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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

XAIPETIZMOZX

Ayannth/é Zuvadelge,

Bptokopaaote otnv euxdptotn B€on va oag npookaAeéooupe oto 120 Zuvédplo EnepBaTtikig
Kapdiohoyiag kat HAekTpogpuatoloyiag (12th Congress of Innovations in Interventional
Cardiology and Electrophysiology) nou diopyavavet n Kapdioloyikn Etaipeia Bopeiou
EMadoc kat Ba die€axBet otig 12 - 14 ZentepBpiou 2019 ato Eevodoxeio Electra Palace
oTn Becoalovikn.

H peyaAn entruxia Twv évieka nponyoUpevwy XUvedpiwv eyyuatat 0Tt kat 1o 120 Zuvedplo
pag Ba exel akopa peyaAutepn avianokplon ano oAoug Toug EAMnveg kat Eevoug Kapdio-
Aoyoug, kat Ba ote@Bel pe akopa peyalUtepn enwuxia.

2Konog Tou Zuvedpiou eival va NapouctacTolv oL N0 NpdoPaTeg eEeAEelg otnv Enep-
Batikn Kapdoloyia kat HAekTpopuaoloAoyia anod SLaKEKPLUEVOUG OPIANTEG KAl N e(pap-
poyn Toug oTnv KaBnpepwn KAWIKN NpAgn, woTe va eivat Latrepa XpNoLo ENOTNHOVIKO
epyaAeio kat oToug pn enepBatikoug kapdloAoyoug. Ta Bepata nou Ba avanTuxBouv Ba
agpopoUv 6Ao To pAacpa TNG enepBaTikng kapdloloyiag kat NAEKTpopuaGtoloyiag.

MapaMnAa, oo nhaioto Tou Zuvedpiou Ba npaypartonotnBet yia Tpirn xpovid 1o 3o NaveA-
Anvio 2uvedplo NoonAeutav — Texvoloywv AkTivodoywy EnepBatikng KapdloAoyiag kat
HAektpopuatoloyiag.

Me (Blaitepn xapa oag NPooKaAoUPE va NApakoAouBNOETE TIG €pyacieg Tou 2uvedpiou
pag.

Me ektipgnon,

lewpylog MnopnoTng

EnepBatikog KapdloAoyog

AeuBuvtng Kapdoroytkou Tunpatog, I:N. «[Manayewpyiou»
[Npoedpog Kapdloloyikng Etalpeiag Bopeiou EAGOOC



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

WELCOMING ADDRESS

Dear Colleague,

It is with great pleasure that we invite you to the 12th Congress of Innovations in Inter-
ventional Cardiology and Electrophysiology, with international participation, which is
organized by the Cardiological Society of Northern Greece and will be held from 12th
to 14th September 2019 at Electra Palace Hotel in Thessaloniki, Greece.

The great success of our eleven previous Congresses, guarantees that the 12th Con-
gress will have an even greater response from all Greek and foreign Cardiologists and
the success will be even greater.

The aim of the Congress is to present the most recent developments in Interventional
Cardiology and Electrophysiology by distinguished speakers and their use in the every-
day clinical practice, so that they can also be useful to the non-interventional cardiolo-
gists. Topics will include all issues of Interventional Cardiology and Electrophysiology.

Finally, the 3rd Panhellenic Congress of Nurses - Technologists Radiologists of Inter-
ventional Cardiology and Electrophysiology will be held alongside the Congress. We
cordially invite you to participate and follow the various activities of our Congress.

Yours Sincerely,

Georgios Bompotis

Interventional Cardiologist

Director of Cardiology Department of General Hospital Papageorgiou
President of the Cardiological Society of Northern Greece
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ENIZTHMONIKO MPOrPAMMA /SCIENTIFIC PROGRAMME

08:00 - 09:30

09:30-11:30

09:30 - 09:50

09:50 - 10:00

10:00 - 10:20

10:20 - 10:30

10:30 - 10:50

NEMNTH 12 ZENTEMBPIOY 2019 / THURSDAY 12 SEPTEMBER 2019

MAPOYZIAZH MEPIZTATIKQN - EPFTAZION HAEKTPOOYZIOAOIIAZ
CASES - PAPERS PRESENTATION OF ELECTROPHYSIOLOGY
Mpoedpol: X. XatgneAeuBepiou, T. Aadoug, H. ZapBaing
Chairpersons: Ch. Chatzieleftheriou, G. Dadoush, E. Zarvalis

