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This 36-year-old female had sudden onset of chest pain at her father s funeral. Ventricular fibrillation occurred
outside the hospital and she had return of spontaneous circulation after 10 minutes of CPR. The bedside screen
echocardiography showed LV apical hypokinesis with preserved basal wall motion. ECG, coronary angiography
and IVUS were as shown. What is the diagnosis?

[&X]
Left main spontaneous coronary artery dissection with IMH of LAD and LCX
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Balloon Pulmonary Angioplasty for Chronic
Thromboembolic Pulmonary Hypertension
Results of a Multicenter Registry

Ogawa A, et al. Circ Cardiovasc Qual Outcomes 2017;10.

Background

Balloon pulmonary angioplasty (BPA) is an alternative therapy for patients with chronic thromboembolic
pulmonary hypertension who are ineligible for pulmonary endarterectomy—the standard therapy.
Currently, most reported results of BPA are from relatively small cohorts treated at single centers.
The present study evaluated the safety and efficacy of BPA for chronic thromboembolic pulmonary

hypertension based on a multicenter registry.

Methods and Results

A total of 308 patients (62 men and 246 women; mean age, 61 years) underwent 1408 procedures at 7
institutions in Japan. Data were retrospectively reviewed to evaluate clinical outcome and complications.
Hemodynamics were significantly improved in 249 patients in whom BPA was terminated, most often
because of improvement in mean pulmonary arterial pressure or symptomatic improvement after 1154
procedures. In 196 patients who underwent follow-up right heart catheterization, improvement of
hemodynamic parameters was maintained. Mean pulmonary arterial pressure decreased from 43.2+11.0
to 24.3+6.4 mm Hg after final BPA and 22.5+5.4 mm Hg at follow-up, with significant reduction of
concomitant use of pulmonary hypertension-targeted therapy and oxygen supplementation. Complications
occurred in 511 (36.3%), including pulmonary injury (17.8%), hemoptysis (14.0%), and pulmonary artery
perforation (2.9%). Twelve patients (3.9%) died during follow-up, including 8 patients who died within
30 days after BPA. The leading causes of death were right heart failure, multiorgan failure, and sepsis.
Overall survival was 96.8% (95% confidence interval, 93.7%-98.4%) at 1 and 2 years and 94.5% (95%
confidence interval, 89.3%—-97.3%) at 3 years, respectively, after the initial BPA procedure for all 308
patients.

Conclusions

This multicenter registry suggested improved hemodynamic results after BPA. Complication rates were
high, but overall survival was comparable with pulmonary endarterectomy. BPA may be an important
therapeutic option in patients with chronic thromboembolic pulmonary hypertension.
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L (2.9%) - RAEEHE - G 12 fiF AN (3.9%) 8- - b H 8 (K ABIEM % 30 KN » FEILTHY

JRREEA R ZESE R FIE - R 308 (E AFE— » = ZEBEFEIER (overall
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Rl 1 HL O B BN - SE R AT 22 SR AT eI B R A B Bk YT (Human Leukocyte Antigen) 7E 5 74
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Endovascular Versus Surgical Revascularization for

Chronic Mesenteric Ischemia
Insights From the National Inpatient Sample Database

Fabio V. Lima, et al. (J Am Coll Cardiol Intv 2017;10:2440-7)

OBJECTIVES: This study sought to compare in-hospital major adverse cardiac and cerebrovascular

events (MACCE) following endovascular therapy with open surgery for chronic mesenteric ischemia (CMI).

BACKGROUND: There are limited contemporary data on in-hospital cardiovascular outcomes among
patients with CMI undergoing revascularization via endovascular therapy versus open surgery in the
United States.

METHODS: Patients with CMI undergoing endovascular or surgical (mesenteric bypass or
endarterectomy) revascularization between 2007 and 2014 were identified from the National Inpatient
Sample. Weighted national estimates were obtained. Primary and secondary endpoints were MACCE
(death, myocardial infarction, stroke, cardiac post-operative complications) and composite in-hospital
complications (MACCE t post-operative peripheral vascular complications, gastrointestinal hemorrhage,
major bleeding, and bowel resection), respectively. Propensity score matching was used to obtain a
balanced cohort of 880 unweighted patients in each group.

RESULTS: Of 4,150 patients with CMI, 3,206 (77.2%) underwent endovascular therapy and 944 (22.8%)
underwent surgery (weighted national estimates of 15,850 and 4,687, respectively). In the propensity-
matched cohort, MACCE and composite in-hospital complications occurred significantly less often
after endovascular therapy than surgery (8.6% vs. 15.9%; p < 0.001; and 15.3% vs. 20.3%; p < 0.006).
Endovascular therapy was also associated with lower median hospital costs ($20,807.00 [interquartile
range: $13,640.20 to $32.754.50] vs. $31,137.00 [interquartile range: $21,680.40 to $52,152.20]; p < 0.001,
respectively) and shorter length of stay (5 [interquartile range: 2 to 10] vs. 10 [interquartile range: 7 to 17]

days, respectively; p < 0.001) compared with open surgery.

CONCLUSIONS: 1In a large, retrospective analysis of patients with CMI, endovascular therapy
remained the dominant revascularization modality, and was associated with lower rates of MACCE,
composite in-hospital complications, lower costs, and shorter length of stay compared with surgery.
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Direct Oral Anticoagulants in Addition to
Antiplatelet Therapy for Secondary Prevention

After Acute Coronary Syndromes

A Systematic Review and Meta-analysis

2R OERARERBSRES M/ MRZEDSI , B
I L R AL R M B2 RY SRR TRBS 2 SR

JAMA Cardiol. 2018;3(3):234-241.
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QD, once daily; RCT. randomized clinical trial; REDEEM, Dose Finding Study for
Dabigatran Etexilate in Patients With Acute Coronary Syndrome.

