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Lesioni coronariche calcifiche

QUELLO CHE IL CARDIOLOGO
INTERVENTISTA NON VEDE: IL PUNTO DI
VISTA DEL CARDIOCHIRURGO

Prof. L.P. Weltert
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% ADVANCES IN CARDIAC EXPERENCE

Qual e il paziente cardiochirurgi

PCI CABG

Left internal thoracic
artery to left anterior
descending

Criteri di selezione della strategia di
rivascolarizzazione: R ...

artery \ coronary artery

Right internal thoracic

artery or radial artery

Sequential anastomosis
to obtuse marginal
land 3

Left anterior
descending
coronary
artery

- mortalita predetta

coronary
artery
_ anatomia COrOI’larica FAVOURS PCI FAVOURS CABG
Clinical characteristics Clinical characteristics
Presence of severe co-morbidity (not adequately reflected Diabetes
by scores) Reduced LV function (EF <35 )

M * M Advanced age/frailty/reduced life expectancy
= CO m p I etezz a r I Va SCO | a r I ZZ a Z I O n e Restricted mobility and conditions that affect the ;::f‘rr:t\::::::r:s::; restenosis

rehabilitation process

Anatomical and technical aspects
Anatomical and technical aspects MVD with SYNTAX score 223

MVD with SYNTAX score 0-22 . L -
o o Anatomy likely resulting in incomplete revascularization
Anatomy likely resulting in incomplete revascularization with PCI

i
with CABG dueto poor quality or missing conduits Severely calcified coronary artery lesions limiting lesion
Severe chest deformation or scoliosis expansion

Sequelae of chest radiation
eauera Need for concomitant interventions
Porcelain aorta?

A A g aortic pathology with indication for surgery
> SI NT X SCO RE Concomitant cardiac surgery

CABG = coronary artery bypass grafting; Cx = circumflex; DAPT = dual antiplatelet therapy; EF = ejection fraction; LAD = left anterior descending
coronary artery; LIMA = left internal mammary artery; LV= left ventricular; MVD = multivessel coronary artery disease; PC| = percutaneous
coronary intervention; PDA = posterior descending artery; RA = radial artery; RIMA = right internal mammary artery; SYNTAX = Synergy between
Percutaneous Coronary Intervention with TAXUS and Cardiac Surgery.

*Consider no-touch off-pump CABG in case of porcelain aorta,

©ESC 2018
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Cosa vede il chlrurg07

Il paziente cardiochirurgico quindi presenta
Spesso:

- coronaropatia diffusa
- stenosi occlusive/subocclusive
- coronarie calcifiche

Qual e quindi I'aspetto della
coronaria calcifica?




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

PLACE® ™ S
Endarterectomia coronarica

Tecnica chirurgica descritta per la prima volta nel 1957
da Baily et al.

Rimozione della placca aterosclerotica in sede di
arteriotomia, prima del confezionamento del bypass,
tramite separazione della placca aterosclerotica dalla
tunica media, mediante due approcci differenti :

- closed technique

- open technique
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£ Closed tecnlue

e -

PRO

- ridotta arteriotomia

- rimozione della placca mediante delicata
trazione prossimale e distale

CONTRO c [Y &= PIos
- rischio di flap intimale !
- rischio di rottura della placca (multiple incisioni, ~ o w I
residua ostruzione) ey
vl a 3o (RO vore - ACA mach TEA DF 65*
HR 93%"

“Long-Term Outcomes of Coronary Endarterectomy in Patients With Complete Imaging Follow-Up”, Sharaf-Eldin Shehada, Fanar Mourad et. Al, Semin Thoracic Surg 32:730-737
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https://www.semthorcardiovascsurg.com/arti
cle/S1043-0679(19)30095-4/fulltext

coronary endarterectomy closed-traction
“modified” technique

VIDEO 1
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DRES FOR ADVANCES IN CARDIAC EXPERE

Open technique

PRO

- arteriotomia longitudinale della coronaria
prossimalmente all'origine della placca
ateromasica e per tutta la lunghezza

- rimozione diretta della placca e ricostruzione -
della coronaria mediante patch arterioso L
(LIMA/RIMA) o venoso.

