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Oclusoes cronicas totais e
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Oclusao coronaria 2 3 meses de duracao.
— Definitiva (angiografia)

— Provavel (clinica)

— Indeterminada

15 a 30% de prevaléncia em doentes submetidos a
coronariografia

Apresentacao clinica:

maioria angina estavel ou progressiva
9-18% Al

11 a 15% assintomaticos.

TOAST-GISE. JACC 2003, 41:1672
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* Nos estudos clinicos de CTO, apenas 10 a 15% de doentes
estao assintomaticos.

* Associado a pior prognostico especialmente em segmentos
proximais ou grande area de isquemia
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Porqué tratar uma oclusio 1 M

« Melhoria de sintomas am Heart s, 2010
Jul;160(1):179-87

« Melhoria da funcao sistolica sam coil cardiol.
2006;47(4):721-725; J Am Coll Cardiol Intv 2008;1:44-53

- Evitar cirurgia

- Proteger territério em futuros eventos
Korean Circ J. 2012 February; 42(2): 83—85. J Am Coll Cardiol Intv
2009;2:1128 -34

- Melhoria da sobrevida (?) am Heart J. 2010
Jul;160(1):179-87; J Am Coll Cardiol. 2013;61(3):282-294 SAVE
Circulation. 1995;92(5):1101-1109. J Am Coll Cardiol Intv
2011;4:952-61; J Am Coll Cardiol Intv 2012;5:380-8
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Complicacoes
Tempo e recursos
Contraste
Radiacao

Necessidade de operadores
treinados

Beneficio no prognostico
duvidoso
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Acesso contra-lateral
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Novos materiais e
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Guias e Stents Farmacologicos
Catéter Guia

— Osresultados a longo prazo sao melhores com
stents farmaco-revestidos.

Micro-catéter

J Am Coll Cardiol Intv 2009;2:1260-5

Tornus — A utilizacdo de stents com everolimus esta
. . associada a uma menor taxa de restenose do que
GuidelLiner com outros DES (3% vs 10,1%).
J Am Coll Cardiol 2013;61:545-50

e Stingray ™ System Procedure

CrossBoss
Stingray and wire
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You guide the wire !  Tongeiass

Novas Fronteiras
em Cardiologia

Deflection and Directional control

L e —

Rotational

To guide the wire to the distal targeted route
by using deflection which occurs by pushing shaped
uidewire and the rotational control.

14
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Lesao calcificada
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Indicacoes

* Sintomas = angina refractaria, IC.

* |squemia 2CPM

* Viabilidade -
sobrecarga, RMN.

auséncia de onda Q;
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Viabilidade
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 Sintomas 2 angina
refractaria, IC.

* |squemia 2CPM

* Viabilidade = auséncia
de onda Q; ECO de
sobrecarga, RMN.



Melhoria da funcao sistolica .

Predictor of recovery of
LVF after CTO PCI -
absence of Q-waves

In respective leads

The absence of Q

waves in the recanalized area
predicted recovery of impaired
regional LV function with an 89%
sensitivity and a 67%

specificity. Presence of Q waves
was highly specific (89%)

for lack of recovery in our study

em Cardiologia

Regional wall motion at follow-up

No change ' Improvement

QRS duration ‘:-0—
LVEF at baseline -oi-
WMSI at baseline —:.—
Single-vessel disease —OE—
NYHA class I/l o

at baseline !
Restenosis ° i

at follow-up '
Absence of Q waves and .E

concordant QRS-T pattern
Absence of Q waves in the : o
recanalized region d
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Surber et al. Clin Cardiol 2005:28:293-7
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Importancia das colaterais 3
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The functional reserve of collaterals supplying
long-term CTO in patients without prior Ml

A limited increase in collateral flow and the high prevalence
of coronary steal during stress underscore the functional
limitation of collaterals in CTOs without prior Q-wave MI.
Even presumably ‘well-collateralized” CTOs may benefit
from a revascularization.

European Heart Journal (2006) 27, 2406—2412
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Improvement in Survival Following Successful PCI of CTO: Variability by v

Target Vessel
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Figure 1. Survival Following Successful Versus Failed CTO PCI1

Kaplan-Maier sunival curves by success versus failure of percutanecus coro-
nary intarvention (PCI) of chronic total ocdusions (CTO) in (A) left anterior
descending (LAD), (B) left circumnfiex (LX), and (C) right coronary artery (RCA)L
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A melhoria da sobrevida
depende provavelmente do
vaso envolvido

J Am Coll Cardiol Intv 2008;1:295-302

J Am Coll Cardiol Intv 2008;1:295-302
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O aparecimento de novas técnicas e novos materiais
permite tratar um numero crescente de doentes com
oclusoes.

Isto implica também um treino sério e dedicacao a
técnica.

V4

E importante uma correcta avaliacao dos doentes para
gue sejam tratados aqueles que tém beneficio.

A existéncia de isquemia e viabilidade é fundamental
para que haja beneficio.

O beneficio nao € o mesmo para diferentes territorios.



