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Studie

Medikamentozni |lécba vs. CABG

7 randomizovanych studii

Prikaz superiority CABG

41% pacientl |[écenych medikamentdzné dospéje k CABG

Prinos CABG hlavné u pacientu s 3VD, LMD a proximalni RIA
Prinos CABG i u rizikovych nemocnych (IM, HT, NYHA llI-IV, {, EF)

Yusuf C, Zucker D., Peduzzi P. Effect of coronary artery bypass graf
surgery on survival: overview of 10-year results from randomised trials b
the Coronary Artery Bypass Graft Surgery Trialists Collaboration. Lance
1994;344:563-570.

Jeremias A, Kaul S, Rosengart TK, et al. The impact of revascularization on
mortality in patients with nonacute coronary artery disease. Am J Med
2009;122:152-161.




Obecna pravidla

CABG by mel byt uprednostnén proti
medikamentozni |écbé:

a)u stabilni ICHS u LMD, 3VD a proximalni R

b)pri zhorsené funkci LK (hibernovany myokard:

c) pri limitujicich symptomech
d)u diabetiku

?)



Studie

Prosta baldonkova dilatace vs. CABG

1988-1991

srovnatelna umrtnost a nasledné IM
méné naslednych revaskularizaci u CABG
celkové lepsi progndza u pacientt s DM

Comparison of coronary bypass surgery with angioplasty in patients wit

multivessel disease. The Bypass Angioplasty Revascularization Investigatio
(BARI) Ivestigators. N Engl J Med 1996;335:217-225.




) erruys PW, Unger F, Sousa JE, et al. Comparison of coronary-artery bypass

Studie

BMS (bare-metal stents) vs. CABG

MVD a NAP

srovnatelna jednorocni umrtnost, IM a CMP
méne naslednych revaskularizaci u CABG
celkove lepsi progndza u pacientu s DM

surgery and stenting for the treatment of multivessel disease. N Engl J Med
2001;344:1117-1124.

estigators. Coronary artery bypass surgery versus percutaneous
gronary intervention with stent implantation in patients with multivessel
coronary artery disease (the Stent Or Surgery trial): a randomised controlled
trial. Lancet 2002;360:965-970.




Studie

DES (drug-eluting stents) vs. CABG

LMD a/nebo 3VD
1800 pacient
Paclitaxelovy stent vs. CABG (26% BIMA)

Vyskyt MACE (major adverse cardiovascular event) v pribéhu 12 mésic(
(PCl vs. CABG) 17,8 vs. 12,3, p=0,002

Castéjsi vyskyt CMP ve skupiné CABG
NizSi nutnost opétné revaskularizace skupiny CABG
Srovnatelny vyskyt IM a umrti

difuzni koronarni postizeni (core) = CABG

Serryus PW, Morice MC, Kappetein AP. Percutaneous coronary intervention
versus coronary atrery bypass grafting for severe coronary artery disease.
N Engl J Med 2009;360:961-972.
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Figure 1. Cumulative incidence of MACE in patients with 3-vessel CAD based on SYNTAX score at 3-year follow-up in the SYNTAX
trial treated with either CABG or PCl. CABG indicates coronary artery bypass graft; CAD, coronary artery disease; MACE, major
adverse cardiovascular event; PCI, percutaneous coronary intervention; and SYNTAX, Synergy between Percutaneous Coronary Inter-
vention with TAXUS and Cardiac Surgery. Adapted with permission from Kappetein.®*#



SYNTAX - zaver

 Cim komplexnéjsi postizeni
koronarniho reciste, tim prinosnéjsi
CABG.



Tabulka 5 Prognostické a symptomatické indikace k PCl a k CABG u chronické ICHS (tabulka neplati pro AKS a doplnuje tab. 4).

Prognostické indikace Symptomatické indikace
(zlepSujici nadéji na preziti, resp. (Sance na preziti je srovnatelna s farmakoterapii,
prodluzujici doziti) primarnim cilem je odstranéni ¢i zmirnéni potizi)
1VD bez prox. RIA 0 PCl
1VD (prox. RIA) CABG event. PC| PCI ¢i CABG (MIDCAB)
2VD bez prox. RIA 0 PCl
2VD (prox. RIA + jedna dalsi tepna) CABG* PCl ¢i CABG
3VD bez prox. RIA a s normalni funkci LK CABG* CABG event. PCl pri Syntax skore < 22
3 VD s dysfunkci LK a/nebo s prox. stenézou RIA ~ CABG CABG event. PCl pfi vysokém EuroScore a/nebo

nizkém Syntax skore

Stendza kmene izolovana ¢i v kombinacis TVD ~ CABG event. PCl pfi nizkém Syntax skore  CABG event. PCl pfi nizkém Syntax skore

Stendza kmene +2VD ¢ 3VD CABG CABG

VD - tepny (pocet) s angiografickym postizenim > 50 % (vessel disease), prox. - proximalni, LK - leva komora srdecni, CABG - aortokoronamni bypass, CABG* - role
bypassové operace na zlepseni progndzy v téchto podskupinach pacientl neni zcela presvédcive prokazana, MIDCAB - minimalné invazivni piemosténi ramus
interventricularis anterior (minimally invasive direct coronary bypass)

Komentar: V konkrétnich pripadech se vzdy prihlizi k hodnoté EuroScore a Syntax skore: logistické EuroScore > 8 % (aditivni EuroScore > 4) operacniho rizika
favorizuje PCl, Syntax skore > 32 favorizuje CABG (viz tabulku 6).V tomto kontextu je tfeba podotknout, Ze ve studii Syntax byly pfi PCl pouzity DES 1. generace
a priznivé vvsledkv CABG bvly dosazenv pii nasiti obou IMA ve 26 %, prestoze v praxi se toto déje v méné nez 5-10 %.



