Komplikasyonlu
bir KTO vakasi
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Anamnez:

o 54 yasinda erkek , 6 aydir 100-150 m yol yurtyunce
olan tipik anginal fipte gogus agrisi ile 3 ay dnce
basvurdugu bir merkezde pozitif efor testi sonrasi
yapilan koroner anjiyografide LCA’da plaklar,
RCA’da ise kronik total oklizyon saptanmis, medikal
tedavi karan alinarak cesitli ilaclar verilmis. llaclarla
agrsinin daha az ve daha uzun mesafelerde
oldugunu fakat yine de gUunluk hayatini oldukca
etkiledigini belirrmekte.

o Koroner risk faktorleri olarak DM- Hipertansiyon —
Hiperlipidemi mevcut.



Anamnez:

e llag : Bisoprolol 5 mg-Amlodipin 10 mg-ISMN 50 mg-
Perindopril 10 mg-ASA 100-Atorvastatin 80 mg-
Metformin 2 gr ve uzun efkili insulin aliyor.
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Greft stent sonrasi
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Islem sonrasi

Ekokardiyografi takibi: Herhangi bir patoloji
saptanmadi. 3 gun sonra hasta taburcu edildi.
1 hafta sonraki kontrolde hasta efor anginasinin
gectigini ifade etti.

? aydir takipte olan hastanin halen efor anginasi
mevcut degil.



Koroner invazif islemlerde
aort disseksiyonu

Koroner anjiyografide %0,02
Koroner girisimlerde  %0,07
Dunning ve arkd. siniflamasi (2000):

Class 1: Fokal disseksion: Sadece bir koroner cusp’u
tutar.

Class 2: Disseksiyon aortaya yayilir ancak 40 mm den
kisadr.

Class 3: Aortaya yayillan 40 mm den uzun disseksiyon.



Tedavi:

 Class 1-2’de suratle stent / kapli stent ( progresyon
pek beklenmez)

e Class 3’de cerrahi tedavi



Koroner Perforasyonlar

Insidansi % 0,3-0,5 civaridir.
Tip 1: Lumen disi krater izlenmesi. (Tamponat riski yok)

Tip 2: Kontrastin jet seklinde disarn cikmasi olmaksizin
perikardiyal veya miyokardial boyanma olmasi

(Tamponat riski % 5-10)
Tip 3: >1 mm fazla cikis capl belirgin kontrast jefti
(Tamponat riski % 50 den fazla)

Tip 3 CS: Bir kaviteye(koroner sints vb)olusan
perforasyon (Tamponat riski yok)



Yapilan hata neydi?

 Vakamizda baslangicta anchor balon
kullanilmasina ragmen balon yerinden oynayinca
tekrar yerine konmamistir. Bunun yerine desteqgi
artirmak icin derin intiibasyon tercih edilmistir. Ayrica
balonlann katetere geri cekiimesinde de guide
disar alinmamistir.

e Derin intubasyondan bircok iler merkezde
komplikasyon sikligi nedeniyle vazgeciimistir. Ya
kateter degistiriimekte( bir bUyUk boy veya pasif
destegi daha fazla) ya da ilave yontemlere (
anchor balon, buddy wire, mother and child
catheter vb. ) basvurulmaktadir.



Eve alinacak mesajlar

1- KTO’da guide kateter destegi cok dnemlidir! Bunun
iIcin desteqi Iyl kateter kullanmali, ekstra destek icin
derin intibasyon yerine diger yontemler (anchor
balon, anchor guidewire, mother and child kateter
yontemleri) tercih ediimelidir!

2- Balonlann geri cekilmesinde kateterin koronere
derin intubasyonuna cok dikkat etmelidir!

3- Girisimsel kardiyolog olasi komplikasyonlar
hakkinda yeterli bilgi sahibi olmali, komplikasyon
esnasinda sogukkanli olmal ancak hizl davranmalidir!



Tesekkurler!






