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AKTyanbHOCTb

* YMepeHHOoe nnn Taxernoe KanbLUMHUPOBaHHOE MopaKeHne KOpoHapHbIX apTepui BbIABIAETCA Y KaXX4oro NAToro
nauneHTa npu YKB.

« KanbumHO3 KOpoHapHOW apTepun ycnoxHsaet npouenypy YKB, a uMmeHHO npoBeaeHne, 4OCTaBKY KOPOHaPHbIX
©annoHoOB 1 CTEHTOB, YBENNYMBAET PUCK MPOLIEaYPHLIX OCIIOXHEHUIN (HEAOPACKPbITUE UMM aCCUMETPUYHOE
pacKpbITUE CTEHTA), a TaKKe yBENNYMBAET MNOCTNPOLIEAYPHbIE OCINOXHEHMNS, BKITHOYast PECTEHO3 U TPOMDO3.

* npl/l Bblpa>X€HHbIX KaJIbLUMHNPOBAHHDbIX NMOpPaXeHnAX NCrnoJjib3oBaHMe NC u pPeXYyLnxX OannoHHbIX KateTepos
MOXET HE MNMPUBECTU K agekBaTHOM gunarauum cocyaa # onTMMaribHOW NMMMNaHTauun CTEHTA.

« AcuMMeTpUYHas Kanbuudukauns aptepumn SenaeTcs goakTopoM pucka Auccekunm n nepgopauum.



KanbLnHO3 KOPOHaPHbIX apTepui SBNAeTCAa NpeanKTopom

HebnaronpusaTHbIX COObLITMIN NOCIEe MMMMNaHTaLMN CTEHTOB C

aHTUNponmMdepaTBHBLIM MOKPLITUEM.

Focus on Complex High-Risk Indicated PCI

Coronary Calcification and Long-Term Outcomes
According to Drug-Eluting Stent Generation

Paul Guedeney MD?* ®, Bimmer E. Claessen MD, PhD?, Roxana Mehran MD?* €, Gary S. Mintz MD®, Mengdan Liu

E
MSE, Sabato Sorrentino MD, PhD?, Gennaro Giustino MD?, Serdar Farhan MD?, Martin B. Leon MD% 9, Patrick W.

o
Serruys MD, PhD% f Pieter C. Smits MDE, Clemens von Birgelen MD, PhD™ ', Ziad A. Ali MD, DPhil® dj, Philippe
MD,

edfors MD, PhD% 9 ™ Mahesh V. Madhavan MD® 9, Ori Ben-Yehuda MD% 9, Gregg

* 19,833 naumeHToB N3 21
PaHOOMM3NPOBAHHbLIX UCCNeaoBaHUM

o Taxenbln kanbumHo3 KA -6,211 nauy
(31.3%)

Pooled Patient-Level Data
18 Trials; N =19,833
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Adjusted outcomes with second- vs.
first-generation DES in patients
with = moderate CAC

5-year outcomes
POCE |
TLF =
Death or MI -
ID-TLR -

Stent thrombosis —@— !

. aHR (95%Cl)

0.88 (0.78 -1.00)

0.73 (0.61 - 0.87)

0.74 (0.63 - 0.87)

0.69 (0.56 - 0.86)

0.61 (0.41 - 0.90)

025 1
Second-generation
DES better

4
o
First-generation
DES better

Guedeney, P. et al. J Am Coll Cardiol Intv. 2020;13(12):1417-28.




First Author (Ref. #)

Moussa et al. (74)

Seo et al. (82)

Khattab et al. (83)*

Rathore et al. (84)*

Bangalore et al.

(81)

Schwartz et al.

(125)

MeTtaaHanun3 uccrnenoBaHun, cpaBHuBaroLwwmx DES nu BMS npu
e KQTIBLUWMHUPOBAHHbIX MOPaXXeHUAX

Intervention Follow-Up

PES
BMS

p value
SES
BMS

p value
DES
BMS

p value
DES
BMS

p value

DES

BMS
p value

DES

BMS
PTCA

p value

(Months)

12

6-9

6-9

12

In-hospital

(%) (%) (%)
7.5 51 41
18.3 11.9: 3.2
0.10 0.09 0.68
8.8 79 0.0
333 195 0.0
<0.05 NS NS
7.4 74 0.0
52.7 352 29
0.0008 0.006 0.4
11.0 106 —
28.1 250 —
<0.001 0.001 —
— — 5.6
— — 5.8
— — 0.90
— — 2.7
- — 0.0
— — 0.0
— — 1.0

(%) (%)
25 118
0.8 16.8
029 027
0.0 7.9
2.4 244
NS <0.05
0.0 74
29 382
0.4 0.004
39 —
49 —
035 —
0.9 3.6
53 53
111 14.8
0.0246 0.047

BbIBOL: npu KanbUMHUPOBAHHbLIX NOPaXKEHUSX
CTEHTbI C NEeKapCTBEHHbLIM NOKPbITUEM Doree
9P eKTMBHbI, YeM BMS 1o 4YacToTe pasBuUTuA
pecTeHo3a 1 NOBTOPHOW peBacKyndpusauum
LilernieBoro nopaxeHus.

