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Emergency revascularization
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Circulatory State
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HL# 2 B (mechanical devices)
 IABP (EBIIKNTIE )
— i FH R B 2E &

— U YA G AN Rl S e A e DR T
— XF IR >40mmHg DL I 3 A 24

— BR A AR A A L

— CRISP AMIIRIGH, ToRveE, AFRas, HEInH
I X5 5

L

ESC

Short-term mechanical support® may be

considered in patients in refractory shock.

Routine intra-aortic balloon pumping is not

indicated.’ 737




ECMO

o XITW AR : 2970, ANEL IABPRURANEEAE#
o (HZECMORTTII0 & HIRCR T K2 L

o BRI B SCHHE T R PO E ML

o YEFF—E YOI

It is indicated that mechanical complications
are treated as early as possible after discus-
sion by the Heart Team.

Oxygen/mechanical respiratory support is

indicated according to blood gases.
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ECMO (ExtraCorporeaI Membrane Oxygenatlon)

~=— (02 Blender

® Membrane i Warmed H.O
Oxygenator_-' 2 e Pnput “

Post-Membrane Heat t‘
Pressure Exchanger
Monitor

f Post-Membrane

Pressure —p
Monitor

Venous
_Reservoir

» ECMO involves connecting the internal circulation to an external blood pump and artificial

lung. A catheter placed in the right side of the heart carries blood to a pump, then to a
membrane oxygenator, where gas exchange of oxygen and carbon dioxide takes place. The
blood then passes through tubing back into the patient's veins or arteries.



.... Indications for ECMO

e Common indications
 Failure to wean from cardiopulmonary bypass after cardiac surgery
» Peri-operative support in congenital heart disease '
» Bridgeto either cardiac transplantation or placement of a ventricular assist

device 5
» Lesscommeniindications , iseg s & FSae. e (e
« Cardiogenic shock refractory to standard therapy '

* Fulminant myocarditis

e Fulminant postpartum cardiorﬁyopathy

» Acute myocardial infarction

» Catecholamine crisis and circulatory collapse in phaechromocytorﬁa

* Emerging uses
» Support for cardiac catheterisation in high-risk patients

-

Heart, Lung an-d Circulation
2010;19:736-741



_... ECMO |
Excellent Biocompatibility and oxygenation | i® < Target pts mainly involves those with a cardiogenic
| shock following cardiac surgery, AMI or other
reversible conditions.

Easy to use, Cardiac Output 4)/mn

Sub-optimal Unload LV s : |
sk g  Limitation lies in its limited duration of 7 to 10 days,

in particular due to hemorrhagic & hemolytic
ompllgatlons

3 _1-.\,.

(CABG or'PCI) or to wait for heart transplant

So far, Less data is available as to the use of ECMO in
AMI underwent PCI, large- -scaled FU / registry is
urgently needed.




. ... Impella Partial Circulatory Support System

Impella Peripheral Impella Direct ~
el S . i

8
5 21 F Micro axial pump
9 F Catheter
Up to 5.0 L/min of active flow

- Up to 7 days of Support

S

® ACT 160 to 180 sec

8

o

E

Peripheral placement via Direct placement thru a graft

on the aorta

the femoral artery G



... TandemHeart System

Withdraws oxygenated blood from the left atriumvia a
transseptal cannula; returns to the femoral artery.

Creates an extracorporeal circuit that completely
bypasses the left ventricle, our target for work
reduction.




... TandemHeart System

System setup and insertion < 20 minutes

Insertion in Cath Lab or Surgery

* Removes oxygenated blood from Left atrlum ‘_

* Returns blood via femoral art*ef\f’___f,g;%__j pir T L
« Designed to: —

* —Reduce LAP and PCWP

— Reduce myocardial oxygen demand
— Increase MAP, CO




@ E S C European Heart Journal (2017) 00, 1-66 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehx393
of Cardiology

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

The Task Force for the management of acute myocardial infarction

in patients presenting with ST-segment elevation of the European
Society of Cardiology (ESC)

Inora-aortic balloon
sidered in patie rithh haemodynamic
instabilivty/cardi yic shodk due to mechan-

ical complications.