CABG z hlediska preziti — indikace
(chonicka forma ICHS)

LMD ( nemoc kmene ACS) (> 50%), +1VD, SYNTAX
score 223

LMD ( nemoc kmene ACS) (= 50%), 2 ¢i 3VD (>270%)
3VD (nemoc 3 tepen) s/bez proximalni RIA (270%)
2VD (nemoc 2 tepen) vCetné proximalni RIA (>70%)

2VD bez proximalni RIA, s prokazanou tézkou nebo
rozsahlou ischemii v oblasti postizenych tepen (>70%)

1VD proximalni RIA, s podminkou uziti LIMA (>70%)
Pacienti prezivsi SCD pro ischemickou VT s LMD, 1-3VD
Diabetici s MVD, pokud LIMA-RIA




CABG z hlediska zmirnéni symptomu —

indikace
(chonicka forma ICHS)
Signifikantni anatomické stenozy
(=2 50% LM , 2 70% non LM)
Nebo fysiologicka stendza (FFR < 0,8)

Komplexni 3VD se SYNTAX score > 22 s/bez
proximalni RIA + akceptabilni pro CABG

Predchozi CABG s recentni 2 70% stenozou > 1,
pokud PCIl neni anatomicky mozné



CABG u pacientu s AIM

- Emergentni CABG pokud

1) PCl selhala

2) Anatomie umoznuje CABG

3) Perzistuje ischemie refrakterni na non-CABG terapii

4) Mechanicka kompliakce IM (ruptura stény - 11%)

(VSD - 30-50% op. mortalita)
( MIl = 1-5% AIM, 70% PMM)

....ostatni |épe PCI a pripadna odlozena operace.



CABG po selhani PCI

- Emergentni CABG

1) Pretrvava ischemie

2) Cizi téleso v koronarni tepné

3) Poranéni koronarni tepny

4) Nutné zvazit koagulacni parametry a reoperaci



Operacni riziko

* EuroSCORE - European System for Cardiac
Operative Risk Evaluation

_— T~

Pacientské L
Kardialni faktory

- 0d 3.10.2011 EuroSCORE I

Operacni faktory

e STSscore (US)
 Parsonnet (FR/CAN)



Stépy

A) Pokud mozno vzdy LIMA-RIA

(10 leta pruchodnost 90%, pouze 4% AS, pouze
1% téchto stépu ma HD vyznamnou stendzu)

B) Oboustranna IMA - { mortalita i morbidita

C) VSM ne
D) a. radia

- M porucha hojeni
00 VSP (endoskopicky odbér)

IS, gastroepiploica, epigastrica inf.

(riziko spasmu, pouze u tézce stenozovanych)



Stépy

E) RIMA muze nahradit LIMA
F) RIMA pouze u kritické stendzy ACD (290%)

G) Kompletni tepenna revaskularizace ma své
opodstatnéni pouze u pacientu do 60 let s
minimem komorbidit

H) a. radialis pouze u 290% stenozy ACD, nebo
>70% vetvi ACS



On-Pump vs. Off-Pump

Celosvetove 70% on-pump

USA 80% on pump

Off-pump CABG spojen s:

- mensimi krevnimi ztratami

- méneé renalnich dysfunkci pooperacné
- kratsSi doba hospitalizace

- méneé neurokognitivnich dysfunkci



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

The NEW ENGLAND JOURNAL of MEDICINE

A Comparison

F o T - - ™ - ‘

& THEANNALS OF
% THORACIC SURGERY *

=,

Off-pump versus on-pump coronary surgery: final results from a prospective
randomized study Prague-4

Zbynek Straka, Petr Widimsky, Karel Jirasek, Petr Stros, Jan Votava, Tomas Vanek,

Petr Brucek, Miroslav Kolesar and Rudolf Spacek
Ann Thorac Surg 2004;77:789-793

The online version of this article, along with updated information and services, is

located on the World Wide Web at:
http://ats.ctsnetjournals.org/cgi/content/full/77/3/789
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On-Pump vs. Off-Pump

Scientific Statement of the American Heart
Association Council on Cardiovascular Surgery
and Anesthesia: "Patients may achieve an
excellent outcome with either type of
procedure, and individuals' outcomes likely
depend more on factors other than whether
they underwent standard coronary artery
bypass grafting (CABG) or off-pump CABG".
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