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Ynohoyilovton mepimov 2000 ayyeromhaotikéc / 1.000.000 tAnbvcuod oty Evponn

17000-19000 acBeveic vwoPdirovion e ayyelomAacTiKn €TNGing otnv EALGO«,
~190.000 acBeveic og 10 ypovia

Y ynin niBavotntao 1ocosTton TV acfevav avtov va vtoAnboldv ereryovime N
TPOYPOULOTIGUEVO GE YEPOVPYIKT ETEUPOOT

e avaivon 6 pelet®v Kot unTpoev ™ oekaetio Tov 1990 o kivovvog Bavatov 1 OEM
nov oyetileton pe OpoduPwon stent Ntav 64.4%, ce o GOYYPOVES LEAETEC TA TOGOGTA
Ovnoodrog amd BpouPwon tov stent kopaivovray petacd 20-45%

Y€ oglpa peletmv oe aceveic pe mponynbeica ayyelomAactiKy mov vToANOnKav ce un
KOPOLOKO YEPOVPYELD EVTOC VOGS £TOVG OO TNV AYYEIOTANGTIKT Ol EMITAOKES OTTO TNV
Kopold KopudvOnkay oto 45% Kot SUTAACIAGTNKAY GE TEPUTTMGELS YELPOVPYELMV EVTOG
35 nuep®V oo TNV ayyEOTAACTIKN LE Stent

Praz L, Cook S, Meier B on behalf of the Working group on Interventional Cardiology of the European Society of
Cardiology. Percutaneous coronary interventions in Europe in 2005

Eurointervention 2008; 3: 442-446. Cook S. Cardiovascular Interventions in Europe 2009/2010. Presented at
euroPCR 2011 (www.europcronline.com)



PCI mpo ystpovpyeiov



M #o@6tax0 yslQovEyelo xot xo@oLoyystoxd aLUBapoTo

XaunAov kivovvou <1% Evolauecsov kivovvou 1-5% Y yniov kivovvov >5%

Eneupdoeic poocton * EmneuPdoceig kothiog o XePOVPYIKEC
Ooovtiotpikéc eneufPaocelc  * Kapmtioeg eneuPAacelc aoptng —
Evdokpiveig *  AyyEl0MAOGTIKY) TEPIPEPTKDV LEYOA®V ayYeEI®V
O@pOBalpoloyikéc ayyeiov AyyE10YEPOVPYIKES
[Movokohoytkég Evdoaoptikd pocygouoto eneuPdoerc
EnavopOmtikéc Kepain-tpdymiog TEPLPEPTKDV OLYYEIDV
eneuPdoelc Nevpoyelpovpytkéc —
OpOomedikeg EMAGCOVES ueifovec opOomedukeg (1oyio-
Ovporoyikéc EMAOGOVEG GTTOVOVAIKT] GTNAN)

Metapdoyevomn Tvevuovey /

VEQPOV / NTOITOC

Meiloveg ovporoyikég

* Ot lamapookomiké emepuPacels 0Etovv Tov aobevi) 6e TOPOUOLO KAPIAYYEINKO KIVOLVO GE GYECT UE TIC
avVOLYTEC EMEUPACELS KOl O TPOEYYEIPNTIKOS EAEYYOC KOl 1] GUVOALKT] OVTILETMTION OEV TPETEL VO SLOUPEPEL

Guidelines for pre-operative cardiac risk assessment and perioperative cardiac management in non-cardiac surgery
European Heart Journal (2009) 30, 2769-2812










PCI ngo ystpovpyeiov

IIpogyyelpnTikOc EAEYYOG LUE oTEQAVIOYPAPiO EVOEIKVLTAL GE 0lGOEVEIC LE
STEMI, NSTEMI, actadn otnBayyn, otnddayyn m omoia 0ev EAEYYETOL LE
EMOPKN PopuokeLTIKN aywyn (khdon |/ A)

IIpoeyyelpnTikOc EAEYYOG LE oTEQAVIOYPAPio UTopel v AneOel vtoyn ce
otafepoic acOeveic mov mpokettanl vo vToAn0oHv oe vynAov (kKAdon b / B)
N EVOIAUEGOV KIvODVOL un Kapdtokov yeipovpyeiov (khdon 11b / C)

