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Paciente de 34 afios, hombre.
FRC: tabaquista y antecedentes
familiares.

INGRESA POR:

IAM anterior en Killip A.

Tratado con tPA |V, criterios (+) de
reperfusion.

PREVIO AL ALTA: CCG: arterias sin
lesiones significativas.
TM: B-blogqueantes, enalapril y aas.

EVOLUCION:
Asintomatico 20 dias.

REINTERNACION:
Por angina.
Anticoagulacién con heparina 72 hs.

PLAN: nueva Coronariografia.
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Visentin M; Telayna J;Desabato I; Lanzotti R; Cigalini C. XVIII Congreso Nacional de Cardiologia.
VI Meeting of the International Society for Heart Research. Latin American Section. FAC. 1999.
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* Sexo: masculino A °* .
* Edad: 47 afios ~ 0 10& DlAGNOSTlCO DE INGRESO:
* Factores de riesgo coronarios: TBQ, 30 pack/year P“ e |AM sin SST

ENFERMEDAD ACTUAL Y ANTECEDENTES:
El 03/01/2015 presenta dolor urente retroesternal asociado a sudoracion fria jugando al futbol.

Es internado en Clinica Bessone. Donde se comprobd elevacion transitoria del segmento ST en cara inferior de 0.5 mm.

El 04/01/2015, es derivado a nuestro hospital. —[' % lL/lm ! ,-l/v; .
= s \/-—‘-‘v-lr r——"ﬁ-ﬁf\ 4V = racd
EXAMEN FiSICO: ‘[ = 1T
/\MMJ\___,.JLA___,JV \...._..‘/ \....._...J‘//\.._._..... B AN 1 g
V3

. No presenta signo de Insuficiencia Cardiaca.
. No presenta soplos cardiacos. 4 = &
.z . | i 1
Presion Arterial 120/70 mm de Hg. B

. Frecuencia cardiaca 60 Ipm.

LABORATORIO: T/_ BEEEEdEsERERE AR RN IRERR R B B R B

. Troponina Ultra Sensible: 1000 pg/ml.
. Resto del laboratorio normal. 1‘"

RX de TORAX :
. Normal. o ;

* ECOCARDIOGRAMA BIDIMENSIONAL:

. Fey del Ventriculo lzquierdo 62%, sin asinergias. Hipertrofia Ventricular lzquierda leve.
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Estratificacion de Riesgo

TIMI Risk Score for UA/NSTEMI

Estimates mortality for patients with unstable angina and non-ST elevation MI.

Age265 Sl o
>3 CAD Risk Factors \I@

GRACE ACS Risk and Mortality Calculator s |0

Estimates admission-6 month mortality for patients with acute coronary syndrome.

Known CAD (Stenosis 2 50%) Age ‘ 47 years \
Probability of Death From
~ Heart Rate/Pulse ‘ 60 beats per minute Admission to 6 Months
ASAUsein Past 7 days il o 35
Systolic BP ‘ 120 mm Hg l points
Severe angina (2 episodes in 24 hrs) e GRACE Score
Creatinine ‘ 70 pmol/L ’
EKG ST changes20.5mm ¥
Cardiac Arrest At Admission i @
3iz sl YES
Positive Cardiac Marker & e @
Elevated/Abnormal Cardiac Enzymes *

Clopidogrel, 300 mg via oral.
AAS, 325 mg via oral.

Enoxaparina, 60 mg cada 12
hs. subcutanea.

O Rales and/or JVD +2

O Pulmonary Edema +3

O Cardiogenic Shock +4
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Coronariografia
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Resultado de la Coronariografia

 Coronarias normales??
* Coronarias enfermas sin estenosis significativas??

 Descendente Anterior?? Despulida, Defecto de relleno??

* Trombos? (presencia, fisiopatologia de su formacion)

* Calcio? (ubicacion y distribucion)

* Placa leve complicada? (confirmacion o descarte)
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Como continuamos?!

* Tratamiento Médico
Optimo (TMO).

* Prueba funcional +
TMO

e (Otra modalidad

diagndstica en el Cath
Lab?