Incision
in LAD
Sutures
on outside
of artery

Intimal
tacking
sutures

_ Plaque

Plaque
q removed

CONTRO
- tecnicamente piu indaginoso
- aumento del tempo chirurigo

Early and mid-term results of off-pump endarterectomy of the left anterior descending artery, Mitsuko Takahashia et Al. Interactive CardioVascular and Thoracic Surgery 16 (2013) 301-306
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VIDEO 2

https://www.jtcvstechniques.org/cms/10.1016/j.xjt
€.2021.03.018/attachment/6b15e5db-09b1-43bc-
868f-6e76a3c183fd/mmc1.mp4
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E una tecnica sicura ed efficace?

Coronary Endarterectomy
Analysis of the Society of Thoracic Surgeons Adult Cardiac Surgery Database

e e . . . What are the outcomesof o ¢ @ Compared to CABG alone, CABG with adjunct

- Analisi di 32.164 CE eseguite fra Luglio 2011 e CABG with adjunct 'H 1,111,792 e et e S T TS

Settembre 2019 . coronary endarterectomy CABG patients

. . qe . July 2011 - September 2019 Operative mortality

2.89% del totale degli interventi di bypass coronarico 1 (3.2%vs. 1.7%, p<.0001; Odds Ratio 1.81)
32,164 (2.9%) Postoperative myocardial infarction
with coronary (6.8% vs. 3.9%, p<.0001; Odds Ratio 1.80)
endarterectomy

. . . . . Comparable long-term survival J\A,.
- Pazienti sottoposti a CE+ bypass rispetto a quelli e a0 most
. . . . . most common
sottoposti a bypass con rischio operatorio maggiore: 13,161 (40.9%) \ No difference by artery endarterectomized

Conclusion: The mildly increased risk associated with adjunct coronary endarterectomy is not prohibitive
for patients requiring advanced revascularization techniques for severe coronary disease.

> corona rOpatia tl’iva sa I e (85 . 2% VS 75 . 8%; P < .OOO 1) Funding for this project was provided by The Society of Thoracic Surgeons Access and Publications (A&P) Research Program.
> diabete insulino-dipendente(22.3% vs 17.8% P<.0001) m% é,';’é;ﬂéLSSU%':GERY R s oI

Ot ot 48 The Sty 0f Thoracet Surgatns and Ths Sonrn Thersin Swgas Arsocaton HVisualAbsteact #Annalsimages
> STS score (1.05% vs 0.98%)
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E una tecnica sicura ed efficace?

A Long-term Mortality B Leng-term Readmission for Myccardial Infarcti C  Long-term Readmission for Revascularization
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Years from Surgery “ears from Discharge “aars from Discharge
H 1 H H 1~1 1ali H Numbers at Risk
accade In paZIentI dlabetlc' 0 dlallzzatl- CE-CABG 6719 4898 3536 2335 1372 443 6121 4259 2923 1841 1011 323 6121 4260 2924 1842 1008 315
CABG 6719 5010 3629 2441 1322 425 6176 4387 3022 1936 1027 297 6176 4371 2995 1922 1008 289
FIGURE 2 (A) Kaplan-Meier estimates of long-term mortality. (B, C) Cause-specific risk curves for readmission for myocardial infarction and
readmission for revascularization. (GABG, coronary artery bypass grafting; CE-GCABG, CABG with coronary endarterectomy.)

“Coronary Endarterectomy: Analysis of The Society of Thoracic Surgeons Adult Cardiac Surgery Satabase”, John J. Kelly et. Al, Ann Thorac Surg. 2022 Sep;114(3):667-674