Short-term mechanical support- may be

considered in patents in refractory shock.

Routine intra-aortic balloon pumping is not
g

indicated.




PCI

o JREN:
— RPRE ik MREE (TIMI-B3ITLR)
— XBEN;
— BEREMBEPUE;
— Piiea ik E IR ;
ESC 2017 STEMI

Recommendations Class® | Level®

Immediate PCl is indicated for patients with

cardiogenic shock if coronary anatomy is

suitable. If coronary anatomy is not suitable

for PCI, or PCl has failed, emergency CABG
d.248

is recommende




PCl of ULMCA of AMI

Study

Y ear

Total patients

(STEMI/NSTEMI)

% In cardiogenic
shock

Short-term
mortality

Follow-up
mortality

Stent

choice™

% Cases using
IABP or Impella

PCI cases
Pappalardo et al. [4]

Parma et al. [5]
Gagnor et al. [6]
Izumikawa et al. [7]

PCI and CABG cases
Caggegi et al. [8]

Sim et al. [9]

Grundeken et al. [10]

2011

2012

2011

2012

2011

2013

2013

48 (45%/55%)
58 (100%/0%)
200 (22%/12.5%)

72 (NA)

PCI: 222
(8.6%/91.4%")
CABG: 361
(0.8%/99.2%)
PCI: 200 (NA)

CABG: 19 (NA)
PCI: 55
(78%/(7.5%)"
CABG: 29
(58%/8.3%)°

45%

51.7%

16%

46%

NA

14.1%

PCI: 69%

CABG: 28%

In-hospital: 21%
1 month: 39.6%
In-hospital:11%

In-hospital: 44%

NA

In-hospital

PCI: 16%

CABG: NA
At 1 month
PCIL: 64%
CABG: 24%

1 year: 29%

15.8 months: 44%

2 years: 5%

1.8 years: 25%"

1 year: PCIL: 6.3%

CABG: 3.6%
1 year: PCI: 18%

CABG: NA

At 1 year PCI: 69%

CABG: 24%

39% BMS
61% DES
26.6% BMS
74.4% DES
14% BMS
86% DES
69% BMS
15% DES

PCI:
100% DES®

PCIL:
04.5% DES

PCIL:
08% BMS

54%

51.7%

75.5%

80%

NA

23%

PCI: 67%

CABG: 59%

Michael Lee et CCIl 2015
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Stent

« MEASCR

R R % SR Pk S
RBRETE B, DI A4,

—_—
— A S

&

Y=y

SRR, RS SCARAMECARGEE,

IRV A

52

—DCB? HETKAZLLK !




Stent
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Stent

o LMAFORMAETFTAIELERL, REK=
X FRIMBERERE, HIA DL

* BMS or DES

* Hybrid therapy
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Follow up

RYE N

ACEI

|

Betaloc

Statin

ULk ST B BRI T 14

b




Casel-LM ATO

7;2143 r*?m‘ 155, B K 2/DET;

o 15CE B BRI RE AR 1 B 10 I 2 e B LS BE,
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. 2r R R, 2B O8E, 1TRikERR
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— pLCX 100%;
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Current History
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Emergency PCI

S5 3%: 6F JL4
5:%2. Runthrough



STENT

NANO 3.5-24mm@12ATM NC Balloon 3.75-12mm@fi2ATM




Final
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PCI under the suoport of ECMO

' DISSECTION with LM

' GC:EBU 3.5 & JL4.0 — JL5.0 GW: Runthrough NS




PCIl with ECMO
STENT: 2.5X24mm Partner with b1 - . Bei2sX20mm Ryujin
3.5X29mm Partner with LM-LAD ' - .

. Final Results

After revascularization HR | (120~100 bpm) immediately
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