12
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03,01 /2015 v 12130
12:50

Placa fibrolipidica con
gran core lipidico

Ruptura del cap
(thin cap fibroatheroma)

13
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Zoom (1.000x)

Area de la luz 10 mm? ek
Diametro luminal minimo 3.43 mm '
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Capa delgada
Depdsito lipidico
= Remodelado +

= Deformable

» Constantinides P 1966; J Atheroscler Res, 6, 1
» Schaar, Muller, Falk, Virmani et al Eur Heart J 2004, 1007
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Anatomofisiopatologia de los SCA
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Reestenosis intrastent
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Lesiones inocentes? En qué contexto?
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Defecto de relleno!!!
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* Frecuente presencia de aterosclerosis (89%) con
angio'

* Pobre correlacion entre QCA e IVUS 12

* Enfermedad difusa, no hay SR (cuerpo corto)

* Opacificacion del seno coronario, angulacion
ostial

e Bifurcacion DA-Cx — Tr distal, angio complejo
e Defectos intraluminales?
* Asociacion con otras lesiones — isquemia?3

 Variabilidad intra — interobservador
aumentada??>

’ | imitacionss angiogricas

"Hermiller et al. Am J Card 1993;71:173-6

2 Abizaid et al. Am J Cardiol 1999;34:707-15
JEl-Menyar et al. Curr Probl Cardiol 2007;32:103-93

4 Cameron et al. Circulation 1983:68:484-9

® Fisher et al. Catheter Cardiovasc Diagn 1982;8:565-75
fRicciardi et al. Am Heart J 2003;146:507-12
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Prospective Application of Pre-Defined
Intravascular Ultrasound Criteria for Assessment
of Intermediate Left Main Coronary Artery Lesions
Results From the Multicenter LITRO Study
100F— Compared clinical outcome in deferred pts
il i with MLA > 6mm? (n=179) and < 6 mm? (n=16)
so|- . .
= Survival free of cardiac death, Ml 100
. and LMCA revascularizacion a0} > 6 Defer
e at 2 years: so|-
i or < 6 Defer
= 94.2+ 1.8% 6ol
i soF Cardiac death, Ml and
20} a0} any revascularizacion
10| *r P=0.02
Ul : ! . | . | . | : | =r
0 150 300 450 600 75 10
Time 0] - i 1 i 1 i 1 i 1 i 1 i 1 i 1 i
0] 100 200 300 400 500 600 700
) Patients with deferred e
pC . . an cach have benchts and drawbacks as
LM revascularization assessment tools. The main limitations of IVUS reside in
the potential lack of comaality and subsequent lumen
distortion, as well as in the negative impact of irregular
calcifications. Regarding FFR, the frequent concomitant
presence of lesions in the descending anterior coronary
artery, circumflex, or both interferes with a proper
=7 evaluation of the LMCA lesion. One advantage of IVUS
OVET PICSSUIC WILE 15 that this tool can htll:r both in the
N° pts 16 53 diagm::siE and the treatment of lesions. A Futl:ntial
Events 5 (31.2%) 3 (5.6%) survival impact denved from the use of IVUS already has
been proven (17).
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Park SJ et al. Circulation Cardiovasc Interv. 2009;2(3):167-77
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3.66 mm?2
1.86/2.37 mm
A2 9.96 mm?2
3.24/3.97 mm
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Meta-analysis of outcomes after intravascular ultrasound-guided versus angiography-guided
drug-eluting stent implantation in 26,503 patients enrolled in three randomized trials and

14 observational studies.

Ahn JM1, Kang SJ1, Yoon SH1, Park HW1, Kang SM1, Lee JY1, Lee SW1, Kim YH1, Lee CW1, Park SW1,

Mintz GS2, Park SJ3.

Abstract

There are conflicting data regarding the benefit of intravascular ultrasound (IVUS)-guided percutaneous
coronary intervention (PCl) over angiography-guided PCI. Since the last meta-analysis was published, several
new studies have been reported. We performed a comprehensive meta-analysis to evaluate the clinical
impact of IVUS-guided PCl with drug-eluting stent compared with conventional angiography-guided PCI.
This meta-analysis included 26,503 patients from 3 randomized and 14 observational studies; 12,499
patients underwent IVUS-guided PCl and 14,004 underwent angiography-guided PCl. Main outcome
measures were total mortality, myocardial infarction (Ml), stent thrombosis, and target lesion
revascularization (TLR). IVUS-guided PCI was significantly associated with more stents, longer stents, and
larger stents. Regarding clinical outcomes, IVUS-guided PCI was associated with a significantly lower risk of
TLR (odds ratio [OR] 0.81, 95% confidence interval [CI] 0.66 to 1.00, p=0.046). In addition, the risk of death
(OR 0.61, 95% Cl 0.48 to 0.79, p<0.001),MI (OR 0.57, 95% Cl 0.44 to 0.75, p<0.001), and stent thrombosis
(OR 0.59, 95% Cl 0.47 to 0.75, p<0.001) were also decreased.

In conclusion, our meta-analysis demonstrated that IVUS-guided PCl was associated with lower risk of death,
MI, TLR, and stent thrombosis after drug-eluting stent implantation.

34
Am J Cardiol. 2014 Apr 15;113(8):1338-47. doi: 10.1016/j.amjcard.2013.12.043. Epub 2014 Jan 31
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Intravascular ultrasound-guided implantation of drug-eluting stents to improve outcome: a

meta-analysis.

