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ANGOR CRESCENDO
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TABLE 2. SCHEMES TO DESCRIBE CORONARY
AND MYOCARDIAL BLOOD FLOW DURING
‘ CORONARY ANGIOGRAPHY

Tiami Flow Grades”’
- TIMI O: No contrast ﬂow beyond the site of OC(_[uSiOﬂ
(no perfusion)’
TIMAL 12 Contrast ﬁow beyond the site of ocdus:on but :
failing to opacn‘y entire artery (pener‘ratlon w;th rnm;mal :
perfus:on) = 2
W beyond the site OF occEUSfon and
opac;ﬁcation of the entire artery but ac a rate siow T than
normal (partial reperfusion) =
TidAL 3: Normal flow, with opaqﬁcanon of the entare
arcery at a normal rate

cTFC'?
= LAD: Normal TFC 36+3
- Normal CTEC 2132 |
. LCx Normal TEC 2244
-+ RCA: Normal TEC 20+3 H

: ’Nermai ﬂow~ cTFC <20—-22 s i i
- Distal landmarks: LAD, distal b:furcation, LCX, d:scal bsfu;
cation of the branch segments with the longest total dis-
tance; RCA, first branch of the posterolaceral artery

- MBG'® A
Blush O: No appearance of blush or con"rast densn:y (aiso s
persistent staining of myocardium) :
Blush 1: Minimal myocardial blush or contrast den n:y
Blush 2: Moderate myocardial blush or contrast
Blush 3: Normal myocardial blush or. corltrast:de

L left circumfiex artery; RCA, ?igi'.zt'c‘ofoharji’artef)é

dial perfusion and have found clinical utility in identify-




RECONNU FACTEUR PREDICTIF
INDEPENDANT

DECES
INFARCTUS
DYSFONCTION VG

- LA RECUPERATION D'UN FLOW NORMAL
EST ESSENTIELLE MAIS N ENLEVE PAS LA POSSIBILITE DE
COMPLICATIONS







PREVENTIF > CURATIF
NTG (SPASM )

ELIMINER DISSECTION CORONAIRE
INJECTION INTRA CORONAIRE ADENOSINE
SODIUM NITROPRUSSIDE

INHIBITEURS CALCIQUES VERAPAMIL
ANTI GP2b3A ( PREVENTIF ++ |
CPBIA

THROMBOASPIRATION




CEUX DE
L INFARCTUS

- PARALYSIE SINUSALE
- BAV TOUS DEGRES

MECANISMES COMPLEXES:

-ISCHEMIQUE
-EMBOLIE DISTALE
REACTION VAGALE

TRAITEMENT SYMPTOMATIQUE
REMPLISSAGE / ATROPINE
SEES

INOTROPES

CPBIA




RECUPERATION RAPIDE ...OU PAS

LES SEULES INDICATIONS DE PACE MAKER
TROUBLES DE CONDUCTION

SYMPTOMATIQUES
PERSISTANT

OU NECESSITE DE TRAITEMENT
BRADYCARDISANT ASSOCIE




OBSERVATION RARE

ABSENCE DE PREVENTION

DUREE LIMITEE

MAIS COMPLICATIONS IMPORTANTES EN
INTENSITE ET EN DUREE

REGRESSIVES