OpgHako, AaHHble UccregoBaHus Mo YacToTe
Tpomb0o3a CMEPTHOCTM 1 MH)apKTa MMOKapaa
Nnosy4YeHbl CONocTaBUMbIE NoKasaTenu.

Coronary Artery Calcification: Pathogenesis and Prognostic Implications, Mahesh V |
Journal of the American College of CardiologyVolume 63, Issue 17, 6 May 2014, Pages
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PakTopbl pUCKa pasBUTUA U
nporpeccnpoBaHnsA KanbLunHO3a
KOpPOHapHbIX COCYAOB.

Risk Factor
Advanced age
Diabetes mellitus
Dyslipidemia
Hypertension

Male

Cigarette smoking
Renal etiology
Dysfunction (VGFR)
Hypercalcemia
Hyperphosphatemia
PTH abnormalities

Duration of dialysis

Intimal Calcification

Z@ZZ
) o o

Medial Calcification

o o o

No

No




First
Author
(Ref. #)

Motro and
Shemesh
(59)

Chertow
etal. (61)

Arad et al.
(57)

Houslay
et al. (124)

Manson

et al. (60)

Maahs
et al. (58)

Qunibi
et al. (62)

Budoff
etal. (63)

Zeb et al.
(64)

Year

2001

2002

2005

2006

2007

2007

2008

2009

2012

201

200

1,005

102

1,064

478

203

65

65

Design Intervention

RCT

RCT

RCT

RCT

RCT

CS

RCT

RCT

RCT

Nifedipine vs.
HCTZ/amiloride

Sevelamer vs. calcium-
based phosphate
binder

Atorvastatin vs.
vitamin C vs. vitamin

E vs. placebo

Atorvastatin vs.

placebo

Estrogen vs. placebo

ACEi/ARB vs. other

antihypertensives

Calcium
acetate/atorvastatin vs.

sevelamer/atorvastatin

AGE/vitamins B12 and
Bo/folic acid/L-
arginine vs. placebo

AGE/CoQ10 vs.
placebo

Outcomes

Nifedipine was associated with significantly
reduced coronary calcium progression at 3

years in hypertensive patients.

Sevelamer was associated with significantly
lower CAC score progression in hemodialysis

patients at 52 weeks.

Treatment arms did not have a significant

effect on CAC progression.

Statins had no significant effect on rate of CAC

progression.

Women treated with estrogen had significantly

lower calcified plaque burden.

Diabetics with albuminuria had nonsignificant
reduction in CAC progression with ACEi/ARB

treatment.

Calcium acetate and sevelamer groups had
comparable rates of CAC progression in

hemodialysis patients at 1 year.

Treatment group experienced significantly

lower rates of CAC progression at 1 year.

AGE/CoQ10 was associated with significantly

lower rates of CAC progression at 1 year.

Bo3moxHa N MeaMKaMeHTO3Has Tepanus
KanbLUWHO3a KOPOHapPHbIX cocyaoB?

lNpumeHeHue HughedunuH 6bin cesi3aH Co 3HaYUMEsIbHbIM CHUXEHUEM IMpo2peccuposaHusi
KOPOHapHO20 KarnbUusi yepesd 3 200a y nayueHmos ¢ 2unepmoHUYecKol 60Me3HbH0.

Mpmnem CeBenamep 6bin cBA3aH ¢ 3ameaneHnem nporpeccuposaHnem KKA 'y
NnaumneHToB C reMoamManmM3oM Yepes 52 Heaenw.

CTaTuHbl He oKasanu CyLLeCTBEHHOMO BIINSIHUS Ha CKOPOCTb NporpeccupoBaHust CAC.

CTaTuHbl He okasanu CyLeCcTBEHHOMO BNNSIHUSI HA CKOPOCTb NporpeccupoBaHusi CAC.

rOpMOHaJ'IbHaFI Tepanuna cBA3aHa C 3aMeasieHNMM KalibLUMHO3a



> Z Kardiol. 1987;76 Suppl 6:59-65.