Jang JS1, Song YJ2, Kang W2, Jin HY2, Seo JS2, Yang TH2, Kim DK2, Cho KI3, Kim BH4, Park YH5, Je HG5, Kim
DS2.

OBIJECTIVES: The aim of this study was to systematically review and perform a meta-analysis of randomized
trials and observational studies of intravascular ultrasound (IVUS)-guided versus angiography-guided
implantation of drug-eluting stents (DES).

METHODS: Relevant studies published through March 31, 2013, were searched for and identified in the
electronic databases. Summary estimates were obtained using a random-effects model.

RESULTS: From 138 initial citations, 3 randomized trials and 12 observational studies with 24,849 patients
(11,793 IVUS-guided and 13,056 angiography-guided) were included in this study. Comparison of

IVUS- versus angiography-guided PCl disclosed odds ratios (ORs) for major adverse cardiac events of

0.79 (95% confidence interval [Cl]: 0.69 to 0.91; p = 0.001). IVUS-guided PCl was also associated with
significantly lower rates of all-cause mortality (OR: 0.64; 95% Cl: 0.51 to 0.81; p < 0.001), myocardial
infarction (OR: 0.57; 95% Cl: 0.42 to 0.78; p < 0.001), target vessel revascularization (OR: 0.81; 95% ClI: 0.68
to 0.95; p = 0.01), and stent thrombosis (OR: 0.59; 95% Cl: 0.42 to 0.82; p = 0.002). A meta-analysis of
propensity-matched studies demonstrated similar results in terms of clinical outcomes, but not repeat
revascularization.

CONCLUSIONS: IVUS-guided DES implantation is associated with significantly lower rates of adverse clinical
events compared with angiography guidance. Further study is needed to clarify which subgroups of subjects
with IVUS guidance will have greater benefit.

35
JACC Cardiovasc Interv. 2014 Mar;7(3):233-43. doi: 10.1016/j.jcin.2013.09.013. Epub 2014 Feb 13.
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Understanding the economic impact of intravascular ultrasound (IVUS).

Alberti A1, Giudice P2, Gelera A3, Stefanini L3, Priest V4, Simmonds M5, Lee C6, Wasserman M7.

AIMS: To examine the cost-effectiveness of intravascular ultrasound (IVUS) use during percutaneous
coronary intervention (PCl) with drug-eluting stents (DES) in treating coronary artery disease (CAD).
METHODS AND RESULTS: A Markov model was constructed with a lifetime horizon to compare costs and
health outcomes between IVUS-guided PCI and PCI guided solely by angiography from an Italian healthcare
payer perspective. The population examined included CAD patients undergoing PCl with DES. From a
healthcare payer perspective, the resulting incremental cost-effectiveness ratio (ICER) per quality-adjusted
life-year was negative in the base-case scenario (i.e., IVUS benefit assumed to persist beyond the first year).
When IVUS benefit was assumed to be limited to the first year, the ICER increased to €9,624. This conclusion
remained consistent even when scenarios varied regarding the duration of the device's effect. Furthermore,
benefits of using IVUS were greater for patients with acute coronary syndrome, renal insufficiency, and
diabetes.

CONCLUSIONS: Using IVUS with angiography is a dominant strategy in Italy, and results demonstrate that it is
desirable to target those at a greater risk of restenosis (i.e., patients with diabetes, chronic kidney disease,
and acute coronary syndrome), who tend to benefit more from accurate stent implantation. Further
information is necessary regarding the long-term benefits of IVUS, however sensitivity analysis presented in
this research demonstrates a strong argument supporting the cost-effectiveness of IVUS.

36
Eur J Health Econ. 2016 Mar;17(2):185-93. doi: 10.1007/s10198-015-0670-4. Epub 2015 Feb 11.
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Consenso de ultrasonido intravascular (IVUS)

Intravascular ultrasound consensus

Autores: Guillermo Migliaro, Juan Manuel Telayna, Leandro Lasave, Alejandro Cherro, Carlos Fernandez Pereira, José
Alvarez, Ernesto Torresani, Auturo Fernandez Murga.

Comité de Revision: Jorge Leguizamon, Dionisio Chambre, Antonio Pocovi, Alejandro Diego Fernédndez, Daniel Berrocal,
Claudio Cigalini, Anibal Damonte, Gustavo Pessah, Alberto Sampaolesi.

