p<0.01).

Key words: coronary disease; tomography, emission-computed, single-photon; thallium radioisotopes;
myocardial stunning

201 rest-redistribution technique.™* In this method
the accepted criteria of viability are: a significant

Introduction

The detection of viable hybernating myocardium is
important for the prediction of the functional im-
provement after revascularization,'*

The comparison of different radio- and non-
radionuclide methods for the evaluation of myocar-
dial viability demonstrates a good position of Tl-

Address for correspondence: Marina Garcheva, M.D,,
Clinical Center of Nuclear Medicine and Radiotherapy,
University of Medicine, 1, “G. Sofiiski”, Sofia 1431, Bul-
garia; Phone: +359 726 157.

UDC: 616.127-005.8-073.-7568:539-163

increase of delayed (redistribution) uptake with
>10% in the infarct area, and final (post- proce-
dure) TI-201 content > 50% "

The aim of the study was to evaluate the viable
hybernating myocardium in chronic occlusions with
previous myocardial infarction according to the
SPECT criteria of TI-201 myocardial perfusion scin-
tigraphy. The influence of both: the duration of
occlusion and of the presence of collateral circula-
tion were also under estimation. The post-proce-
dural changes in the function and perfusion served
as a reference method.

T1-201 Spe

Materi.

—Fwelve—patients inter

occlusions and docur
during the last 1 to 1¢
study. The left ventric
different degree (Tabl
cularization (PTCA,C,
changes in the functior
uated 2 months later.
evaluation of the accu
termination.

Table 1. Pre- and post-prc

Nis Sex Age
| M 43
2 M 65
3 M 38
4 M 60
5 M 50
6 M 50
7 F 47
8 M 58
9 M 64
10 M 56
1 M 17
12 M 63
Total

MI - myocardial infarction, V
IA - infarction area, Ant - ant
AB - anterobasal, Inf - inferic
Apic - apical, A - akinesis, H

Angiographic
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months after the revascu
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wall motion abnormalities
from the contrast ventricul
the right anterior oblique p;
Stanford method and sem
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35. PERCUTANEOUS TRANSLUMINAL CORO-
NARY ANGIOPLASTY (PTCA)- RELIA BLE
VIETHOD FOR REVASCULARISATION IN

Yeretuna penepdy3ia (TIMI flow 27, 37) O¢iue Hocrit-
Hata kaj 51 (98.1% ) 01 NALMEHTITE €O MPUMAPT PTCA
w kaj 37 (67 %) od HAUHEHTHTE €O CTRI p<),01), Exorap-

THE FIRST HOURS OF ACUTE MYOCARDIAL
[NFARCTION AND METHOD OF CHOICE IN
CARDIOGENIC SHOCK

Jorgova I, Trendafilova D, Petroy I

Curdiofogy Cline, Cnversi) Hospial St
Lhatering Sofia, Bulgarng

[n the article we present the results of 22 patients with
acute myocardial infarction (AMI) revascularized with
PTCA in the Cardiclogy Clinic of "St. Ekatherina’, Solia.
The ptswere devided in two groups and were followed of
aperiod ol 7,32 months for acute complications (rec.
AP< repeut M, elective CABG, re - PTCA, late mortal-
ity).

Group 1- patients with AMI

A-up to 6 hours from begining of pam

B- after 6 hours from begining of pain

Group I1 - patients with cardiogenic shock

Results:

Group I- acute complications weren’t. Late complica-
tions - repeat M1 there wasnone patient (4.4 per cent)
with multivessel discase elective CABG - one patient with
multivessel discase. Late complications there weren't.
Group - acute complications - emergancy CABG.2
paticnts with multivessel discase. Late complications
there weren't.