IIpoeyyelpnTikOC EAEYYOG UE OTEQPAVIOYPAPIO OEV GLVIGTATUL GE GTOOEPOVC
acOeveic mov mpoketton va, VITOPANOOVV 6E KIvovvVoL U KapdlaKov
yelpovpyeiov (kAdon 11/ C)

Guidelines for pre-operative cardiac risk assessment and perioperative cardiac management in non-cardiac surgery
European Heart Journal (2009) 30, 2769-2812



PCI ngo ystpovpyeiov

O&éa otepaviaio covopoua -

Recommendations on prophylactic myocardial . ,
il B actodeic acOeveic

revascularization in patients with unstable IHD

Recommendations Class®

If non-cardiac surgery can be postponed safely, itis |
recommended that patients be diagnosed and
treated in line with the guidelines on unstable
angina manggement

Tn the unlikely combination of a life-threatening g Enelyovta yeipovpyeia mponyovvral aveEdptnro
clinical condition requiring urgent non-cardiac 4 2 ol

' st el awl b amd TOV KapoloyyEko Kivouvo

surgery and ACS, it is recommended that
surgery be given priority

However, on follow-up, aggressive medical
treatment and myocardial revascularization
according to the guidelines on unstable angina
pectoris management is recommended

If PCl is indicated, the use of bare metal stents or |
even balloon angioplasty is recommended

*Class of recommendation.

“Level of evidence.

ACS = acute coronary syndrome; IHD = ischaemic heart disease;
PCl = percutaneous coronary intervention.

Guidelines for pre-operative cardiac risk assessment and perioperative cardiac management in non-cardiac surgery
European Heart Journal (2009) 30, 2769-2812



PCI ngo ystpovpyeiov

>tafepoi aobeveic

Recommendation on type of prophylactic
revascularization in stable patients

Recommendation for prophylactic revascularization in
stable/asymptomatic patients

Recommendation Class® Level®

Recommendation Class® Level® S '
R It is recommended that PCl or CABG be performed | A

‘ ‘ N according to the applicable guidelines for
Late revascularization after successful non-cardiac lla C management in stable angina pectoris
surgery should be considered in accordance

with ESC Guidelines on stable angina pectoris

*Class of recommendation.
°Level of evidence.
Prophylactic myocardial revascularization prior to

high-risk surgery may be considered in patients
with proven IHD

CABG = coronary artery bypass grafting; PCl = percutaneous coronary intervention:

Prophylactic myocardial revascularization prior to
intermediate-risk surgery in patients with
proven IHD is not recommended

Prophylactic myocardial revascularization prior to
low-risk surgery patients with proven IHD is
not recommended

*Class of recommendation.
“Level of evidence.
IHD = ischaemic heart disease.

Guidelines for pre-operative cardiac risk assessment and perioperative cardiac management in non-cardiac surgery
European Heart Journal (2009) 30, 2769-2812












AcOsveig pe mponyndsiocx PCI















AcOsveig pe mponynsioca PCI

[TponynBeica ayysliomAactikn

— J T~

frererns |
aalla LeTaAAko stent

/ \ P

<2 >2 Kat’ eldyioto > 6 >12
eBdopadeg eBSopédeg eBdopddec 8B50H(158€ UNVEC unveg
l l [davikd > 3 pnveg l l l

AvafoAn un Xelpovpyikn AvafoAn un Xepovpyikn
EMELYOVTOV enéppaocmn vwo EMELYOVTOV enéupaomn vwo
YEPOLPYEIDV aoTipivn YEYPOLPYEIWV acmpivn

The Use of Antiplatelet Therapy in the Outpatient Setting: Canadian Cardiovascular Society Guidelines
Canadian Journal of Cardiology 27 (2011) S1-S59

Guidelines for pre-operative cardiac risk assessment and perioperative cardiac management in non-cardiac surgery
European Heart Journal (2009) 30, 2769-2812



AcOsveig pe mponynsioca PCI

* NEOL aVTIOUOTETAALOKOL TTOPAYOVTES

* Néa stents: -Genous: peA€tec ue O10KOTT) OUTANG
OVTLOULOTTETAAMOKNC aywyn o€ 7-15 nuépec,
-Endeavor: peAétec pe dlakomn oTovg 6 UNVEC