ZEMINAPIO KAPAIAKON KABETHPIAZMQON KAI EMEMBATIKHZ
KAPAIOAOTIAZ AITO EIAIKEYOMENOYZ KAPAIOAOIOYZX

SEMINARS ON CARDIAC CATHETERIZATION AND INTERVENTIONAL
CARDIOLOGY FROM CARDIOLOGISTS IN TRAINING

Mpoedpot: I. Zapigpng, I. Kavovidng, I". Ziavog

Chairpersons: I. Zarifis, . Kanonidis, G. Sianos

MeTpnoelg NiEoewv, KaPOLAKNG NAPOXNC KAl AYYELAKWV QVTLOTACEWY
oTov KapdLako kaBeTnplacuo

Measurement of pressures, cardiac output and vascular resistance
during cardiac catheterization

M. MeAeridou / M. Meletidou

Ixohaomc / Commentator: X. [paidng / C. Graidis
Epwtoetg-Zxoha / Questions-Comments

AkTvonpootacia kata Tn OLdpKeLa Twv Kapdlayyelakwy napepBacewy
Radiation safety during Cardiovascular Procedures

A. Kapakavag / A. Karakanas

Yxohaotng / Commentator: X. Nanaotepavou / S. Papastefanou
Epwrnoeig-2xoha / Questions-Comments

Kapdiakoc KaBetnplaopog kat MapepBaocelg ota Noonpata tou
[Mepkapdiou

Cardiac Catheterization and Interventions in Pericardial Diseases
A. Liokog/ A. Siskos

YxohaoTnc / Commentator: I. Kavovidng / |. Kanonidis



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NMPOrPAMMA / SCIENTIFIC PROGRAMME

10:50 - 11:00

11:00 - 11:20

11:20 - 11:30

11:30 - 11:45

11:45 - 13:45

11:45 - 12:00

12:00-12:15

12:15-12:30

12:30 - 12:45

12:45 - 13:45

NMEMNTH 12 ZENTEMBPIOY 2019 / THURSDAY 12 SEPTEMBER 2019
Epwrnoeig-2xoha / Questions-Comments

EnwnAokec Tov Atadeppikwy Zre@aviaiwy MNapepBacewv
Complications during Percutaneous Coronary Interventions
M. ®ahaykag / P. Faliagkas

Yxohaotne / Commentator: |. MnoaoTavitng / I. Bostanitis
Epwmoeig-Zxoha / Questions-Comments
AwaAewpa / Break

XPONIEZ OAIKEZ AMO®PAZEIL / CHRONIC TOTAL OCCLUSIONS
Mpoedpot: I Ziavog, A.-A. Maupoyiavvn, A. Zuvetog
Chairpersons: G. Sianos, A-D Mavrogianni, A. Synetos

Aoywkn Tng dtavolEng Twv Xpoviwv OAkwv Anoppd&ewv
The rationale behind the CTO PCls
I Zuavog / G. Sianos

YAa Aladeppikng 2re@aviaiag MNapepBaong oe Xpovieg
OAhkeg Anogpagetc / Materials for PCls in Chronic Total Occlusions
A.-A. Maupoyiavvn / A.-D. Mavrogianni

OpBodpopn npoonéiacn / Antegrade approach
A. Mnappnag / A. Barmpas

Avtidpopn npoonéhaon / Retrograde approach
A. Tuvetog / A. Synetos

[Mapouclacelg ekNABeUTIKWY NePLOTATIKWY AlaOEPUIKNG 2TEPavIaiag
MapepBaong oe Xpovieg OAkeg Anoppagelg and Tnv Opada Tou
Mpogdpou Tou EURO CTO club KaBnyntou I Ziavou

Educational Case presentation of PCls in CTOs from the Team of the
President of EURO CTO club Professor G. Sianos

* H ouvéxela Tou Tpaneziou atnv enopevn oeAlda
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13:45 - 15:00

