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EVOLUCAO DA INTERVENCAO CORONARIA
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Intracoronary Stenting Without Anticoagulation Accomplished With
Intravascular Ultrasound Guidance |
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LICOES QUE O USIC NOS ENSINOU }
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. Lesoes S|gn|f|cante S proximal ou dlstal do segmento tratado Sa0 predltores de
reestenose;

* Trauma de borda de stent predispoe a disseccao de borda que e um preditor
de risco para trombose, especialmente nos Sk, e reestenose tambem;

» Posicionamento inadequado, ma aposicao e subexpansao dos stents sao mais
frequentes quando utilizando multiplos stents e em bifurcacao.

* Expansao adequada do stent € mais dificil de ser atingida em lesoes longas,
assimetricas e calcificadas;



-ﬁ Uso de softwares e técnicas de realce angiogrdfico i

L

v'Curva de aprendizado

v'Necessidade de introducdo de mais um dispositivo no leito coronario
v Maior tempo de execuccdo
v Maior risco de complicacdes

v Aumento de custo

*Estaria indicado para todos os casos?



Uso de softwares e técnicas de realce angiogrdfico

| * StentBoost
* Stentviz

* |C stent
 Clearstent (Clearstent live)




Caso 1 — Mulher; 78a; IMC = 30; CICr = 48m/min; A. Instdvel
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Caso 2 — Homem, 67a, AE com cintilografia + anterior,







CLEARstent LIVE
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CLEARstent Live — Implante de Stents bioabsorviveis
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CLEARstent Live — Implante de Stents bioabsorviveis
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ﬁ Exposigcdo Radiolégica——i

Fluoroscopy CLEARstent Live Acquisition



Catheterization and Cardiovascular Interventions 62:84-93 (2007)

SOLACI Determination of Adequate Coronary Stent Expansion

331H6C| Using StentBoost, a Novel Fluoroscopic
e Image Processing Technique

Jacob M. Mishell,” mp, Kalpesh T. Vakharia,’ mp, Thomas A. Ports,’ mp,
Yerem Yeghiazarians,' mp, and Andrew D. Michaels,”* mbp, mas
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N =47;r=0,65; P<0,0001 N =48; r = 0,49; P < 0,0004 N=47;r=0,75; P <0,0001

Conclusions: SB had superior correlations for stent expansion mea-
sured by IVUS when compared with QCA. A minimum stent diameter by SB measure-

ment <2.5 mm is associated with inadequate stent expansion using IVUS criteria.



Table 5 Comelations of the judgments of the stent results (60
patients, 68 vessels, 72 observabons)
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Conclusions

Although the sensitivity of SB image for adequate stent
deployment 1s low, the specificity 1s sufficiently high for 1t
to be the first-line for monitoring just after stent implan-
tation in centers where IVUS 1s not used routinely.

\

|

IVUS |

|

Adequate Inadequate i

|

Stent boost 1maging |
Adequate 51 14

|
Inadequate 0 7

| IVUS Intravascular ulrasound

y =0.86 x + 0.65
r=0.589

SB-MSA

100
MSA by IVUS






