Nhan mit tr00ng hUp can thil p thanh cong cho bl nh nhan nhii mau ¢l tim cUp bing kU thult Culotte

Viot bdi Bién t0p vién
ThO ba, 22 Thang 10 2019 11:08 - LOn cOp nhit culi ThO ba, 22 Thang 10 2019 11:27

Bs.Nguyln LO0ng Quang - Khoa NUi TM

I. BINH AN

HO vatén: TrOn Van T.; Gili tinh: Nam; Tuli: 55 tuli

Ti0n sO: Hat thul ¢ 1a 20 gbi.nam

LDVV: Dau nglc trai, b0t d0 u dau nglc ldc 9h30 phat 15/10/2019

ThOi didm vao vio n: 12h35 phut, 15/10/2019.

Tinh trdng lGc vao vil n:

- TOnh, dau ngl c trai, va m héi, dau thOOng vO, budn nén

- M0Och 72ck/phut, HA 120/80mmHg, thi 22ck/phut

- ECG: NhOp xoang dlu 72ck/phut, ST chénh 1én V1-V5;

- hs Troponin T: 75pg/mL

- BOnh nhan dilc chin doan NMCT cOp c6 ST chénh Ién thanh tri0c, bdnh di0c hiichOn
chl p xét can thil p DMV thi dl u.

- KOt qul chlp BMV: BMV phii khong hi p khu trd, than chung BMV trai khéng hi p, hi p
80% LAD 1 kem huy0Ot khUi, hOp 95% I0 vao chéo 1, TIMI 2, phan lo0i t0n th00ng SCAI I. BOnh
nhan di0c can thidp BMV trai b0 ng kI thult Culotte, stent nhanh chinh LAD: 3.5x23mm, stent
nhanh bén chéo 1: 3.0x28mm, sau khi kissing balloon, POT dolln dliu, chUp I0i kil m tra, khong
thOy hOp tOn I0u trong stent, dong chly TIMI 3.

- Sau can thil p b0 nh nhan hi't dau nglic, ra vion ngay 21.10, sau 6 ngay dilu tr0 t0i b0 nh
viln.
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Nhan mit tr00ng hip can thil p thanh céng cho bl nh nhan nhii mau c0 tim cUp bing ki thult Culotte

Viot bdi Bién tOp vién
ThO ba, 22 Thang 10 2019 11:08 - LOn cOp nhOt culi ThO ba, 22 Thang 10 2019 11:27
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Hinh 1. ECG cl a bl nh nhan lic vao Khoa Clp clu

Hinh 2. KitquD chlp DMV, ilp nMlng LAD do xO vla va huyltkhli, hip ning 0 vadolndiu
nhanh chéo 1
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Nhan mit tr00ng hUp can thil p thanh cong cho bl nh nhan nhii mau ¢l tim cUp bing kU thult Culotte

Viot b0di Bién tOp vién
ThO ba, 22 Thang 10 2019 11:08 - LOn cOp nhit culi ThO ba, 22 Thang 10 2019 11:27
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1. Main Branch proximal lesion = 50%: 0 or 1

2. Main Branch distal lesion = 50%: 0 or 1

3. Side Branch lesion = 50%: D or 1
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Nhan mit tr00ng hUp can thil p thanh cong cho bl nh nhan nhii mau ¢l tim cUp bing kU thult Culotte

Viot b0di Bién tOp vién
ThO ba, 22 Thang 10 2019 11:08 - LOn cOp nhit culi ThO ba, 22 Thang 10 2019 11:27

UPGRADES DOWNGRADES

For PCHof Bifurcatian e 5 for PCI of 5VG leshons
lin NSTE-ACS

the main vessel only, followed b
angloplasty with or without stenl
Bivafirudin fof PCIin STEMI
PCl lor MVD with diabetes and SYNTAX score <23

Platelet function testing to guide antiplatelel therapy
inferruption in patients undergaing cardiac surgery

I EurcSCORE 11 to assess in-hospital mortality after CABG

Llass| Classlla
Class b Chass i

Immediate coronary anglography @nd revascular
It appropriate, Insurvivers of cut-of-hospital cardlac ar
and an ECG consis! {

Assess all patlent
cantrast-induce

QCT far skent optimization

The figure does not show changes compared with the 2004
version of ihe Myocardial Revascularization Guidelines
thal were due Lo wupdates for consistency wilh oiher ESC
Guidelings published since 2004,
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Culotte Stenting Technique

1. Wire both branches and predilate if needed

2. Leave the wire in the more straight
branch (MB) and deploy a stent in the
more angulated branch (SB)
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3. Rewire the unstented branch and dilate
the stent struts to unjail the branch (MB)

4, Place a second stent into the unstented
branch (MB) and expand the stent
leaving some proximal overlap
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5. Recross the 2nd stent’s (MB) struts into the 1st stent
(SB) with a wire and perform kissing balloon inflation.
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