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Les outils et la performance en pratique

Comment aborder les Iésions résistantes calcifiées ?

Franck Digne
Centre Cardiologique du Nord, St Denis
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Lw Risk Factor Intimal Calcification Medial Calcication
Irfarrrmanory Cols Coll Lpd  Inflarmmalory ADSOIoie “aaanced oge Yo Yes
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Select Studies Demonstrating Improved Risk Stratification of CHD Events With Use of CAC Scores

Without CAC Score With CAC Score
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" ntermediate

® High

Score calcique coronaire élevé si 2 400 UH

« Patient asymptomatique sans FDRCV avec SC= 400 UH

=> plus mauvais pronostic qu’un patient avec plus de 3
FDRCV et SC nul »
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3 groupes:
» Absence
» Modérée
> Sévere

Moussa |, Ellis SG, Jones M, et al. Impact of coronary culprit lesion calcium in patients undergoing paclitaxel-eluting stent implantation (a
TAXUS-IV sub study). Am J Cardiol. 2005;96:1242-7 20% de lésions avec calcifications modérées a séveres

Tanenbaum SR et al. Detection of calcific deposits in coronary arteries by ultrafast computed tomography and correlation with
angiography. Am J Cardiol 1989 Apr 1;63(12):870-2.
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1 quadrant: arc de calcium 0-90° (minimes)
2 quadrants: 91-180° (modérées)

3 quadrants: 181-270° (séveres)

4 quadrants: 271-360°

Calcifications superficielles (intima)
Calcifications profondes (média)

OCT: mesure possible de I'épaisseur des calcifications
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Ryan TJ, Faxon DP, Gunnar RM, et al. Guidelines for percutaneous transluminal coronary angioplasty. A
report of the American College of Cardiology/American Heart Association Task Force on Assessment of
Diagnostic and Therapeutic Cardiovascular Procedures Subcommittee on Percutaneous Transluminal

Coronary Angioplasty). Circulation. 1988;78:486-502

Classification ACC/AHA des lésions coronaires

Le critere « lésions calcifiée modérées a séveres » = TYPEB
taux de succes d’ATL attendu de 60 a 85%

ACTUELLEMENT: TAUX DE SUCCES DE 99%

Bangalore S, Vlachos HA, Selzer F, et al. Percutaneous coronary intervention of moderate to severe
calcified coronary lesions: insights from the National Heart, Lung, and Blood Institute Dynamic Registry.

Catheter Cardiovasc Interv. 2011;77:22-8



Ac’
LAIS

NGRES
BIARRITZ

7/8/9
2017

Angioplastie des |ésions calcifiées

Centre Cardiologique du Nord

RISQUE ACCRU DE:

Dissection ou de rupture apres ATL au ballon
(Iésions-vaisseaux non compliants)

Thrombose de stent - Resténose

(mauvaise expansion des endoprothéses, expansion asymétrique, malapposition)

IDM péri procéduraux
(embolisations distales)
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Madame L, 62 ans

- Diabéte non insulino-requérant
- HTA controlée sous bithérapie
- Tabagisme actif

- Obésité (IMC: 34 kg/m?2)

Dyspnée d’effort stade Il —— scintigraphie myocardique positive
(hypofixation apicale réversible)

Coronarographie diagnostique
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Lésion monotronculaire de I'lVA:

3L,
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ATL au ballon NC 3,5X15 mm
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Que faire?
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* Guiding: Launcher EBU 3.5 en 8F

e Echec de Rotablator avec une fraise de 2.5 mm!!
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Fraise de 2 mm compatible avec 7F (0,081)

Fraise de 2,25 mm compatible avec 8F (0,090)

Fraise de 2,5 mm compatible avec 9F (0,10)
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Angiographic calcification
[ Mild I | Mode(fge ] F Seve_re ]

Rotational or orbital
atherectomy strategy

Matthew I. Tomey ' - Samin K. Sharma

Icahn School of Medicine at Mount Sinai, Cardiovascular Institute,
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BIARRTZ High-Speed Rotational Atherectomy Before

7/%3 Paclitaxel-Eluting Stent Implantation in
Complex Calcified Coronary Lesions

The Randomized ROTAXUS (Rotational Atherectomy Prior to
Taxus Stent Treatment for Complex Native Coronary Artery Disease) Trial

Centre Cardiologique du Nord

Mohamed Abdel-Wahab, MD,* Gert Richardt, MD,* Heinz Joachim Bittner, MD }
Ralph Toelg, MD,* Volker Geist, MD,* Thomas Meinertz, MD# Joachim Schofer, MD,§
Lamin King. MDJ Franz-losef Neumann, MD.+ Ahmed A. Khattab, MDS

Angiographic Inclusion Criteria*
240 patients enrolled between August 2006 and March 2010 at 3

clinical sites in Germany First-degree criteria
| 1. De-novo lesion in a native coronary artery
| 1 ndeeimte ] 2. Target reference vessel diameter between 2.5 and 4.0 mm by visual
1 estimation

