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State of the art: evolving concepts in the treatment of heavily
calcified and undilatable coronary stenoses — from debulking
to plague modification, a 40-year-long journey

Emanuele Barbato'** MD. PhD: Evan Shlofmitz*#, DO: Anastasios Milkas'*. MD:
& | Richard Shlofmitz*, MD: Lorenzo Azzalini®. MD. PhD, MSc: Antonio Colombo®. MD
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Approach to calcified coronary lesions

| Angiographic calcification

|

Severe or calcified nodule

|

Non-atherectomy strategy . : :
(scoring balloon or IVUS/OCT assessment of | Calclum ROtitt'ﬁggc%gb'tal
cutting balloon) calcified segment | r¢>270 y

Stent implantation

|

IVUS/OCT assessment post-PCl to ensure
complete stent expansion and that the full
length of segment treated with atherectomy
is covered with a stent

Moderate

Eurolntervention 2017;13:696-705
State of the art: evolving concepts in the treatment of heavily calcified and undilatable coronary
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Athéerectomie rotationnelle: ROTABLATOR
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Athérectomie rotationnelle : nouvelle génération
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Cas clinique : lésion infranchissable

uncrossable lesion : microl4-Finecross-Guidezilla-Sapphire Prol.0-Grenadoplasty
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Rotawire Final result
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Athérectomie au Laser: mécanisme d’action
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Photochemical Photothermal Photomechanical

>>> plagque softening
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Resténose intrastent : Laser




Les lesions difficiles

Ballons a tres haute pression: OPN

Vasculaperspectives

nnovations for the interventionalist

¥ OPN NC 4.0
® OPNNC 35

OPN NC 3.0
m OPNNC 25
¢ OPNNC 20
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Ballons a tres haute pression: stent non dilatable
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FFR OCT Stentboost
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FFR OCT Stentboost

re-POT 4 5x15mm
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Bench testing demonstrates the 6F GuideLiner substantially

increases backup support compared to standard guide catheters.

Augmenter le support actif: 200

Délivrer les ballons, les
stents, fraise de ROTA
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6F Guide 6F GuidelLiner 6F GuidelLiner 6F GuidelLiner 6F GuidelLiner 7F Guide 8F Guide
Omm 5mm 10mm 15mm |

Extension distance
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Les extensions de guiding catheter

GUIDEZILLA™ II@ Disponible pour 6,7 et 8F

120 cm Proximal hypotube shaft

0.057" (1.45 mm) Inner-diameter

Stainless steel collar embedded in polymer
Proximal marker band

1x1 Braid

Hydrophilic coating

Distal marker band
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Atraumatic tip
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Les extensions de guiding catheter: autres usages

GuideLiner reverse controlled antegrade and retrograde tracking and dissection. ) .
- . . . From Emmanual Brilakis web-channel
Manual of Chronic Total Occlusion Interventions
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Les extensions de guiding catheter: cas clinique
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Les extensions de guiding catheter: cas clinique
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Bxehznge through microcatheter for
L SPARTACORE wire for more support
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Les extensions de guiding catheter: cas clinique
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Les extensions de guiding catheter:

Before After
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Les effractions coronaires :

Sur guide, ballon, stent, fraise de Rota...

Type | Extraluminal crater without
extravasation

Type Il Pericardial or myocardial blush
without contrast jet extravasation

Type IlI Extravasation through frank

(>1 mm) perforation
Pericardial
space
*Type Il cavity spilling (CS) | Perforation into an anatomic cavity, or

. anatomic
chamber, coronary sinus, etc. cavity

*Sometimes referred to as Type IV

Eurolntervention 2014;10:646-647
Tools &amp; Techniques - Clinical: Management of coronary perforation




Les effractions coronaires :
Materiel d’embolisation et fermeture
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Cas clinique femeture stent couvert




Les effractions coronaires :

-Indispensable dans toutes les salles: CTO+++
-technique bien codifiée.

-Tout cardiologue interventionnel doit
impeérativement savoir drainer le péricarde en
urgence++.

-Guidage ETT/ rayon X

-intégrer les fellows dans les ponctions non
urgentes.




