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Total Okliizyon ve Myokardiyal




Kronik total okluzyonlar

Value of Preprocedure Multislice Computed
Tomographic Coronary Angiography to Predict the
Outcome of Percutaneous Recanalization of Chronic
Total Occlusions

TABLE 3 Angiographic and MSCT Coronary Angiographic Multivariate Pr
Occlusion

Woald’s
Variable Coefficient Chisquare DF p Value

Clinical /angiegraphic
predictors
Occlusion duration =9 mo 1.27
Tapered stump —-1.93
Constant 0.24
MSCT corenary angiography
predictors
Occlusion length =15 mm 1.86
Severe calcification 2.49
Stump morphology —
Blunt 1 (reference)
Tapered —-2.19
Not determinable —2.65
Constant —0.45
Clinical /angiographic +
MSCT coronary
angiographic predictors
Tapered stump* —2.43 7.98 <0.01
Occlusion length =15 mm 2.17 6.16 0.01
Severe calcification 2.03 5.18 0.02
Constant —-0.67 0.74 0.4
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000
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N

*A —2 logikelihood change in the global model if 1 variable is removed: tapered stump

calcification —6.6 (p = 0.01 for change). MOHGt et al AJ T '.:‘:j?@:;zsiji

DF = degrees of freedom; other abbreviations as in Table 2. HASTANESI
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Kronik total okluzyonlar

Islem oncest PTCA 6ncesi 2 adet stent sonrast - ///A




Kronik total okluzyonlar

PTCA sonrast 2 adet stent 3.0x32 ve 3.0x28 sonrast |8 ///A
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Total Okluzyon ve CKBT




CKBT anjiyografinin PKG
JELIEIWESLHERCRE [
gluvenligine etkisi

Coronary Arterial Plaque Characterized by Multislice
Computed Tomography Predicts Complications
Following Coronary Intervention

Yukihiko KINOHIRA.! MD, Yasushi AKUTSU.}* MD. Hui-Ling L1.** MD,
Yuji HAMAZAKI' MD, Masayuki SAKURAL®' MD, Yuka SAIKI,' MD,
Yusuke Kopama,! MD, Hideki NISHIMURA.! MD, Hideyuki YAMANAKA,! MD,
Akira SHINOZUKA.? MD, Takehiko GOKAN.? MD. and Takashi KATAGIRI,' MD

Conclusion: Coronary artenial plaque characterized by MSCT can predict intervention-
related complication. It may be important for the nsk stratification of the patients sched-
uled to undergo PCI to mnvestigate plaque configuration by MSCT.  (Int Heart J 2007;
48: 25-33)
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Total Oklude Segment Yapisi ve
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Kontrast Skorlama ile Koroner
Akim Yonu Belirleme




Bypass Total Okluzyon
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Bypass Total Okluzyon

AORTA-RCA
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IVUS ve KTO

Kullanim hedefleri

Guide wire ile gecilmis olan yalanci limenin saptanmasi
Guide wire’in tekrar gercek lumene gecis

Guide wire ile giris yeri secimi

Optimal Damar c¢api belirleme




IVUS ile Guide Wire (GW)
Pozisyonu Belirleme

GW Gergek

GW yalanci GW hala yalanci Iiimende

Limende Limende




IVUS ile Guide Wire (GW)
Pozisvyonu Belirleme

False lumen

True lumen
False lumen.

/

True lum}:rl
guidewire ‘ﬁ'p
into the true lumen

quidewire tip
in the false lumen
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IVUS ile Guide Wire (GW)

Pozisyonu Belirleme

IVUS for
Non-Tapered
Occlusions

>8 Fr GC

> Large Vessel/SB where
origin occluded vessel is
located

Fromm Tanigawa, Katoh, Di
Mario

CTO: Do we need IVUS
guidance?

In Regar, Serruys (eds),
Futura 2006
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IVUS: KTO da islem sonrasi
optimal stent ¢capi belirleme
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IVUS: KTO da islem sonrasi
optimal stent ¢capi belirleme
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IVUS: KTO da islem sonrasi
~optimal stent cap1 belirleme
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Nt .
MLGSA=S.3 mm? Final result

ReoPro Bolus + Cypher 3.0/33 mm @ 16 atm

- :
MLCSA= 7.6 mm2

Postdilatation 3.5 x 15 mm long Quantum Maverick @ 20 Atm




IVUS ile Guide Wire (GW)

Pozisyonu Belirleme

IVUS imaging
from Anterior Vein
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OCT ile KTO’a yaklasim

OCT Guidance of
Wire Manipulation




Manyetik Navigasyon ile KTO
Islemi Yapilmasi

L’z-h',::rw-—w.
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Vessel Centerline automatically created for RCA etc.
Navigant through CTO while showing corresponding
CT data (inset of constellation window).
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SONUC

« CKBT Kkronik total okluizyon
lezyonlarinin tammimlanmasinda
oldukc¢a onemli bilgiler saglamaktadar.

e CKBT nin islem oncesi kullanimi islem
basarisi ve islem guvenligini
arttirmaktadir.

« CKBT kullanima kompleks koroner
islemlerde giderek artacaktir.




