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Definiciok

F Invaziv kardioldgia:

A perkutan diagnosztikus es terapias
kardiovaszkularis eljarasok osszefoglalo
neve;

I Intervencios kardiologia:

Perkutan terapias modszerek (ballon-
dilatacio, stent implantacio,
thrombectomia, ablacios eljarasok, stb.)
egyuttese.
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A koszoruerbetegség terapias kateterezése:
Percutan Transluminalis Coronaria Angioplasztika
= Percutan Coronaria Intervencié

Catheter with
uninflated balloon




valvular coronary congenital
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LETTERS TO THE EDITOR

Should an Anesthesiologist Be Present

on Site During Cardiologic poor
Interventions? i

To the Editor: tion II-1V), an ejection fraction <235%, and broad QRS com-
4. lave precedence over patient safety. - I
‘ith gre e

ntecas  The daily presence of an anesthesiologist resulls 1n intense

[ Elect . d 2 5 : :
oy Gaian . COOperation with the academic and nonacademic cardiologic

dusnely b napgonnel. According to our experience, a skilled and well-
trophysiolo

the author: practiced lecam working hand 1 hand shorlens lumover ime
sedation (o

anesthesiol 2nd, 1n fact, increases the patient’s safety.

over time,

thesiologist <
reasons for not cooperating regularly with anesthesiologists. Fi-
nally, Gaitan et al concluded that factors like the availability of
anesthesia prolessionals, operating room elliciency, and economic
reasons were rated higher than patient safety issues.

N. Patrick Mayr, MD*
Klaus Martin, MD*
Jirg Karz, MD*



Az anesztezioldgus-
intervencios egyuttmUkodés célja

“*Biztonsag
— Vitalis funkciok monitorozasa,
fenntartasa

— Mtéti biztonsag
“*Fajdalom
“*Immobilitas, beteg-komfort



Aneszteziologus kdzremikodését igenyld
intervencios beavatkozasok

Non-coronarias
“*PFO, ASD, VSD, Botall zaras;
“*Bal pitvari fulcsezaras
“*Transzkatéteres aortabillenty(i implantacid
“*Coarctatio és a. pulmonalis stentelés
“*A. renalis denervécio

PCI
“*Primer PCI — kardiogén sokk, CPR utan;
“*CTO revaszkularizacio.



Aneszteziologus kdzremikodését igenyld
intervencios beavatkozasok

Non-coronarias
* PFO, ASD, VSD, Botall zaras;
* PFO: incidencia: 25%, cryptogen stroke;

* ASD: 1/1500 sziiletés, a szivelégtelenség
30-40%-anak oka; sec. ASD zarasa:
= mUtéti zaras hatékonysaga+
kevesebb szovédmény;




Aneszteziologus kdzremikodését igenyl6

intervencios beavatkozasok
Non-coronarias

Bal pitvari fllcsezaras:
kronikus pitvarfibrillacio,
coumarin/warfarin intolerancia;

¥ -~

p———

o, e
e,



Aneszteziologus kdzremikodését igenyl6
intervencios beavatkozasok

Non-coronarias

* Transzkatéteres aortabillenty( implantacio




Aneszteziologus kdzremikodését igenyl6
intervencios beavatkozasok

Non-coronarias

* Transzkatéteres aortabillentyld implantacio




Arteria renalis denervacio



Renal sympathetic afferent nerve activity:
Kidney as origin of central sympathetic drive

Vasoconstriction

Atherosclerosis n

,,/ Sleep
# Disturbances Renal Afferent :yiertt;of?hy
i Nerves rrhythmia
Insu_lln Oxygen Consumption
Resistance

Renin Release = RAAS activation
Sodium Retention
Renal Blood Flow




Surgical thoracolumbar sympathectomy
THE EFFECTS OF PROGRESSIVE SYMPATHECTOMY ON ﬂ 16 oy, SHICAGO, ILLINOW. @ST 15, 1953 >

BLOOD PRESSURE

BRADFORD CANNON SPLANCHNICECTOMY __EQE NTIAL HYPERTENSION
From the Laboratories of Physiology in the Harpard Medical School

ld H. Smithwick, M.D.
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Jesse E. Thompson, M.D., Boston

March 24, 1931
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* Effective method of blood pressure lowering
* Serious imediate and longterm complications
* High (~10%) perioperative mortality

* Paraplegia
* Orthostatic hypotension, syncope
* Impotence, incontinence

Fic. 2. Oeerative Exrosure oF THE Kinney Suowine THE NERVES oF THE RENAL PEpICLE, ° Ca Usalgla

Hypertension Congress, Hypertension and vascular aging. Szeged 2012.02.24



Catheter-based approach I.

B standard 6F femoral approach
1 Periprocedural hydration
B AsA as TAG optional
. Heparin mandatory
. Analgo-anaesthesia
— Fentanyl, Nalbuphine
— Dormicum, Propofol

I Preprocedural aortography and
selective renal angiography
recommended to clarify anatomy.




Catheter-based approach Il.

I Engagement of the renal artery
by guiding catheter

1 Positioning of Simplicity catheter
and 2 minute low power (max
8W) radiofrequency ablation.

. Safe energy delivery aided by
preprogramed automatic
algorithms in generator.

2y |

Aorta

B 4-6 treatments divided
longitudinally as well as
horizontally.

. Repetition on contralate




Patient history

B 52 year-old

B Female

B BMmI: 39.1

B No serious concomitant disease.
B Known hypertension for 21 years.