Rotational approaches to atherectomy and

thrombectomy

J L Ritchie ', D D Hansen, M J Intlekofer, M Hall, D C Auth

cnonb3oBaHne poTauMOHHOW aTepP3aKTOMMUN B
KITMHUYECKOW npakTuke - 1986 r.

Table 1. Rate of rotational atherectomy as function of total PCI

numbers in some EU countries (source Boston Scientific).

Country | Rate (%)
United Kingdom 24
France 2.9
Spain 2.3
Austria 1.8
Portugal 15
The Netherlands 1.4
Italy 1.3
Belgium 153
Switzerland 1.1
Germany 0.8

[Tepblii onbIT HCIO.b30BAHKS POTAUMOHHOI KOPOHAPHOI ATEPIKTOMMH Y
NAUMEHTOB, NepeHecinX HHDAPKT MHOKApAA
AB. APAALLIEB, AA. WABAPOB, M.C. PBIBAYEHKO, A.B. KOHEB

PeHTreHoXMpyPrisecknit LEHTD MHTEPBEHUMOHHOR KAPAMOAOTMM; [AJBHEIA BOBHHLIA KAMHMYECKWA roCcniTank M. akas. H.H. Bypaetko,
105229 Mockea, locnuTarskas na., 3

[MepBble BMeLlaTenbCcTBa C NpUMeHeHnemM MeTofa poTaLNOHHOM
aTepaKTOMMN B HalLlewn cTpaHe 6binn BbINOSTHEHbI B 2005 T.

354

30

25—

20—

154

Publications (n)

10

5.

0_
‘88 90 ‘92 ‘94 ‘96 ‘98 ‘00 ‘02 ‘04 ‘06 ‘08 ‘10 ‘12 ‘1

Yuncno nybnmkauun no potaumMoHHOM aTEPIKTOMUN (MCTOUHUK Pubmed).

PotaunoHHas dTEPIKTOMUA 3a CYET U3MESNBYEHUSA U yaarieHuns (C TOKOM KpOBI/I)

CbpaFMeHTOB dTepOMbl YBEITMYMUBAET MNMPOCBET apTepun, Tem CaMbliM NMO3BOJIAA BbINOJTHUTb

GaﬂJ'IOHHyI-O dHI'MonJ1acTunky C nocnegyrumm CTEHTUPOBaAHUEM.
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Elastic tissue Forceful

deflects Diamond mechanical
breakdown

crystal
of matter

Diamond
crystal

byp cpes3aeT KanbLUMHUPOBaHHbLIN
Matepuar, CoXpaHsa anacTuyHble
TKaHW. [NpenmyuiecTtseHHoOEe
cpesaHune HearnacTuyHoro cybcrpara
NPONCXOONT Kak Ha HN3KMX, TaK N Ha
BbICOKNX CKOPOCTSIX.

MuKpo4vacTuLbl aTEPOMbI BbIMbIBAIOTCH C TOKOM
KpoBW. [TponcxoanTt NOCTENEHHOE cpesaHne
croeB bnawkn. Yagansercs bonee purngHas
TKaHb, 3NacTUYHbIE CION OCTalOTCS
HENoBPEXOEHHbIMM



Advancer Knob On/Off Button

E ; (Press and release to activate)
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Connection Reset (Press and hold
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Connection
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Connection Adjustment
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Brake Defeat Button /
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Dynaglide On/Off Button
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Cucrema poTtaumoHHOM aTepaka)MMM poTabnartopa (Boston
Scientific, Natick, MA) Gbina kKoMmep4eckn gocTynHa ans
NCMONb30BaHUA B KOPOHAPHbLIX apTepusax B TedeHne
nocnegHux 3 AeCATUNETUN.

e

v Samin K. Sharma. Circulation: Cardiovascular Interventions. North
American Expert Review of Rotational Atherectomy, Volume: 12,
Issue: 5, DOI: (10.1161/CIRCINTERVENTIONS.118.007448) © 2019 American Heart Association, Inc.