Conclusion - PTCA is reliable method for revascular-
ization in the tiest hours of AM1and method of choice in
cardiogenic shock,

36. IPHMAPHA KOPOHAPHA
AHTHOIITACTHEKA VERSUS
HITTPABEHO31{A CTPEONTOKHHA 34
KAJ AKYTEH MHOKAPIEH HHDAPKT
Kenen C, Merposekn b, Coronos I,

Korenckn B, Jumaknenckn B, Anros C, Topros H
Kaunaea sa kapou.aoZuja, KL Meougci
charyaimen, Crotije, P. Maxedonuja
Llen Hy cTvijaTa Geie KoMmapaja MOMery npi-
MAPHE KOPOHAPHA QIHOINTACTHKA (PTCA) u HHTpaBe-
HO3MA CTPENTOKIHA3A (CTK) BO O;(HOC Ha cTamKaTa Hi
yeneura penepysiga Ha nupapKrTHATL aprepuja,
AEBOBEHTPHEYIRPHATE hy HKIH]ja. PERYPEHTHATA
prexesMItja 1 HTPaXOCTUIHIOT MOPTATUTET Kil]
paunerTi co AMIUL
Bo crvmijata ce ongarei LUS Haiich I HPIMEHIT BO
opsirre 6 vaca o1 NOUCTOROT B AMIEL oa ko 32
TPCTHPAHI CO NPHMAPH PTCA 1 36con. 5.CTK,

auorpatheKH ope, (Y BAHATL JCBOBCHTPUKY IAPHI SKEk-
wrroa hparnsja (JIBED) npuweniie Qe JHataHo
nosicoka nocae mpinapHata PTCA (68£12% ) criope-
neHo ¢o 36x147 Ka) mateH T e Co CTR (p<(r.05). Pery
PCHTHA IICXeMija DELIe pernctpipaKa Kaj 2 (3.8%)
nawiterTi ocae npusapra PTCA 1 kuj 8 [4.3%)
natmenty nocte otk (p<0.03), Mocae npustapiata
PTCA crankata Ha THTPA XOCTHTATHHOT MOPTATHTE T
Serte 1.9% (1nan) a nocae crx 10.7% (6 nat). pet)i3
[loGueHITe Pe3yITATH TOKIKY BAAT (e KA HPHMapha i
PTCA pesvatnpa Co HOBHCOKA CTALIKA Hy penepepy -
spja, nogodpa JIB dyRKINA I IONMAT PHIIK O PERY-
PEHTHA HCXEMILja 1 CMPTHOCT BO OHOC HA |, B. CTPEl-
TOKIHA3A,

37 AHTHOILIACTHKA H CTEHTHPAILE HA
KOMIOJIEKCHH JTE3HIH HA
KOPOHAPHHTE APTEPHH
Merposekn B, Kedes C, KoTenexil B, Awron C.
Cokotos M, Jaunaknescku B, Foprou 1
Kauoca sa kapouoaozija, KL Meouei
parcyaiiedt. Crodje, PoMakeooruja

Lea Ha TPYOT ¢ [ €8 NPUKAKAT PEsyaTatiie ol
HHTEPBEHTHITE NPOUETYPH IPI KOMILICKCHI 1N
HOBEKCCANOBHL 31T Hil KOPOHAPHUTE aprepill.

Bo o] esMucon TpeTHpatii ¢¢ BRYIHO 401 ae3apa Ka)
189 gamtenTi. 83 nannentit co AMEL 32 naupenti co
HeCTABUMHA AHFHHA (CO TPOMBOTHTCH MATEPIjL 1IN
KOPOHAPHA AMCEKLIT]A ), {1 co noBeKeCajloBHa NOAL
1133 cACKTIBHIT CO @IEMEHTIT Ha TIt B2 a1 CoHa
KOPOHAPHIN A€31I (BRYTHO 161 pawenT co Ll aesin ).
rpetipani ce coPTCA, CTeHTHPAHC 1 DCA.
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[CoMIIRamnre oute 2 er3nryes nocie PTCA na
AMM 1 L nioeae crestipathe ta AMEL

38 HHTEPBEHNTHH [TPOUEAYPH KAJ
AKYTEH KOPOHAPEH CHILIPOM
Korescsn B, Terponexit b, Cokoaos H. Kejen
C, Antos C, Topros H
K.auca a capouoacztja, KLL Meouyog
ehitwyaiiieit, Creotife, P. Markedanija

AKYTHIOT KOPOHAPSH CHHAPOM T OLDURG HafTeUIki-
te e POPAMIE Ha KOPOHAPHATL apTeplihd oooed!
AKYTHIOT HHIPAPKT HA MHOKAPOT H HECHTILTRA T
hopMa HA AHFHHG TAKTOPHC.

Glvid. 1996




