A
6.
)

©

Slmple 3-vessel CAD... .~
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capy we have it done in 60 nmlutes"
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| presentation
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68 year-old Iady*

BMI 19 (H@‘?LSS W 46)
Hypegefensmn Dyslipidemia
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Q@T A= moderate to severe

lesions In 3 vessels

High risk unstable angina

 Unremarkable examination

« Negative hs-TnT &
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. Echocardlograpﬁy
o LVEF z?% No RWMA
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e N@‘bvalvular heart disease
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ACT

EKG at ER

ST depré”gsion In V5-V6

during chest pain




A!chAG (3VD- SKNTAX score 24)- for PCI




Qz. Will you put up a 3D PC|
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24 hours before ygﬂ? flight?
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Case was started at about 15.00
Hopefully to finished in about 60 minutes
Plan to see patient next morning and

Flight at 14.30




Aicr Proximal RCQ@ﬁ%I (2.75x33 mm DES)- 3.12 pm

&
2




AT

* RFA approach oF
* 6 Fr.BLguide yo*
* 0.014" for both LA@ LCx

LCAPC]
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* Pre- dl|ate@4';CX

° 2. 5x:(8 mm DES LCx-3.29 pm

. Bﬁ/ll 3 post LCx stent

* Planfor full-metal LAD

* Pre-dilate from distal LAD with 2.0x15

mm then 2.5x15 mm balloon







AEC"‘ Post-dilate V\{{jiﬁ’stent balloon and... 3.39 pm
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Q2. What is yourplan?
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A. Reverse h garin by protamine, do pericardiocentesis <
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B. Long Ig,aQIIoon inflation Ka
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C. Ce\?ered stent &
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Big perforatgen and fixed by 2.75x18 mm

covered, sfent (only size available)- 3.42 pm
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Aicr Hemodynamie‘instability- 3.42 pm
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* Perforation was almost seale(il)oo
» Patient became very uns’g@bﬁi

* Chest pain (+) 6}0

* BP dropped S
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* In-cath-lab %eﬁo large pericardial effusion

with RV g@mpressmn
¢ |V In@vtropes started
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. Intubated

* Finished PCl procedure with one more

3.0x28 mm DES in proximal LAD




Final - fast HR;sho more perforation- 3.57 pm
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Post procedugé monitoring
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Consulted with on-call surgeon (in h@SpltaI)
cﬁ

Moved patient to OT for card@e‘?dralnage (250
ml red blood taken out ) @f
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BP 98/6ommHg HR 1@%pm, CVC 6-7mmHg
,\‘b
Hct 28%, Hgb 1(gog/dL9 Blood transfusion
started (2 un@‘) > Hgb 11g/dL
v
Da: Extﬁ)atlon

Pericardial drainage = 300-60oml red blood

18 pm echo= large PE with RV compression

Cardiac drainage blocked

BP dropped gradually 8o/50 mmHg (23 pm)
&
To OT again for sternotomy pro%@ﬁ\ure (D2)
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LAD was torn # 1mm; still I;H%Qeding —> corrected
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LIMA graft to big dlagbnal
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Inotropes supp@gyPt
Transfusi@’?(RBC, Platelet...)
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Maogﬁ%ainTicagrelor and aspirin

VBO




Hospital care
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D3- Echo: large pericardial efeﬁﬁsion with RV compression
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Backto OT again to clgah up clean the pericardial cavity and redo the pericardial drainage
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Blood transfum%aﬁ Inotropes support &
Acute liverghjury due to hypovolemic shock N
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Heartsfailure &
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sVentilator acquired pneumonia = IV antibiotic (Meropenem, Lingzolid, Levotloxacin) x 10

days &
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Gradually improved = discharged after 22 days of h%;ﬁtalization
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* HR 80 BP 120/75- No chest pain- LVEF 50% Wit©m§mall pericardial effusion
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Aicr Folloyﬁp 12 months after PCI

Well, comfortable
No chest pain

Daily exercise, wallqﬁg

Tolerate well V\@stF DAPT

No bIeedlng

EKG SR

LVEF 52%

LDL-C 2.2 mmol/L
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Messages from case
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. There is no “simple” 3-ve§5él disease
x

< RN
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. Perforation, evergi%e sealed by covered stent, can be dramatic N
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leﬂculw‘bfhowto balance “risk of stent thrombosis” vs. “severe bleed| ng (thls patient

recg@ved totally 5 DES [could be considered as complex mterventlonl g underwent CABG with
ongomg DAPT) @
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. Support from cardiac surgeons did help to save this pa%@ﬁt
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