UccnepgoBaHue
ROTAXUS

Clinical Research
High—Speed Rotational Atherectomy Before 240 patients enrolled between August 2006 and March 2010 at 3
clinical sites in Germany

Paclitaxel-Eluting Stent Implantation in I

Complex Calcified Coronary Lesions: The | L """°;‘"""°" |
Randomized ROTAXUS (Rotational

Atherectomy Prior to Taxus Stent Treatment

for Complex Native Coronary Artery Disease) R(: :125)5 Stanc(!':;c: ;r(;;rapy
Trial T I

240 patients analyzed with complete in-hospital follow-up
|

~ 2 patients died in-hospital

[lepBNUYHON KOHEYHOW TOYKOM Dbina noteps 8 patons withdrow conse
I'IpOCBeTa CTEeHTa L‘|epe3 9 MeCﬂU.eB- BTOpM"‘lHHe l E:linical follow-up at 9 Angiographic follow-up at 9
KOHEYHbIE TOYKM BKIOYanu aHrmorpaunyeckuii doersonbast ek ctceald ol bl it ich s
ycrex, pecteHos, TPoM003 CTEHTA U

HebnaronpusaTHbIE cepaeyHble cobbITUSI Yepes 9

MecCsLIEB.

Mohamed A-W et al. JACC: Cardiovascular Interventions
Volume 6. Issue 1, January 2013, Pages 10-19




Circulation:
Cardiovascular Interventions

The Randomized PREPARE-CALC Trial

Junzaiin uccienoanus - 200 maneHTOB ¢ BEIPAXXEHHBIMU KaJbIIMHUPOBAHHBIMU MOPAKCHUSAMU Statagy succon, (4
o w—- hosa. MARAONG P
KOPOHAPHBIX apTCPHI. " wwn o E _:._ ,
o et A %115, 1
[ rpynmna - nanueHThl, KOTOPHIM BBITOJHI0Ch UKB ¢ mpuMeHeHneM poTaliMOHHOM o.:. 45 % ) i e
arepakromun, II - UKB ¢ npumeHeHneM pexynmx Wik «CKOPUHTOBBIX» OAJUIOHHBIX aw i o E :.
T N 4 |
Lt |
KoHe4yHbIMH TOYKAMM -TEXHUYECKUHN YCIIEX BHIITOJIHECHUS ONepalyu (OCTaTOYHbIN cTeHO3 <2() ..,... E ’*;j;:tf'
%, kpoBoTOK TIMI 3) 1 mo3aHSA MOTEps MPOCBETA CTEHTA B TEUEHUE 9 MeCSIEB). :: ' » ___E;__:_';:' H ;
HenocpeacTBeHHbIii MMOCIEONEpaAIMOHHBIN ycriex B rpynne PA ObuT 10CTOBEPHO BBIIIEC U "““" I i |
coctaBun 98% mpotus §1% sropoii rpymms (P=0.0001). Cpexneornaiennbie pe3yabTaThl s may E- 1
- S v - -
OLICHUBAJIUCH CIYCTs 9 MecAleB MOCe BMEIIATENbCTBA U ObLIIM COMMOCTABUMBI B 00EUX TpyTIIax. "M E 9. 4
PREPARE — CALC noka3anu BO3MOXHOCTh COYETAHUS METOAUKHU POTALIMOHHON aT€pIKTOMUM U ) wiw z Mw

YKB ¢ ncnonp30BaHUEM CTEHTOB MOCJIEIHUX TTOKOJICHUN Y TTAIIMEHTOB C BBIPAXKEHHBIMHU
KUTBIIMHUPOBAHHBIMH TTOPAXKEHUSIMU KOPOHAPHBIX apTEePUil JAJ1s1 JOCTHXKEHUST HAMITYYILINX

HeHOCpeHCTBeHHBIX A OTAAJICHHBIX pengBTa’TOB' Mohamed Abdel-Wahab, 2018 https://doi.org/10.1161/CIRCINTERVENTIONS.118.007415 Circulation:

Cardiovascular Interventions. 2018;11:e007415




CoBpeMeHHble NoKa3aHUsA K pOTaLuOHHOMN
aTepP3IKTOMUMN

* HeBO3MOXHOCTb NpoBeAeHus 6annoHHOro katetepa 1 4aT4nKoB
BCY3N/OKT

* HeapekBaTHaa aunarayus 6anfioHHbIM KaTeTepoM («Neco4Hble
Yyachbl»)

* [1pOTSAXKEHHbIE KAaNbLWHNPOBAHHbLIE MOPaXXeHUS
* YCTbEBLIE KarnbLUMHNPOBaHHbIE NopaXxeHusa ( B T.4. cteon J1IKA)



Ponb Busyanusauum npm YKB KanbUMHUPOBaHHbIX

MOopaXeHnwU
Oo YKB

v’ OueHnTtb cocTtaB u pacnpeaeneHne ACb (kanbLnHO3,
onswkn, boratble nMnuaammn);

v’ BbisiBUTb NOTpeBbHOCTL B Doriee arpeccuBHbIX
(pOTaUMOHHas aTeEPIKTOMUS, peXxyLLMe 6annoHbl) Unu
MEHee arpeccuBHbIX (NPsIMOEe CTEHTUPOBAHUE, YTODbI
n3dexaTb CMeLlEeHUa NMNMAHOIo aapa) MeToaax
BO30ENCTBUSA;

v’ O6nerunTtb BbIBOP CTEHTA (M3MEPUTL AMaMETP cocyaa u
ONVHY nopaXxeHus).

