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High Risk PCI - CHIP





12% 
Severely 
Calcified 
Lesions

12% severe calcium 
Bourantas CV, et al. Heart. 2014;100:1158-1164.  20% severe Ca++ in DES trials
Généreux P, et al. J Am Coll Cardiol. 2014;63:1845-54.  6% severe Ca++ in ACS
Feldman DN, et al. Circulation. 2013;127:2295-2306.  60% of PCIs ACS, 40% stable → 12% severe Ca++

Severely Calcified Lesions are Undertreated

* Total Atherectomy includes:  Diamondback 360® Orbital Atherectomy, RotablatorTM and Laser Atherectomy systems

<5% Total 
Atherectomy* 

Penetration

Diamondback 360 is a registered trademark of Cardiovascular Systems, Inc (CSI).
Rotablator is a filed for trademark of Boston Scientific.



IABP



Φυσιολογική λειτουργία IABP







www.escardio.org/guidelines

©
ES

C

2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Recommendations Class Level
Short-term MCS should be considered in patients with cardiogenic shock as a BTR, 
BTD, BTB. Further indications include treatment of the cause of cardiogenic shock
or long-term MCS or transplantation.

IIa C

IABP may be considered in patients with cardiogenic shock as a BTR, BTD, BTB, 
including treatment of the cause of cardiogenic shock (i.e.
mechanical complication of acute MI) or longterm MCS or transplantation.

IIb C

IABP is not routinely recommended in post-MI cardiogenic shock. III B

Recommendations for the use of short-term mechanical circulatory
support in patients with cardiogenic shock

BTB = bridge to bridge; BTD = bridge to decision; BTR = bridge to recovery; IABP = intra-aortic balloon pump; MCS = mechanical circulatory support; MI = myocardial infarction.



CASE

• 51 M with PMH of ischemic cardiomyopathy LVEF 20%, CAD s/p PCI in 
LAD

• Presented after ICD shock x1 for VF

• Cath in OSH







Decision for IABP











2nd year follow up

• Pt is tolerating maximum heart failure medical therapy

• He is NOT on the transplant list any more, since LVEF recovered to 35 
– 40 % 



IMPELLA και iVAC



iVAC 2L





IMPELLA

• Continuous axial-flow pump

• Non-pulsatile, no ECG or waveform triggering

• From LV to aorta

• IMPELLA CP, 5.0, 5.5

• From IVC to PA

• IMPELLA RP









Case

• 72 man referred for PCI to distal RCA and LM ISR CTO

• PMH: CAD s/p STEMI 2015 with LM PCI, ischemic HFrEF 20%, 
hepatitis C with cirrhosis c/b HCC s/p TACE,  stroke, COPD

• TTE: LVEF 20%, anterior septal/apical and distal inferior HK, mild AI

• Cardiac MRI showed viable anterior wall

• Turned down by CT surgery as poor surgical candidate

• Meds: aspirin, ticagrelor, crestor, metoprolol succ, Aldactone







• RHC
• IMPELLA placement 
• PCI of the RCA









IVUS





After stenting 
the mid LAD…







Deploy the 
LM/LAD stent







Ostial flash balloon





ECMO



ECMO
VA ECMO is composed of:
• Inflow cannula
• Tubing
• Pump
• Oxygenator
• Heat-exchanger
• Outflow cannula





VA ECMO Heart





IMP-1656 v2

THE NEED FOR ACTIVE UNLOADING IN CS

• Further Impairment of 

Vulnerable LV

• Retrograde Perfusion

• LV Thrombus Formation



IMP-1656 v2

V-A ECMO LOADS THE LEFT VENTRICLE
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IMP-1656 v2

EFFECTS OF LV DISTENTION DURING V-A ECMO

Truby, et al. ASAIO Journal 63(3):257-265, May/June 2017. (Figure 3)

Myocardial Recovery
Inversely Related to the Degree of LV Distention (LVD)
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IMP-1656 v2

VA ECMO Heart



MCS complications

Subramaniam et al. Cardiol Ther 2019 







Ευχαριστώ για την προσοχή σας

: taleb.adam@gmail.com              

       : @adam_ta1eb
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