— = &
29=ME Q; S
— — XN
06
(%}
wy D

| Qé@@@%(\\
Si tu ne fais pas ‘d'ambulatoire en 2023, tu as rate da vie

L' angwplastle du Tronc commun gauche eﬁ Ambu
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Nicolas Amabile, &
Service de Cardiologie, IMM, Paris
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Q@EME@ DECLARAfION DE LIENS D'INTERET POTENTIELS
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Intervenant : Nitolas AMABILE, Paris &
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Je dgoefare les liens d'intérét potentiel suivants : &
R S
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Bou;s(ées de Recherche : Abbott S

cﬁ‘onsultant Abbott, BOSTON SCIENTIFIC, SHOCKWAVE &
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* Une femme de 79 a»?\s est adressée pour coronarographie
* Motif: angor rgffux N

. Antecedengsomedlcaux &
>Coronaf’opath|e 5
>AT(;1SreaIabIes Ost Dgl + IVA 2, CD prox (2021) g
>A“TT (2021)

%GIST avec atteinte hépatique (2022) > Bon pronostlc@
> AOMI &009
>FEVG : 54% S
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* Coronaropathie staﬁlé
* Femme, 79 ansc,@%utonome pour les actes de la vie quotldlenne}‘o g
* Vit avec son <mar| famille a proximité du domicile &
. Support@our les soins OK S

. Dorngﬁzlle a 3 km de I'hopital o

- Patiente et famille OK pour stratégie ambulatowe

&0

* Abord radial 6F possible O@"
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* 1) ATC ostium corosgaire droite ad hoc |
& N
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N2 &
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e 2) ATC TCG;NK sous guidage IVUS en ambulatoire (2 semaj
S &
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2021 ACC Expert Consensus Decision &
Pathway on Same-Day Discharge After .

<

Percutaneous Coronary Intervention @\\"’

QQ

@
mbers of the care team complete th@ checkllst to decide whether the patient undergoing PCl is a reasonable

didate for same-day discharge or@‘hould be monitored overnight.

@Q
2 questions below do not neé&f'to be answered in order; however, it is recommended that a decision t;,p
charge a patient on the sqﬁﬁe day as the PCI should be made only after all questions have been args‘wered

Pre-Procedure Evaluation

% IE I%ﬁe patient experiencing anSTEMI or NSTEMI? Q No d O&'}\D Yes ----- =

e 9 R

uﬂ; S .2 Does any member of the care team feel for any other Q N%&ete O Yes ----- >

¥ reason that the patient is not a candidate for same-day b%'/\

27 . S =

% discharge? ‘@@%o _,2:0

S £

3. Does the patient have adequate caregiver support?* > | 8 Yes l Q@ No ----- =2 §

n QX )

g & o

=l 4. Can the patient or caregiver reach 911, if r\ec:essaryfg6 O Yes!d [Q No ----- > ]

g b c)o‘\Q E-

o

Rao V. et al, JACC 2021, 77 (6); 811-25



PREPROCEDURAL ASSESSMENT

Patient has to feel comgtable with the strategy that he/she will be discharged on the day of
the procedure. & &
Presence of a caregfver to support the patient after discharge is fundamental. eé;\\
Patient to be agéommodated at the first postprocedural day at a place being no more than one
hour away f@m a hospital facility. (((ef&
Bland Iab@ratory blood tests, including blood count, renal function, cog;g’ulatlon status, not
older th%n 4 weeks is mandatory for a day-clinic procedure. @Q
Hlé{; level of frailty (including physical and/or mental status) exg,l@des same-day discharge
gtrategies. zfe’
&6\@
<
Cﬁo‘z\ﬂ

EAPCI Consensus document on SDD strategy

In preparation
o3



PROCEDURAL ASPECTS '

Q

o . .
V| Forearm accesses are preferred$rocedures with same-day discharge strategy.
QO
& . . Y
Procedures, performed tflg@ugh alternative access, like cubital or humeral access because of severe
@

peripheral vascular disgase are not ideal candidates for same-day discharge strategy. ‘é;\@

&

Uncomplicated fem%ral access with or without closure-device can allow same-day dwcharge strategy if
b &Q’

proper hemos*t<§5|s is confirmed after at least 6 hours observation. ol

®¥)
Dlagnost|g§éoronary angiography is an ideal procedure for same-day dlschar;g’e strategy.

S

In ca§e>of PCl, a planned procedure is an absolutely ideal setting for sam@ day discharge strategy
3

Adfﬁoc PCls can be also considered for same-day discharge strategg«?

Non complex, single-vessel PCl is an ideal procedure for same- gﬁy discharge strategy.