NMocne YKB
[IlHenoopackpbIThe CTeHTa
[IManbanno3uumsa cTeHTa,
[KpaeBas anccekuuns
OMNMponanc ACb 4yepes cTpaTbl CTEHTA
OTpomb B npocBeTe KA
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IVUS-Based Calcium Scoring System

Angiographic Calcium?
YESs ¢

IVUS: Maximum Superficial Calcium >270°7?

Yes

IVUS CaI;:ium Score

Calcium >270°
in 25mm length?

360° of calcium? Calcified nodule? Vessel diameter<3.5 mm?

Yes =1, No=0 Yes =1, No=0 Yes =1, No=0 Yes =1, No=0

v
IVUS Calcium Score = 2, 3, 4 ? If yes, consider atherectomy

https://doi.org/10.1161/CIRCINTERVENTIONS.120.010296 Circulation:
Cardiovascular Interventions 2021:14




Cardiovascular Revascularization Medicine

Intravascular ultrasound enhances the safety
of rotational atherectomy #

Kenichi Sakakura & &, Kei Yamamoto, Yousuke Taniguchi, Yoshimasa Tsurumaki, Shin-ichi Momomura,
Hideo Fujita

BCY3W mMoxeT ObITb NONe3eH Ansi CHUXXEHUSI pUCKa OCIOXHEHUIN, 0CODBEHHO nepdopaumnm cocyqoB
NN gUcceKUnm npu BeinonHeHnn PA.

XKenartenbHo BbinonHATL BCY3W o (ecnn yoaétcsa nposecty agatymk) u nocne PA. BbinonHeHne
BM3yanunsaumm NOMOXET C BbIDOPOM ASMHBI U AMaMeTpa CTeHTa, Oypa, YTO AOIMKHO NOBbLICUTb
6e3onacHOCTbL Npoueaypsl.

Cardiovascular Revascularization Medicine
Volume 19, Issue 3. Part A, April 2018, Pages 286-291




Comparison of optical coherence tomography-guided
and intravascular ultrasound-guided rotational
atherectomy for calcified coronary lesions

WeiliTeng # 1, QiLi # 7, Yuliang Ma 7, Chengfu Cao 7, Jian Liu 7, Hong Zhao 7, Mingyu Lu 7,
Chang Hou 1, Weimin Wang 2

OcnoXxHeHuna u
pe3yn bTaa:-Tbled RA (32 patients, 33 lesions) IVUS -guided RA (47 patients, 51 lesions) P value

Procedure success 33 (100%) 51 (100%) 1.000
Complications 5 (15.2%) 7 (13.7%) 0.856
Perforation 0 1(2.0%) 0.607
Slow flow/no reflow 2 (6.1%) 3 (5.9%) 0.973
Dissection 1(3.0%) 3 (5.9%) 0.940
Emergency CABG 0 0 -

Longitudinal stent compression 2 (6.1%) 0 0.151
Cardiac tamponade 0 0 -

Contrast induced nephropathy 1(3.0%) 0 0.393
MACE 1(3.1%) 3 (6.4%) 0.517
Cardiovascular death 0 2 (4.3%) 0.351
Myocardial infarction 1(3.1%) 0 0.405
TVR 0 1(2.1%) 0.595
Stent thrombosis 0 1(2.1%) 0.595

OCT, Optical coherence tomography; IVUS, Intravascular ultrasound; RA, rotational atherectomy; CABG, coronary artery bypass grafting; MACE, major
adverse cardiac event; TVR, Target vessel revascularization

DOI: 10.1186/s12872-021-02103-5




Optical coherence tomography—versus intravascular
ultrasound-guided stent expansion in calcified lesions

Kazumasa Kurogi, Masanobu Ishii &, Sou lkebe, Ryota Kaichi, Takayuki Mori, Soichi Komaki, Nobuyasu

Yamamoto, Kenshi Yamanaga, Yuichiro Arima, Eiichiro Yamamoto, Koichi Kaikita, Kenichi Matsushita &

