APPAG

BARAKA

* Restons actifs !

e = M.GODIN

Clinique
Saint-Hilaire @ © @@




APPAG

BARAKA

* Restons actifs !

e M.GODIN

Clinique
Saint-Hilaire @ © @@




APPAG

Conflits d’interets

consultant - recherche clinique:
Abbott, Asahi, Boston, BBraun, Biotronik, Edwards, Medtronic, SMT
Astra-Zeneca, Amgen, MSD
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Indications ballon actif

Restenosis

Repeat PCl is recommended, if technically feasible.

o R I S : DES are recommended for the treatment of in-stent re-stenosis (within BMS or DES).

Drug-coated balloons are recommended for the treatment of in-stent restenosis (within BMS or DES).

IVUS and/or OCT should be considered to detect stent-related mechanical problems. lla

BASKET-SMALL 2
;i MACE (12 Months)
Drug-coated Balloons for Basﬁet small 2 0% oes HR 0.97, 95% C1 0.58 to 1.64; p=0.9180
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Small Coronary Artery Disease:

* Petits vaisseaux :  BAskeTswalLz

Raban V. Jeger, Ahmed Farah, Marc- -Alexander Ohlow, Norman Mangner,

Cumulative MACE event rate
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CH La Rochelle Langloplastle
des lesions de novo

Expérience par |e ba"Qn actif

monocentrique

en premiere intention

L. Meunier
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Retour APPAC Juin 2019

* Homme 86 ans avec angor au moindre effort et thrombopénie sévere nécessitant multiples
transfusion de plaquettes et chimiothérapie en cours

* En accord avec hématologue de Caen : Ok pour APTL sous monothérapie AAP courte
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Pré-dilatation prudente jusqu’ a taille 1/1
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Controle puis ballon actit
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Résultat final

Cardiologue

Ancien Interne des Hopitaux de Rouen
RPPS : 10001879815

14 bd Pasteur - 27500 Pont Audemer
cardiologie.flouriot@gmail.com
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‘m:;“‘h 023256 64 24
Monsieur le Docteur LOSI Cabinet Médical 1 rue des
Cordeliers 27500 PONT AUDEMER
Pont Audemer le 25/05/2020
igé de 87 ans (né le

Mon Cher Ami,Je vous remercie de m'avoir adressé Monsieur
16/02/1933) pour un contréle. Le bénéfice de I'angioplastie SiMups wu vwssvss v+« - A proximale se maintient,
Monsieur Pottier se dit en pleine forme, il n'arréte pas de bricoler. Au niveau de la thrombopénie I'évolution

semble aussi satisfaisante, Monsieur Pottier serait a plus de 100 000 plaquettes.

Le traitement comporte Ténormine 50 x 2/jour, Lederfoline 5, L-Thyroxine 50 x 1/jour, Kardégic 75, Revolade

50 x 1/jour.
L'examen clinique retrouve un poids
mmHg debout, les bruits du coeur s

kg pour 1,70 m, une pression artérielle a 140/70 mmHg couché, 135/60

Suivi a 2 ans : pas angor résiduel

I'année derniére au sujet dug

ne évo

En vous remerci
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Mr T 65 ans

 HTA — Diabete | —HCT —ICF
e Atcd : Cancer prostate radiothérapé
AVC

* Cardiopathie ischémique avec stent IVA et CX en Nov 2020

* Angor typique crescendo depuis 1 mois
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Coro le 20 mai 2021 : lésion O/0/1

FFRCX=0,72

Zoom : 286% 3
Im : 1/21 Series: 6 :
LittleEndianExplicit y L 21/95/2021 1| 5:3 JeE

Position : HFS Made In OsiriX]

Quelle stratégie ?
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APPA® EXEXTIpE

