Cardiovascular Interventions —
a case study session

An unusual case of sealing
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EW, , 64y, 166 cm, 64 kg, 170/100mmHg

e 2000 two stents in RCA

 arterial hypertension

e DM II

* hyperlipidemia

e vascular encephalopathy after strokes

e plagques in both carotids

recent hx:

suffers from stress-induced angina at low level
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LAD — RAO cranial
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LAD,RAO caudal
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before intervention:
AL2 F8 as guiding, 2 stentsp,y;, very calcified
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Rotawire Floppy in place [easy]



after several burrings:
2"d 1,25mm burr due to extreme Ca **



after breaking/cutting the Rotawire at prox. curve

gunshot-like perforation



Pilot 50 wire into periphery of RCA



extreme difficulty to get any balloon
over the proximal curve

Voyager 1,5/15
Ryujin 1,25/15
Apex1,5/12



extreme difficulty to get any balloon
over the proximal curve: new guiding JR 4,0

farest position
of balloon
Iposition of guiding cath!



attempt to seal perforation In vain

Avion 1,25/20



desperate attempt to seal perforation
with a new MGuard 2,5/23



successful!



no further attempt to retrieve
the broken Rota -wire



Summary

« MGuard stent by its micromesh has a
potential to seal smaller perforations

e more similar cases are needed for a
recommendation



Thank you!