Kenichi Tsujita

Cardiovascular Intervention and Therapeutics 37, 312—323 (2022) | Cite this article

B 9TOM OgHOLIEHTPOBOM PETPOCMNEKTUBHOM
HabntogarensHOM uccrnegosaHuu 2022 roga 145 nopakeHuin
C Kanbumdunkauuen cpegHen n TSHKenom cteneHn obinm
pasgeneHbl Ha YeTbipe rpynnbl: 40 pOTaUUOHHbIX
atepaktomun (PA) noa koHTponem BCY3W, 38 6e3 PA noa
koHTponem BCY3W, 35 PA nog koHTponem OKT n 32 6e3 PA
nog koHTponem OKT.

BbiBOADI:

He 6b1n0 BbISIBNEHO CYLECTBEHHOM pa3HULbl B HacToTe
peBacKynapusaunm LeneBoro nopaxeHusl, BbiIaBaHHOIo
nwemuen, mexay JYetbipbmMsa rpynnamum (P = 0,37). [Npun
onpeaeneHnn nokasaHmm n KOHEYHOM TOYKU MoanduKkaumm
nopa)eHus ¢ NoMoLLb RA Ha OCHOBE TOJSILMHbI
kanbunesoro crost YKB noa koHTponem OKT 6b1no
accoLUMmMpoBaHO CO 3HAYUTENBbHO BOMNbLUMM paclUUpeHNEM
CTeHTa no cpaBHeHuto ¢ HKB nog koHTponem IVUS.

2017.1.1-2020.7.1
Consecutive patient who underwent PCl with 2™ generation DES
Moderate to severe cakification in anglograpty

n=306
AMI RS
CTO na2e
IVUS guided PO OCT guided PO
n=165 n=92
WUS could not pass OCT could 2ot pans
Bn7) Se— i
Qrhex’ atherectomy Qrbea! stherectomy
r=1] mh
Joor mage cuasbty foar mmage susity
n*% el
WUS-guded VUSguided OCT-guided OCT.guided
RA non-RA A non-RA
n=&0 n=55 n=55% n=32

Kazumasa Kurogi et al.,2022. doi: 10.1007/s12928-021-00790-7.



Observational Study > Eurointervention. 2018 Apr 6;13(18):e2182-e2189.
doi: 10.4244/E1)-D-17-00962.

A new optical coherence tomography-based calcium
scoring system to predict stent underexpansion

Akiko Fujino 1, Gary S Mintz, Mitsuaki Matsumura, Tetsumin Lee, Song-Yi Kim, Masahiro Hoshino,
Eisuke Usui, Taishi Yonetsu, Elizabeth S Haag, Richard A Shlofmitz, Tsunekazu Kakuta, Akiko Maehara

bbl10 00HapYXEHO, YTO MAaKCUMAaJIbHBIN KaabIIMEBBII
yIroJi, MAKCUMaJIbHas TOJIIUHA KAIbIYS U JIJIMHA
KaJIbIIUSA SIBIIIFOTCSA HE3aBUCUMBIMHU TIPEAUKTOPAMU
pacmpeHust cteHTa. OCHOBBIBAsACh HA ATUX

|__— 1. Maximum angle

< 2. Maximum thickness

pe3yJbTarax, ObUIH IIPUCBOCHBI 1 Mian 2 0ajia KakJI0oMy

13 TpeX yCaoBUM: 2 0aia 3a MaKCHMaJIbHBII
KaJbLKEBBIM yroa > 180°, 1 6ai1 3a MakCUMaJIbHYIO Q
TONIIMHY Kajblys >0,5 MM 1 1 0ai 3a IJIUHY KaJIbIIUs

==

=

>5 MM.
9JTta cuctema oneHku Kajablugd Ha ocHoBe OKT moxeTt

e

OBITH IOJIe3HA JJIS1 BBISBICHUS KaJIbIIU(DUITIPOBAHHBIX
MOpaKeHUM, KOTOPBIM ObLiIa ObI MOJIE3HA MOAU(DUKALTUS
OJISIIIIEK Tepel UMILIaHTaIMe CTeHTa.

3. Length

OCT-based calcium score

1. Maximum calcium angle (°)

<180° = O point
>180° = 2 points

2. Maximum calcium thickness

(mm)

<05mm = O point
>05mm = 1 point

3. Calcium length (mm)

<5.0mm = O point
>5.0mm = 1 point

Total score

0to 4 points

Akiko Fujino. DOI: 10.4244/E1J-D-17-00962




Randomized Controlled Trial > Catheter Cardiovasc Interv. 2022 Nov;100(6):979-989.
doi: 10.1002/ccd.30423. Epub 2022 Oct 19.