B Therapy resistant despite 11-fold antihypertensive medication

combination
— Angiotensin |l receptor blocking agent
— Calcium-channel blocking agent
— a-blocking agent (2 types)
— [R-blocking agent
— Diuretic (4 types)
— Direct vasodilator
— Central acting drug



Procedure description

. Hydration. ASA

. 6F femoral access

. 5000 U Heparin

I Propofol, fentanyl sed:

B rortography to confir
eligibility

. Nitrate administration

. 4 ablation points sepa
rotationally and longit
the right renal artery

. Repetition on the left
with at 5 ablation poi

. 24 hour observation
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Clinical outcome
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. 24 hour ABPM test preformed a day before and a day after the procedure showed

a marked reduction in blood pressure.

. Antihypertensive medication could be reduced by one direct vasodilator

(minoxidil).

. Aside from vomiting (contributed to anesthesia and contrast agent) no adverse

event.




Kronikus teljes koszoruér
elzarodasok katéteres
revaszkularizacioja
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right coronary occlusion




Why is it important to open CTOs?

%* to improve angina status - J1cc 2003,41:1672;

*“* to significantly decrease CABG number

(5-yr FUP) - EurHearts 2005:26:2630;

“* to achieve better global and regional LV

function - J4cc 2006:47:721;

“* to significantly decrease mortality

e e e e

-JACC 2003,;41:1672

- EurHeartJ 2005;26:26 38

* The best predict§
- JACC 2001;38:409



Missing right coronary filling



Ostial dilatation with retrograde balloon (Ryujin 2x20)



Final result of RCA stenting



Aneszteziolégiai szempontok intervencios
beavatkozasok soran

Szedalas vs. altalanos anesztézia
“*Altaldnos anesztézia javasolt:

— hosszu, komplikalt beavatkozasok
— sulyos komorbiditas
s*Mayo Klinika regiszter (wentman i, 1 cardiothorac vasc Anesth, 2009)’
— tervezett szedalas: 90%
— légutbiztositas: 40%
— konverzio alt.anesztéziara: 10%
S PVI study (Klemm HU, Heart Rhythm, 2007)

— sikerrata: 88% (GA) vs. 69% (SE) (p<0,001)



Anesztezioldgiai szempontok intervencios beavatkozasok soran

Anesztetikum:

F6 szempont: lehet8ség szerint hemodinamikai és EF szempontbdl
inert szerek;

¢ Parolgd anesztetikumok:
— halothane — AV vezetési id6 megnyulasa
— sevoflurane — QT megnyulas
“* |.v. anesztetikumok:
— barbituratok — QTc megnyulas
— propofol — QTc rovidilés
— hatastalanok a QTc diszperzidéra
— remifentanil — sinus- és AV-csomo depresszio
¢ Leggyakoribb: ,target-controlled” propofol+opioid
— Nagy doézisu propofol: PRIS (1% nagy rizikojl betegekben)



* Carcinogenitas, genetikai
karosodasok;

* Nincs ismert hatarérték!
* Sztochasztikus/

doézisfliggd (cataracta,
erythema, hamlas);

Hattérsugarzas: 0,5 mSv/év

Max. EU effektiv ddzis: 20 mSv/év

ALAPI.ELV,E.K ’ , — 5 év atlaga, max. 50 mSv/év
* maximalis tavolsag csUcs

* minimalis ido ~ Kat.laborban dolgoz6
* sugarvedo eszkdzok  anesztezioldgusok: 1,6-3,6

mSv/év






Az aneszteziologus sugarvédelme
a katéteres mitoben

Patient

x-ray scatter 7]
\a‘*\ roceduralis
—
7

X-ray c-arm
receiver

——  Mobile x-ray

screen

Anesthesiologist
2014. 1 wearing protective
eyewear



A heveny szivelégtelenség és a
kardiogén sokk eszkozos ellatasa

Medical therapy
Inotropic support
Ventilatory support
1ABP
R.eperfusion
Revascularization

Patient unstable / \Pau‘er}t stable

ECMO support Weaning

MNo recove
Cardiac function i Cardiac function
of cardiac
recovers . recovers
function

Assess neurological / vd o
[ ¥ seniae J end organ function = 5 PY ]

Irreversible neurological MNormal neurological
deficit function

Wes Consider LVAD/BIVAD therapy
aaning (BTT/DT)
EivALD = biventricular assist device; BTT = bridge to transplantation; DT = destination therapy; BECMO = extracorporeal membrane oxypenator;

IABP = intra-aocrtic bafloon pump; LVALD = left ventricular assist device
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Nagy miutetek utani
fokozott trombogenitas hattere

* Katekolamin felszabadulas
* Csokkent fibrinolizis
* TAG kezelés megvonasa



V] l'jtét/
anesztézia

Szivkatéterezés/
intervencio




Vérrog eltavolitasa a koszoruérbol
aspiracios katéterrel




Uj dolgok

Debreceni cto ea.

Quebec? Torino?

CABG?PCI? Debrecen-szintentarto

Infarktus intervencids szempontok-Debr. STEMI Ujdonsag-2012
Szentes-ACS

RDN/TAVI/ASD/Szombathy P.

Catania case presentation/bailout m(itét helyett
FFR-FAME2?

Bifurkacio

IVUS-Th.A. Visegrad

Radiologia-szintentarto

Athén-TR PPCI
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