15:00 - 17:00

15:00 - 15:15

15:15-15:30

15:30 - 15:45

15:45 - 16:00

16:00 - 16:15

16:15-16:30

NEMNTH 12 ZENTEMBPIOY 2019 / THURSDAY 12 SEPTEMBER 2019

Yxohoteg: . Mnopndtng, 8. MneAeBeoAng, L. AsAnoyAdvng,
I. Kaoipng

Commentators: G. Bompotis, Th. Beleveslis, S. Delioglanis,
G. Kassimis

MAPOYZIAZH NEPIZTATIKQN - EPTAXION ENEMBATIKHZ KAPAIOAOIIAX
CASES - PAPERS PRESENTATION OF INTERVENTIONAL CARDIOLOGY
Mpoedpot: A. Kouha€ng, X. Manadoénoulog

Chairpersons: D. Koulaxis, Ch. Papadopoulos

ITPOITYAO TPAMEZI / ROUND TABLE

Eppnveia Tou HAekTpokapdloypa@npaTog oTnv KAWLKN npagn
Interpretation of Electrocardiogram in clinical practice
Mpoedpot: E. Kotodkou-XatgnvikoAdou, B. Zképnepng
Chairpersons: E. Kotsakou-Chatzinikolaou, V. Skemperis

To puatoroyiko HKT / The normal ECG
E. Kapanatooudn / E. Karapatsoudi

To kUpa P kat dlatapaxeg Tou pAeBokopBou
P wave analysis and sinus node dysfunction
A. Boovakidng / A. Vosnakidis

To HKI™ o€ NAEKTPOAUTIKEG BLATAPAXEG
The ECG in electrolyte disorders
E. Kotoakou-XargnvikoAdou / E. Kotsakou -Chatzinikolaou

HKT™ otnv koAnkn Taxukapdia / ECG in atrial tachycardias
A. latpénoulog / D. latropoulos

HKT otig kohakeg appuBpieg / The ECG in ventricular arrhythmias
B. Iképnepng / V. Skemperis

HKI™ oe napanAnpwpatiko depatio / ECG in accessories pathways
A. latpénoulog / D. latropoulos



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NMPOrPAMMA / SCIENTIFIC PROGRAMME

16:30 - 17:00

17:00 - 17:30

17:30 - 18:00

18:00 - 18:30

18:30 - 20:00

18:30 - 18:45

NEMNTH 12 ZENTEMBPIOY 2019 / THURSDAY 12 SEPTEMBER 2019

Yxohwoteg: [T Tkoykag, A. latponoulog, M. KwvoTavrwvidou,

L. ManaoTepavou, X. XargneAeuBepiou, N. Kapnoupidng
Commentators: G. Gogkas, D. latropoulos, M. Konstantinidou,
S. Papastefanou, Ch. Chatzielefteriou, N. Kampouridis

AwdAewppa / Break

AIAAEEH / LECTURE
Mpoedpoc / Chairperson: N. ®paykakng / N. Fragakis

H koAnkn pappapuyn peta ano Bepaneia pe ablation
Atrial fibrillation after treatment with ablation
A. Aucitoag / D. Lysitsas

AIAAETH / LECTURE
Mpoedpog / Chairperson: E. Mkoutglopntpou / E. Goutziomitrou

Opdda Kapdiag. H anoyn Tou avateBnaoloAdyou otn dtakaBetnplakn
Bepaneta Twv dopikwv kapdonabetwv / Heart Team. Anesthesiologist’s
view in therapy of structural heart diseases

K. Znavonoulog / K. Spanopoulos

ITPOITYAO TPAMEZI / ROUND TABLE

MpokAnaoelg oTig Atadeppikég Ireaviaieg NapepBaoeig
Challenges in Percutaneous Coronary Interventions
Mpoedpot: E. lwawvidng, X. Managaxapiou, A. XTdKog
Chairpersons: E. loannidis, S. Papazachariou, D. Stakos

Awadeppikn Zrepaviaia MNapepBaon oTo oTEAEXOG
Percutaneous Coronary Intervention in left main stem

Z. AeAnoyAavng / S. Delioglianis

* H ouvexela Tou Tpaneziou oTnv eNopevn oeAlda
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18:45 - 19:00

19:00 - 19:15

19:15-19:30

19:30 - 19:45

19:45 - 20:00

20:00 - 20:45

20:00 - 20:10

20:10 - 20:40

20:40 - 20:45

NMEMNTH 12 ZENTEMBPIOY 2019 / THURSDAY 12 SEPTEMBER 2019
Yxohaotng / Commentator: Z. Managaxapiou / S. Papazachariou

Awadeppikn Zregaviaia lNapepBaon og dixaopoug
Percutaneous Coronary Intervention in bifurcations
A. AnpuntpLadng / D. Dimitriadis