Combined rotational atherectomy and cutting
balloon angioplasty prior to drug—eluting stent
implantation in severely calcified coronary lesions:
The PREPARE-CALC-COMBO study

Abdelhakim Allali 7 2, Ralph Toelg ', Mohamed Abdel-Wahab 3, Rayyan Hemetsberger 4,

MeTOHI/IKa Adnan Kastrati », Nader Mankerious 1, Hussein Traboulsi 1, Karim Elbasha 7 ©, Tobias Rheude 2,
Martin Landt 1, Volker Geist 1, Gert Richardt 1

PREPARE-CALC-COMBO - 3T0 npOCHEKTUBHOE
HCCJICIOBAHKE C OIHOM TpyImou, B kotopoM 110 manueHnToB

JICUUJIN C HOMOH_UJIO CTpaTerI’H/I ROta'Cut Hepeﬂ HMHHaHTaHI/Ieﬁ 110 symptomatic patients with severely calcified coronary artery disease amenable to PCI
CTEHTOB C CHPOJIMMYCOBBIM TOKPBHITUEM W CPABHUBAJIM C ! !
I Inclysion criteria;
MalreHTaMu, MOJIy4aBIIUMU MOAUMDUITMPOBAHHBIN OAJIJTIOH I — bcsnaiters:
(ckopuHT) MK PA M3 MCTOPUYECKOM KOTOPTHI = Anglographicaly proven CAD e s e
p p p * Anginal symptoms and/or reproducible ischemia y z:::::iplg:;a::rm ;::gna;:;iiue S Ofliar dondmaons
(paHI[OMI/I:’vI/IpOBaHHOG HCCIICI0BAHUC PREPARE-CALC) : ?:;:.;tv:ez‘r:):c'env:::et;::r:r;::? ;: :::’ 65 * Target lesion Is in a coronary artery bypass graft
: ; * Target lesion is an in-stent restenosis
. * Luminal diameter reduction of 50-100%
HccnenoBanue nMeno ABE MEPBUYHBIE KOHEYHBIE TOYKH: OCTPOE g A A + Target vessel thrombus
yBenuueHue npocseta B creHTe (YIIC) ¢ momorisio ! !
KOJINYECTBEHHOTO aHTMOrpaUueCcKoro aHajin3a U paclIupeHue foraed conent
v (V) v
crenta (PC) Ha onTryeckoil KOrTepeHTHOU ToMOTrpaduH. A —
Pesyabrarnel OCT at the end of the procedure
A
VYIIC B cTeHTe ObLT 3HAYUTEIBHO BBIIIE MPU UCTIOJIb30BAHUU .
Angiographic endpoint: OCT endpoint:
Rota-Cut o cpaBrenuio ¢ PA wim MB (1,92 + 0,45 MM npoTHB A Stk epenion
1,74 + 0,45 mm ¢ Mb nipotus 1,70 £ 0,42 mMm ¢ PA; p= 0,001 v
Reangio: Clinical follow-up:
up < 0,001 coorBercTBeHHO). PC OBLIO COMOCTaBUMO MEXKTY S e R

rpynmamu (75,1 = 13,8% npotus 73,5 = 13,3 ¢ Mb nipotus 73,1
+ 12,2 c PA; p=10,19 u p = 0,39 COOTBETCTBEHHO).
Kom6wunarus Rota-Cut mpuBena K yBeTUYeHUIO MUHUMAIIbHON
nnomanu crenra (7,1 £ 2,2 mm? npotus 6,1 £ 1,7 mm? ¢ MB
npotus 6.2 = 1.9 Mm? ¢ PA; p = 0,003 u p = 0,004

COOTBETCTBEHHO). Abdelhakim Allali . doi: 10.1002/ccd.30423. Epub 2022 Oct 19.