Non-complex, multi-vessel PCI can be done in within same@ay discharge strategy.
O
V” | Complex PCI (i.e. CTO, heavily calcified lesions, comgl%x bifurcation, etc.) can only fit for same-day
o‘\Q
discharge strategy if certain procedural- and patlegﬁt “related criteria are met

PCl in acute coronary syndromes is not ellglble,e”F’or same-day discharge strategy.

EAPCI Consensus document on SDD strategy

In preparation




Elective PCI for LMS lesion : data from the I§€IS UK registry (n=6452 pts)
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P. Taxiarchi et al. / International Journal of Cardiology 321 (2020) 38-47
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D:4.7 mm

—

D:3.4 mm
















.-l

LM POT with 5.0 x 12 mm NC Balloon (3 x 15 s / max : 18 AT#1)
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* Clinique: @
<9
& &
* Pas de douleurs ¢&siduelles — —
+ Stabilité hémodynamique * Sortie a domycile le jour
@ Y d méme &
. 7 ge x N o&o .
* ECG: post AFC immediat et a 4h * aprés 6h de surveillance
@(ﬁ& iy . 'e?:@)
* Passle modification du ST ou des ondes T &
&
* Scope ECG: &
3

§

* Pas d’arythmie ventriculaire &
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* Continuously maintained TIMI Jﬁflow

* Asymptomatic patient durlng“and after the PCI

* No permanent or long- Ia(s‘t“fng ECG changes

No side-branch occlusgen

* Non-complex coro&éry stenoses with angiographically / by intravascular imaging
perfect stent reg&ﬂt with optimal expansion Q,@\@

> OPTIONALs¢ & 5

S

&Q
Voo Tran5|en3<‘|’°IMI I-1l flow without long-lasting patient symptoms and EQG changes
v ° ComQL@x and higher-risk interventions with angiographically p@??ect stent result

wn&b ‘optimal expansion by IV imaging @Q@
s E’CI with drug-coated balloon only strategy &
= Q}\\Q?
% NO GO

e Estimated peri-procedural myocardial infarction (L.O@?‘O\persistent no flow or TIMI-I
flow during the procedure, side-branch occlusiomoﬁersistent ST-elevation, etc.)

* Angiographically or by intravascular imaging cgﬁﬂrmed suboptimal stent result
Hemodynamic instability during the procecLhP?e

 Symptomatic patient after the procedura{L

* Peri-procedural ECG changes as compa‘?ed to baseline

EAPCI Consensus document on SDD strategy

In preparation



2021 ACC Expert Consensus Decision @
Pathway on Same-Day Discharge After .

<

Percutaneous Coronary Intervention "

R
pUSL-proceuurer @

Stroke, bleed, vascular com@i@ations, allergic reaction,
unresolved and/or severebéﬁest pain, acute heart failure,
persistent ischemic EC@‘%hanges, dysrhythmia, or any
other unforeseen cc{sﬁre’plications.

10. Is there an exgé’érbation of an underlying disease (e.g., Q No !
heart failure, Ig@% blood pressure, diabetes, COPD flare)?

1. Is the p\}g&oent’s mental status the same as baseline Q Yes |
presentgfion?

12. I\gfﬁe patient willing to be discharged the same day O Yes |
géh%red decision-making)?
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Proceed to the Pre-Discharge Checklist

© ey

X :
i Pre-Discharge Checklist

__1. Confirm that loading dose of P2Y i has been administered. &

N
___ 2. Confirm patient has received prescriptions for at least 30 c\i\éﬁs of P2Y ,i.

Rao V. et al, JACC 2021, 77 (6); 811-25

___ 3. Confirm prescription for aspirin and statin. Oéo
4, Confirm referral to cardiac rehab. .@@5‘)
- (Name of person responsible for Egd%wing up with patient) plans on

Post-Procedur Evaluation

— T = 1 1" I 1 ' | 1 ﬂ+ ™% e | I ™% “ 7 -



3 months coronary angio control
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Conclusion
>ATC du TCG : reallsafale en 2023 au quotidien —Pas plus dangereuse
qu’une autre angfoplastle {\o@@
> Nécessité C();i@tme bonne sélection des patients é@@"’&
O%

>Appl|ga<hon d’un parcours de soin pré établi / check l»ist

&
@qx

>Ri§ueur +++ dans I'execution du geste et evaluavte’fon des résultats

°
0%

» Intérét (Obligation ?) de I'imagerie endocg‘r”onawe pour
encadrement de la procédure &
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Suivezd& CNCH sur le Social Média !
@Q@

#CNCHcongres

)

@CNCHcollege &&"’\\% @CNCHcollege

S

EE O ElfHE

Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email a cnch@sfcardio.fr