* MroAdvia, EKADOVTO QUPUAKEVTIKT] OLGLA
(DEB) : dumAf avtioupometaAokn oywyn yio 1-

4 unvec

Coronary revascularisation with Genous stent helps reduce the waiting time for lung resection
Eur J Cardiothorac Surg 2011;40:1248-1249

Antiplatelet therapy in the era of percutaneous coronary intervention with drug-eluting balloons

technical considerations
Eurointervention 2011;7: K106-111



AcOsveig pe mponynsioca PCI

Minor Surgery: do not stop antiplatelet therapy.,

o . Implemeanl mulitdisciplinary consult in patients with (potential) bleeding complications.
manatherapy Low molecular weight heparin: NOT a substitute for platelet inhibiting drugs.
Avoid plasmatic anticoagulation (LMWH, OAC) during surgery.

major surgery and how to proceed

aspirin in high-risk coanlinue aspirin *
patients *

(diabetes, history of CW

events, documented CW

disaase, increased global risk)

aspirin plus clopidogrel in 1, elective surgery:
high risk patients delay until no dual
inhibition necessary
2, semi-urgent surgery:
continue aspirin £
clopidogrel on a case
by case basis
3. urgent surgery
{within 24 h):
continue aspirin and
clopidogre|

exception

surgery in
closed space,
expected major
bleeding
complications

Peri-operative management of antiplatelet therapy in patients

with coronary artery disease
Thromb Haemost 2011; 105: 743-749

how to proceed with
exception

= stop aspirin 5 days before
surgery *
= consider restarting within 24h *

If delaying surgery not possible /
semi-urgent surgery necessary:

»stop clopidogrel| 5 days before
surgery, consider bridging
(short acting GPIIb/l| la
antagonist)

= consider stopping also aspirin in
particular patients

= consider resuming dual
antiplatelet therapy asap




AcOsveig pe mponynsioca PCI

EAdGoova yelpovpyikn enEUPoc™: 0EV OTOUTEITOL OLKOTY) OUTANG QLY®YNG
Emetyovta yeypovpyeio vitd OUTAY] OVTIOUOTETAALOKT) Oy YT

H yoprynon nmopivng (KAaciknc 1 xaunAov popiokod Pépovg) oev umopet
VO, VTOKOTOGTNOEL TO, OVTLOLOTTETOALOKA,

Xopnynon entpumotiong (Integrilin) 1 tipoguuméavng (Aggrastat) wg
“YEQLPO” TPO TOL YEPOVPYEIOVL LE OLOKOTT TG KAOTOOYPEANS 1)/ Kol TNG
AGTIPIVNG S NUEPES TPO TOV YEPOVLPYELOV

Urgent surgery in patients with a recently implanted coronary drug-eluting stent: a phase Il study of
‘bridging' antiplatelet therapy with tirofiban during temporary withdrawal of clopidogrel
Br J Anaesth. 2010 Mar;104(3):285-91. Epub 2010 Jan 3.

[Use of eptifibatide in patients with acute stent thrombosis, requiring urgent surgical revascularisation -
report of 2 cases].
Kardiol Pol. 2009 Nov;67(11):1313-6.
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2 DUTTEQUCUATH

OeueM®O0VE ONUAGIOG 1 AVTIOMUOTETAMOKY QY®YT — OOKIUAGIES
OPUCTIKOTNTOG OVTLOLOTTETOUALOKDV

Oyt avTIKOTACTAON TOV VTIOUOTETOMOK®V 0T0 NITapivn

IIpoeyyelpntikn ayyelomAacTiKn o€ aotabeic acOeveic 1 o emAeyUEVEC
TEPMTMCELS KUPIMC YEPOVPYEI®Y VYMNAOD KIvOHVOL

H eneiyovoa yeipovpykn enépPacn yiveton vid OUTAY] OVTIOULOTETOALOKT)
ay@yY] Ko TPoNyELToL TG ETAVOLLATOONG

2MGTOC TPOYPUUUATIGHOC TOV ¥POVOL TNG ENEUPAOTC GE U ENETYOVTA
YEPOLPYELN TTAVTO VTTO AGTIPIVN

OU001KY] OVTIUETOTION - GLVEVVONGN
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