OcnoxHeHusa PA

Table 5. Complications of Rotational Atherectomy in the Drug-Eluting Stent Era

Sorles Yoar N Death, Myocardial Dissection, Perforation, Slow-Flow / No-
% Infarction, % % % Reflow, %

Kawamoto et al®® 2016 1176 0.6 7.4 7.0 1.0 1.1

ROTAXUS trial?® 2013 120 i/ 1.7 3.3 1.7 0.0

gﬂ;ﬂe"wahab et 2013 205 15 2.4 4.4 05 2.0

Naito et al®’ 2012 233 0.0 1.3 1.7 0.4

Benezet et al®® 2011 102 1.0 1.0 2.9 0.0

Dardas et al® 2011 184 0.0

S%da delaet S50 50 4.0 14.0 2.0 2.0 0.0

Rathore et al”’ 2010 391 1.0 6.9 5.9 2.0 2.6

Vaquerizo et al’? 2010 63 0.0 3.2

Furuichi et al® 2009 95 0.0 3.2 2.1 1.1 1.1

Clavijo et al™ 2006 81 0.0 19.8 1.9

ROTAXUS indicates Rotational Atherectomy Prior to TAXUS Stent Treatment for Complex Native Coronary Artery
Disease.

North American Expert Review of Rotational Atherectomy
Samin K. Sharma, https://doi.org/10.1161/CIRCINTERVENTIONS.118.007448
Cardiovascular Interventions. 2019;12:e007448




KnnHnyeckne xapakTepucTUKu
EJQ@W@%Z&@HTW UKB 6bIro BbINOMHEHO C NOMOLLbIO MeToaa

POTaALMOHHOW aTEPIKTOMMUU

BoapacTt (M+0), net 68,55+8,66
Hncno myxudmH 20 (69)
ApTepuanbHas runepToHugd 26 (90)
CaxapHbin gnabet 10 (34)
KypeHue 11 (38)
AKLL B aHamHese 4 (14)
YKB B aHamMHe3e 14 (48)
®B JIPK no pesynsratam 9xoKIl (M+0) 53,22+11,5

SYNTAX Score (Mz0), 6ann 22,7+10,64



TexHn4yecKkne xapakTepuUCTUKK

o e eewen

TpaHcpagmanbHbIN OOCTYN 22 (76)
[1pOBOOHMKOBBLIV KaTeTep 6 F 27 (93)
BbinonHeHa Bn3yanunsauug 23 (79)
[MMNC cocyna (M+o), Mm? 3,2+2,46
iIMnnaHTUPOBaHHbLIN CTEHT 50
CpenHee K-BO CTEHTOB Ha 0gHOro n-ta (M+o) 1,75%0,75
[nameTtp cteHTa (M+0), MM 2,84+0,39
[lnnHa cTeEHTUPOBAHHOIO cermMeHTa (M+a), Mm 52,5+24,51
LOuametp Oypa, (M+0), MM 1,36%0,13

OunameTp GannoHHOro katatepa Ana noctamnarauum (M+o), 2 2240 C



HenocpeacTBeHHbIE

pe3yneraThbl
o Mowsren,  wewent)
AHruorpadguyeckn ycnewHoe HYKB 28 (97)
MexaHun4eckne ocnoxHeHusa YKB
* PesngyanbHbl CTEHO3 1 (3)
CpeaHnsiga MNMNC cteHTUpoBaHHOro cermeHTa (M+ao), Mm? 8,3+2,47
®B JTX no pesynsratam OxoKI (M+0o), % 5619,85

KnnHunyecknun ncxopn,

* BbIinucaHbl ¢ ynyyleHnem 29 (100)

* JleTanbHOCTb 0 (0)



KnuHun4yeckunm

66-neTHUA Mquﬁ;l-r'a-!XELMem: ['B, ogblwka npn ymepeHHOU
domanyeckon Harpyske C npepbIBUCTLIMK annu3ogamm 6onm B rpyam

OKTI: Putm cepgua cnHycosbin ¢ HCC 70 ya./mMuH.
ATepocknepos bpaxmouedanbHbIX apTepUn N apTepPUn HUXKHNX

KOHEeYHOCTEeu






PoTaunoHHan
aTepakToMmusi Oypom




BCY3U nopaxeHHOro




MnnaHTauus CTEHTOB C C aHTMNponudepaTnBHbIM NOKPbITUEM (3,5 x 30 MM 1 4,0x 38 MM);
[Noctaonnataumsa NC 3,75 MM 1 5,0 mMm.

BCY3W koHTpons.
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BbiBOA
bl

* PoTauMoHHaA aTepaKTOMUA C BHYTPUCOCYANUCTOU
BU3yanunsaumnen - npoueaypa, no3sonawouiada BbiMoHUTb
ontumanbHoe YKB npu KanbUMHNPOBaHHbLIX NOpaXXeHUAax
KOPOHapPHOro pycra ¢ BbICOKOW CTEMNEHbLIO 3P PEKTUBHOCTU U
6e30nacHOCTN MPU HU3KOM YaCcTOTE OCITIOXKHEHUN.



Cnacu60 3a BHUMaHuel