3. Luminal diameter reduction of 70% to 99% by visual estimation
4. Moderate to severe calcification of the target lesiont

RA + PES Standard thempy
N=1 =1 . . .
i = Primary endpoint: in-stent late lumen loss

(LLL) at 9 months

| 240 pasents analyzed with compilete in-hospital follow-up |
- i 2ud o gt - Secondary endpoints : MACE

.
5 pamantn Mot ot Nobaw g

Clinical foBow-up at 9 Anglographic follow-up at 9
months in 96.2% (N=227) months in 80.5% (N=190)
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Tatde 7. NineMonth Foliow Up Quantitative Ceronary Asglagraphy Duta
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RS e TR - Pas de gain a un rotablator de premiere intention
N TR 19 =09 100 = 045 o
Clarester sonose, % « Balloon dilation with provisional rotablation
R i 1100 = 1992 1956 - 1 03s . .
LT s s .«  before stenting remains the default strategy for
Late homen Soss, mem complex calcified lesions inThe DES era »
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> LESION AVEC CALCIFICATIONS SEVERES

» ECHEC DE FRANCHISSEMENT DE LA LESION PAR UN BALLON

» EMPREINTE RESIDUELLE SUR LE BALLON

» LESIONS CALCIFIEES OSTIALES
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Table 2  Conparios of mtstveal sthorocionsy and orbetal aScroctony
Rotational athesoctonty Ocbital athemxtony
Device Roablwor™ Damoadback 3600
Man ufactorer Bosion Sosesatic, Natick, MA Cardovascular Systems, Inc. St Paoll MN
Wire 0009 RotaWire™ 0.012* Viper'Wise™
Ludeicant fuh Rota Flush (heparm, stroglycess, vempamil) VipaShde™
Ablstive deve “Bua"™ “Crown™
Dramond chips Amsoror only Antenos and postonor
Sees Mukiple (125, 15, 175, 20,225, 238 25 mm ), imochangeable  Single (1.25 mum), with larpor path carved by higher spood
Guido catheser size 6 Frfor 125 1.5, 1.75 mam barrs ok
7 Fr foe 2.0 saen By
B Frfor2 25 235 2.5 i barrs
Axial moson Kotatiomal Fipocad
Loogitedmal motion  Pocking, insommitiont Graadiad, continaous
Directon of shlatos  Forwand oaly Forward and backoward
Spead 140,000 % 160 000 g £0,000 or 120,000 mpen
M snues ren X 28s
Difficulty of setwp  Higher Lower
Loaming cunve Longer Shorter
Body of expenence  Decades Yean

Efect on plagoe Shalio wer desections Decper dssections
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. ROTAPRO™ Rotational Atherectomy 4}
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Gold standard Rotablator therapy on an enhanced, easy-to-use platform

Small console with intuitive Mobile cart With small
LCD display & deceleration gas tank for quick set-up
indicator and portability

(5k & 10k)

Advancer with on/off and
Dynaglide controls

Caution: The ROTAPO Rotational Atherectomy System is an Investigational Device restricted under federal law to investigational use only. ROTAPRO is not
available for sale in the U.S.
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Studies of Cutting and Scoring Balloons in Calcified Coronary Lesions

First Authes (Rel #) Yoar N Design Imerventon Outcomes

Okcwra ot al (120) 2002 24 RCT CHA vs. PTCA CHA was assochited with ugnificantly geater keman
crosmsoctioral area gain Ban PTCA In cakified losions.
Dissections were mare common with CBA.

oo Rbamar Conta ot al (94) 2007 b ] cs DES v SBADES v SOA wm associted with greater stent expansicn compared

semicompliant balloos, DES with dredt stening of stenting with predilation with
conventiona ballocas.

Gronadior ot al (9% 2008 =1 cs SUA + PTCA SUA wm assochated with high mtes of procedural succows
(97.9%) with low rates of short- and long term adverse
oulcomes

Vagqueriso ot al (9 2010 145 cs RA ¢ CBA +~ DS Low rates of TLR and ST wom obsorved with CBA alone and

RA. CBA In patients receiving DES o 15 = 11 months.
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QUAND LE GUIDE ROTALINK NE FRANCHIT PAS LA LESION, QUE FAIRE?  centre Cardiologique du Nord
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: QUAND LE GUIDE ROTALINK NE FRANCHIT PAS LA LESION, QUE FAIRE? \

LAIS => Echange de guide sur microcathéter ou ballon coaxial

TVYYONCGRES
BIARRITZ UN GUIDE HYDROPHILE POLYMERIQUE FRANCHIT LA LESION MAIS RIEN D’AUTRE....
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42 Tortuosités calcifiées empéchant « le stenting »
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»L’angioplastie des |ésions calcifiées reste difficile

» ROTABLATOR +++++ (technique indispensable a acquérir) et
« cutting Balloon » pour I'athérectomie

» Franchissement, acheminement du matériel: optimisation
du support, choix des guides, des ballons, extension de

cathéter, « buddy wire technique »....