ASAHI MEDIUM Guide Wire

Overview
Workhorse Guide Wires

ASAHI Medium

Tip load: 3.0¢g
Radiopague length: 3 cm
Qutside diameter: 0.014"
Coating: Hydrophobic
Tip style: Core to tip
Polymer cover: none
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Support (grams)
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Device Support Profile
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ASAHI STANDARD Guide Wire

Qverview
Speciality Guide Wire

ASAHI Standard

-

Tip load: 8.0 g Device Support Profile

Radiopague length: 3 cm
Outside diameter: 0.014"
Coating: Hydrophobic
Tip style: Core to tip
Polymer cover: none
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Corsair
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Ordering Information

© ASAHI Corsair

CSW135-26N:135¢cm

CSW150-26N:150cm :

Hydrophilic Polymer Coating:60cm
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> Tip
0.D. : $0.42~0.87mm(Tapered)

$042~087mm
(T

$0.47mm

Recommended
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Catalog No.
23:1

< A0 B



Finecross

/ G corsair catheter - Googl x‘( [ ASAHI Corsair | MEDICAL 'x\( G abbott minj trek - Googl X \(E TREK & MINJ TREK Coro -x_\<G 0071 Inches to Mm xy"r Finecross® MG - Coron= X \\ \ H - IEl
&« = ‘ @ www.terumo-europe.com/en-emea/interventional-cardiology/coronary-intervention-products/coronary-micro-guide-catheter/finecross ® -mg-coronary-micro-guide-catheter B ¥ ‘ :
M Cardiology News & C g Medicine / AvaxHom: M Gelen Kutusu (7.104) [} Posta- Tamer Kirat - [J Databases & medical i Tureng - Turkge Ingill  #2 Home - PubMed - N©  #H2 Hinari-MALO43 28956 [ hinari logout @& Ovidya20921 Lorsacta 8, Amazoncom: Online | International Journal | batarya »

e Fully stainless-steel braided shaft provides strength responsiveness, reinforcing lumen integrity and improving pushability
® Polytetrafluoroethylene (PTFE) inner layer allows smooth guidewire handling with less resistance and facilitates exchange wire during complex procedures.

26 Fr (0,87 mm)
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18Fr (0,60 mm) Glide Technology hydrophilic coating
(ondistal portion)

Gold marker 0,7 mm

7mmTip

Stainless steel braid
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Guiding catheter

& corsair catheter - Google % ([ ASAH| Corsair|MEDICAL % ¥ G abbott minitrek - Gooal X £ TREK & MINITREK Core % { (L 0.071 Inches to Mm % )/ [ Medtronic Launcher Gu % \§__\ B -
&« C | @ www.aknor.net/catalogues/medtronic/medt 20Launch w
ardiology News b Medicine / AvaxHom Selen Kutusu (7.104) osta - Tamer Kirat - ) Databases & medicz ureng - Ttrkge Ingill  #2 Home - PubMed - I inari- 2 inari logout &) Ovidya20921 Lorsacta mazon.com: Online nternational Journa atarya »
Cardinlogy News & Medicine / AvaxH M Gelen Kutusu (7.104 Posta - Tamer Ki il Databases & med il Tureng - Tarkge ingill &3 H PubMed - Ni ¥ Hinari-MAL043 28956 1) hinari log Ovidya20921 aa Onl Ei 1 batary

Medtronic Launcher Guide Catheters Catalogue.pdf

6F LAUNCHER

Guide Catheter

Balanced performance that's ahead of the curve

Dependable Platform for Optimal
Outcomes

Launcher's new primary segment allows you to
actively engage while preserving curve shape:

> Balanced catheter shaft maintains backup support
for challenging cases

> Controlled torque allows precise placement.

Absolute Visualization

The catheter design offers a complete view of the
guide and vessel:

> Large lumen increases dye flow.

> New Vest-Tech Nylon provides exceptional radiopacity.
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