INDICATIONS

Bifurcated lesion

ISR lesion

Small vessel dilatation
Highly calcified lesion
Ostial lesion

Prcparation

HIGH FLEXIBILITY AND MECHANICAL PERFORMANCE

Flexible scoring elements are only attached at the distal and proximal ~ Once the balloons is inflated, the nylon
ends and lead to a PTCA balloon-like tracking. elements find the final position for best
mechanical performance.
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Ballon Actif Sequent Please NEO

3X1I5mm 10 atm 1 min




St e N s e
K‘R —requires attention to detail
Plaque burden <50% at stent edge
and no lipid pool

Dissection Malapposition

(<60°, flap limited to intima, No extensive (axial distance <0.4mm
<2mm length) protrusion and <1mm length)
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esions De novo

Ballon actif

EurOIrlterventlon ISSUES ARTICLES TOPICS NEWS SERVICES ABOUT AUTHOR CENTRE Q

CORONARY INTERVENTIONS

Bare metal or drug-eluting stent versus drug-coated balloon in

non-ST-elevation myocardial infarction: the randomised PEPCAD
NSTEMI trial

Eurolntervention 2020;15:1527-1533. DOI: 10.4244/E11-D-19-00723 0 o @ @

Bruno Scheller!, MD; Marc-Alexander Ohlow?, MD; Sebastian Ewen!, MD; Stephan i """ RELATED ISSUE
~ =1 Kische® MD; Tanja K. Rudolph%, MD; Yvonne P. Clever!, MD; Andreas Wagner?, MD; Stefan "™,
Richterz, MD; Mohammad EI—Garhyz, MD; Michael Béhm], MD; Ralf Degenhardts, PhD;

Felix Mahfoud1, MD; Bernward Lauer6, MD : = yo"'“:ne 1A5_
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Ballon actif Iésions De novo

Trending in Eurointervention - May 2021 Eurolntervention

PUBLISHED IN 2020 AND RANKED BY NUMBER OF CITATIONS IN 2021 (Source: Web of Science)

Ueki Y, et al. [Aug 2020] Validation of the Academic Research Consortium for High Bleeding Risk (ARC-HBR) Criteria in
Patients Undergoing Percutaneous Coronary Intervention and Comparison With Contemporary Bleeding Risk Scores

Glikson M, et al. [Jan 2020] EHRA/EAPCI Expert Consensus Statement on Catheter-Based Left Atrial Appendage Occlusion - t
An Update S

Estevez-Loureiro R, et al. [Feb 2020] Transcatheter Mitral Valve Repair in Patients With Acute Myocardial Infarction: Insights
From The European Registry of Mitraclip in Acute Mitral Regurgitation Following an Acute Myocardial Infarction (EREMMI)

Masdjedi K, et al. [Sep 2020] Validation of a Three-dimensional Quantitative Coronary Angiography-based Software to
Calculate Fractional Flow Reserve: the FAST Study

Scheller B, et al. [Apr 2020] Bare Metal or Drug-Eluting Stent versus Drug-Coated Balloon in Non-ST-Elevation Myocardial
Infarction: the Randomised PEPCAD NSTEMI Trial

Lauri FM, et al. [Apr 2020] Angiography-Derived Functional Assessment or Non-Culprit Coronary Stenoses in Primary
Percutaneous Coronary Intervention

Tarantini G, et al. [Jun 2020] TAVR-in-TAVR and Coronary Access: Importance of Preprocedural Planning
Behnes M, et al. [Feb 2020] Coronary Chronic Total Occlusions and Mortality in Patients with Ventricular Tachyarrhythmias

Chieffo A, et al. [Feb 2020] Observational Multicentre Registry of Patients Treated with IMPella Mechanical Circulatory pup
Support Device in ITaly: the IMP-IT Registry