EI presente artic _1|| propone una |]JJ para la correcta utilizacion del ultrasonido in- The present article proposes a guideline for the correct utilization of intracoronary
travascular coronario, que incluye desde 13 técnica de su realizacion hasta sus indi- ultrasound, including technical aspects and indications of use

caciones. Key words: intravascular uitrasound, stents, coronary angioplasty, invasive cardiac

Palabras claves: ultrasonido intracoronario, stents, angioplastia coronaria, imdgenes  im aaines

\ vasculares, consensos /
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1. DIAGNOSTICOS
A. Evaluacion de lesiones intermedias en vasos epicardicos mayores

El ALM > de 4 mm2 predice la ausencia de isquemia que permite diferir el procedimiento con seguridad.
La utilizacion de IVUS podria ser razonable para la evaluacion de una lesion intermedia con un grado
derecomendacion Clase IIb nivel de evidencia B.

B. Evaluacion de lesiones intermedias de tronco de coronaria izquierda

La utilizacion de IVUS es razonable para la Evaluacion de una lesion intermedia con un grado de
recomendacion de Clase lla nivel de evidencia B.

C. Evaluacion de lesiones ambiguas y morfologias inusuales

La utilizacion de IVUS es razonable para la evaluacion de una lesion coronaria de dificil visualizacion por
angiografia cuando se sospecha que la misma pueda tratarse de una obstruccion limitante de fl ujo, con
un grado de recomendacion de Clase lla nivel de evidencia C.

D- Evaluacion de vasculopatia postrasplante

La realizacion de IVUS entre las 4 y 6 semanas del trasplante cardiaco y 1 vez por aiio puede ayudar en la
deteccion de enfermedad coronaria del donante y detectar enfermedad vascular acelerada del injerto, y
proporcionar informacion prondstica9-11.

La utilizacion de IVUS es razonable en el trasplante cardiaco con un grado de recomendacion Clase lla

nivel de evidencia B.
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2. INTERVENCION

Con fines didacticos los subdividimos en preintervencion y posintervencion.

A. Preintervencion

Al. Evaluacion del tamaio del vaso

El IVUS es util dado que proporciona informacién acerca del diametro de referencia de la luz, longitud de Ia
lesidon y tamano apropiado del stent9.

La utilizacion de IVUS podria ser razonable para evaluar el diametro del vaso y elegir el tamaino apropiado
del stent con un grado de recomendacion Clase lla nivel de evidencia C.

A2. Evaluacion de las caracteristicas de la placa

El IVUS permite detectar la presencia de calcio superficial denso y su extension circunferencial (en
cuadrantes) que lleve a la necesidad de utilizar un dispositivo de debulking previo para que al colocar este,
se expanda correctamente y evitar la trombosis aguda y reestenosis9. La realizacion de IVUS lleva a un
cambio en la estrategia de angioplastia entre el 20% al 40% de los casos.

La utilizacion de IVUS previo a la intervencion coronaria es razonable para establecer la presencia y
distribucion de calcio para aquellos casos en los que este contemplada la utilizacion de aterectomia
rotacional con un grado de recomendacion Clase Ila nivel de evidencia C.

A3. Evaluacion del mecanismo de reestenosis intrastent

El IVUS puede ayudar en la deteccion del mecanismo de reestenosis. Si la misma esta relacionada a
hiperplasia intimal o a alteraciones mecanicas tales como fractura, subexpansion del stent o geographic
miss9,10. El reconocimiento del mecanismo de reestenosis puede determinar la eleccion del tratamiento
adecuado.

La utilizacion de IVUS es razonable para determinar el mecanismo de reestenosis intrastent con un grado
de recomendacion Clase lla nivel de evidencia C. 39
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A4. Evaluacion del mecanismo de trombosis del stent
El IVUS puede ayudar a identifi car el mecanismo subyacente a la trombosis del stent (subexpansion,
malaposicion, etc).

La utilizacion de IVUS podria ser razonable para determinar el mecanismo de trombosis del stent con un
grado de recomendacion Clase IIb nivel de evidencia C.

B. Posintervencion
Guia para la correcta implantacion de stents

Las poblaciones que mas se benefician de la utilizacidon de IVUS son las angioplastias de TCl y de las
bifurcaciones coronarias, con especial énfasis en las que necesitan la
colocacion de dos stents.

La utilizacion de IVUS es razonable para optimizar la colocacion de stents especialmente en el
tronco de la coronaria izquierda, recomendacion Clase Ila nivel de evidencia B.
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La astronauta de la NASA Karen Nyberg ha
tomado imagenes del tifdn Haiyan que ha
asolado a Filipinas y las ha publicado en su
Facebook y en Twitter con la inscripcion: "via
Karen: 'Typhoon Haiyan. Taken November 9,
2013. KN from space".

.| Responsables de Naciones Unidas advirtieron
el viernes que 1.500.000 nifios filipinos

] podrian sufrir desnutricion como
consecuencia del tiféon que asold el
archipiélago.

e

—


http://www.infobae.com/temas/naciones-unidas-a584
http://www.infobae.com/temas/naciones-unidas-a584