AE—

Abbreviations: APPRAISE, Apixaban for Prevention of Acute Ischemic Events: myocardial infarction; PCI, percutaneous coronary intervention; REDEEM, Dose
ATLAS ACS TIMI 46, Rivaroxaban versus Placebo in Patients With Acute Finding Study for Dabigatran Etexilate in Patients With Acute Coronary
Coranary Syndromes: CKD, chronic kidney disease: DAPT. dual antiplatelet Syndrome: STEMI. ST-segment elevation myocardial infarction.

therapy; DM, diabetes; NA, not applicable; NSTEMI, non-ST-segment elevation
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Overall and in patients with ST-segment elevation myocardial infarction (STEMI)
and non-ST-segment elevation acute coronary syndromes (NSTE-ACS).
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OCT guidance during stent implantation in primary
PCI: A randomized multicenter study with nine
months of optical coherence
tomography follow-up
MEBESOEEREPERAXERREEREESZEE
HitT - —(ERE#E 2 IRAYZ RO S HITRLE B A2
[5) 3 B FR e
International Journal of Cardiology 250 (2018) 98-103
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p = 0.0002)( 2@ = K 5=—) ° flafe U 3 PR B 7R 28 /e AH Y 2 200 M8 B E S MR (major
adverse cardiovascular events) il 5 = F 1 72 B4 (3% in the OCT group versus 2% in the angio-guided
group; p=0.87)(AFEK ) -

i

e R R g RS RN B LEE M Z 2 - REOEEWRILEH BN
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OCT data at nine months of follow-up.

OCT-guided pPCI Angio-guided p value
pPCl
N 88% (92/105) 90% (86/96)
Mean lumen diameter (mm) 3.33 (0.46) 3.21 (0.56) 0.14
3.30 3.00, 3.62) 3.17 (2.89, 3.60)
Minimal lumen diameter 2.87 (0.50) 2.75(0.53) 0.11
(mm) 2.88 (2.60,3.18) 272 (2.39,3.13)
Mean lumen area (mm?) 8.89 (2.43) 8.40 (2.86) 0.18
8.58 (7.10, 10.30) 7.93 (6.54, 10.20)
Minimal lumen area (mm?)  6.67 (2.21) 6.13 (2.25) 0.13
6.47 (5.28, 8.00) 5.70 (4.51,7.69)
Area of stenosis (%) 6.21 (23.44) 17.84 (21.08) 0.0002
8.00 (—10.72,19.19) 18.03 (2.88,33.05)
Number of uncovered 12.78 (13.01) 16.79 (15.80) 0.19
struts (%) 7.57 (4.48, 18.34) 11.85 (3.65, 26.72)
% Malapposed struts 0.82 (2.85) 0.82 (1.43) 0.63
0.12 (0.00, 0.69) 0.14 (0.00, 1.15)
Absolute number of 11,470/84882 12,094/71578 <0.001
uncovered struts
Number of malapposed 0.118 0.143 0.968
struts (median%)
Mean in-stent neointimal 1.2mm* + 0.6 1.3.mm? + 0.7 0.64

hyperplasia

OCT = optical coherence tomography; pPCl = primary percutaneous coronary intervention;
Mean, (STD), Median (Q1, Q3).

AE—

* OCT=optical coherence tomography; FU= follow-up
AFE—
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HKSTENT - CICF 2018
March 17-18, Hong Kong,China

(Cardiovascular Interventional Complication Forum)

Case Competition
Ll T
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Po-Ming Ku,
Chi-Mei Medical Center, Liouying, Taiwan
Case title: Huge LM Thrombosis during
Antegrade PCI for LCX-CTO

PRBEERE 2R RS Rl
Yung-Tsai Lee,

Cheng-Hsin General Hospital, Taiwan
Case title: Aortic Embolization of

Balloon Expandable Valve
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TCTAP 2018
April 28 - May 1, Coex, Seoul, Korea

ERXRER % E X HL. Kao) B6&F :
- ERCAO - Carotid Occlusion Recanalization Trial
- Current Retrograde Approach Based on APCTO Algorithm

4 REFR #R7% R (M.S. Lin) B EF °
- Case #1: When Severe Left Main Artery Disease Met Severe Aortic Stenosis

£ KB £ FiE (T.D. Wang) B6&F :
- Case #3: Pan-pelvic Endovascular Intervention for Erectile Dysfunction and Lower Urinary
Tract Symptoms: A Case Demonstration

EXEIR M E (P.C. Lin) B6&7 -
- Bad Access to Axxess - A Complication Made During Dedicated Bifurcation Stent Delivery

& KRB BRIHF (CY. Chen) B :
- How to Manage Spontaneous Renal Artery Dissection (SRAD) Better?

& KB RIS (CK. Chen) B67 :
- An Interventionalists’ Nightmare: Iatrogenic Aortic Dissection from Left Main Coronary Artery

& KB RE3E (ZW. Chen) B89 :
- To Revascularize or to Embolize, That Is the Question

& K& R # i f# (C.W. Huang) & 67 :
- Left Anterior Descending Artery Chronic Total Occlusion and Collateral Right Coronary
Artery Aneurysm

£ KB & A% (C.Y. Huang) B 6&F :
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