10. Ladwiniec A, et al. [Jun 2020] Intravascular Ultrasound to Guide Left Main Stem Intervention: a NOBLE Trial Substudy

POeOHOO6GO0OO0

death, myocardial reinfarction, =U —U U

3 5 U. B 4 0 0
: 1162 | 438 7(66) | 053 -
or target lesion ) 4 [)CB group better  Stent group hetter mm—) No. at risk Time (months)

revascularisation)
DCB 104 99 97 9% 93 14 0
Stent 106 97 95 93 89 12 0

Intention-to-treat analysis. Data are presented as n (%). * Unknown death 8 days post DES
implantation.
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AMERICAN
COLLEGE of

: : : ARDIOLOGY
Stent-less treatment in LM bifurcation: CRIOL0GC

Directional Coronary Atherectome (DCA) + DCB

= ‘cgie' ._gAtherocut (Nipro) Trial Description: Patients with de novo lesions and high bleeding risk were randomized in a 1:1 fashion to PCl with a

Flamn Baloon i paclitaxel-based drug-coated balloon (DCB) or BMS after successful predilation. They were followed for 9 months.
RESULTS
—— (Prontnteronty < 0.0001) «  Primary endpoint, MACE (CV death, MI, TLR) at 9 months: DCB vs. BMS: 1% vs.
o Tape:d Nosecone (Psuperiorty = 0-034) 14% (pnoninferion'ty <0.0001, psuperiority = 0-00034)
o L 20 - * CV death: 1% vs. 6% (p = 0.061); MI: 0% vs. 6% (p = 0.015), TLR: 0% vs. 6% (p =
Compl?x stenFlng in LM shou.Id be avoid Ir.l a pre- 0.15)
?tﬁrtaf;vsi ?;t::::é riciﬁ‘J'LDN(;ii'fzfciz’iz: option for 14 * Vessel closures/stent thrombosis: 0% vs. 1.9%
' o « MACE at 12 months: 4% vs. 14% (p = 0.015)
Debulking with DCA Post DCA DCB in MB % 10

CONCLUSIONS
* Use of a paclitaxel-based coronary DCB was superior to BMS implantation among

T ) e ) *
58\ ; \ \ \ ; 1 patients undergoing de novo PCI and high bleeding risk
0- ) —— « DCBs are approved for coronary PCI in Europe, but not FDA approved in the US
Emary.endpolnt  Optimal control for comparison for DCBs may be DES with shorter durations or

DCB BMS
B =0 [] ;=108 BPS-DES
Rissanen TT, Lancet 2019;Jun 13:[Epub]




APPAG

Interventional revascularization of a coronary lesion

* Hemodynamic/rythmic instability
* Isolated left main coronary artery stenosis

* Residual stenosis > 50% or FFR < 0,80

or

* Extensive or (sub-)occlusive dissection C,
DBk

Extensive or (sub-)occlusive
dissection C, D, E, F

Etude SCRAP

Evaluation de la SéCuRité des interventions d'AngioPlastie

* If hemodynamic/rythmic instability




APPAG

Conclusions
e BARAKA : Que de la chance ?

 Un changement de paradigme ?

» Stratégie sélectionnée : méthologie bien précise : scoring- DEB non agressive

En pratique occlusion aigue limitant flux sont rares
Place DAPT ?

Rien laisser dans artere

Remodelage positif

e Etudes en cours : LLMEUNIER SCRAPS
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4¢ EDITION iU

de Poitiers

23
— SEPTEMBRE 2021 - POITIERS
24 CENTRE HOSPITALIER UNIVERSITAIRE

COMPLEX CORONARY CASES COURSE

Un atelier pratique et interactif, avec pour objectifs :
- anticiper les complications pour les éviter
- établir une stratégie de revascularisation efficace

COMITE D'ORGANISATION :
Dr Erwan Bressollette (Nantes), Dr Matthieu Godin (Rouen),
Dr Sébastien Levesque (Poitiers) & Dr Ashok Tirouvanziam (Nantes)

ORGANISATION LOCALE : Pr Luc-Philippe Christiaens, Dr Jean Mergy,
Dr Sébastien Levesque, Dr Elisa Larieu-Ardilouze & Dr Alexandre Gamet
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