Yxohaotnc / Commentator: A. Itékog / D. Stakos

Awadeppikn napepBaon oe AeBKA pooxeupara
Percutaneous intervention in venous grafts

I. Méoxog / G. Moschos

YxoAaotnc / Commentator: A. Mnéappnag / A. Barmpas

Enavaarévwon evdoatepaviaiwv npoBésewv / In-stent restenosis
M. Adayyelog / M. Didagelos
Yxohaotne / Commentator: 8. TkoUTglog / Th. Goutzios

ABnpexroun / Atherectomy
A. KohuBnpag / A. Kolyviras
YxohaoTng / Commentator: 8. MneheBeoAng / Th. Beleveslis

Epwrnoelg - ZxoAa / Questions - Comments
TEAETH ENAPEHZ / OPENING CEREMONY
Mpoopwvnoelc / Greetings

Evapktipia opthia / Opening speech
Mpoedpog / Chairperson: . Mnounétng / G. Bompotis

EnepBatikn Bepaneia ouyyevwv kapdlonaBelwv. Znuepva dedopeva
Interventional therapy in congenital heart diseases. Current status
B. Bavonoulog / V. Thanopoulos

Knpuén Twv epyaciiov Tou Zuvedpiou / Inauguration of the Congress
Ka®nyntng . Kavovidng / Professor |. Kanonidis



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NMPOrPAMMA / SCIENTIFIC PROGRAMME

08:00 - 09:30

08:00 - 08:15

08:15 - 08:30

08:30 - 08:45

08:45 - 09:00

NMAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

ITPOITYAO TPAMEZI / ROUND TABLE

AvmiBpopBwTikn Aywyn oTig Atadeppikég Ireqaviaieg MNapepBaocelg
Antithrombotic Therapy in Percutaneous Coronary Interventions
Mpoedpot: M. Tkehepng, X. Mpaidng, A. Ketikoylou /

Chairpersons: P. Geleris, Ch. Graidis, D. Ketikoglou

AvTlaONETAALAKN KAl QVTLUINKTLKA aywyn
Antiplatelet and anticoagulation therapy
I. Mnooravirtng / |. Bostanitis

Yxohaotnc / Commentator: I. Andovidng / G. Aidonidis

E€wkapdiako xepoupyeio peta and Atadeppikn Zrepaviaia MapepBaon
Extracardiac Surgery after Percutaneous Coronary Intervention
®. Owkovopou / F. Ekonomou

Yxohaotnc / Commentator: I. Kovrénouhog / G. Kontopoulos

AvtiBpopuBwTikn aywyn oe acBevelc pe KOAMKN HapPapuyn Kat
Awadeppikn Zrepaviaia NapepBaon

Antithrombotic Therapy in patient with atrial fibrillation and
Percutaneous Coronary Intervention

E. Pénnag / E. Reppas

Yxohaotnc / Commentator: I. Mapadag / G. Mamadas
MoAUPOPPLOOL, YEVETIKOG EAEYXOG KAl £pyaOTNPLAKA NapakoAouBnon
oTlg AladeppLkeg 2tepaviaieg MapepBaoelg

Polymorphisms, genetic control and laboratory monitoring in
Percutaneous Coronary Interventions

A. Kouha€ng / D. Koulaxis

Yxohaotng / Commentator: B. KapacaBBidng / V. Karasavvidis

* H ouvéxela Tou Tpanezlou otnv endpevn oeAida
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09:00 - 09:15

09:15 - 09:30

09:30 - 10:45

09:30 - 09:45

09:45 - 10:00

10:00 - 10:15

10:15-10:30

NAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

AvtiBpopBwTikn aywyn oTig AlakaBetnplakeg Eppurevoelg
Aoptikav BarBidwv. Neotepa dedopeva / Antithrombotic Therapy
in Transcatheter Aortic Valve Implantation. Current status

M. Adayyelog / M. Didagelos

Yxohaotng / Commentator: I. Mnopnotng / G. Bompotis
Epwrnoeig-2xoha / Questions-Comments

ITPOITYAO TPAMEZI / ROUND TABLE

Eldkég opadeg acBevmv pe KoAnikn pappapuyn. Mpénet,
NG Kat NOTe vd XopNynBEi avTNNKTIKA aywyn;

Specific groups of patients with atrial fibrillation.

To anticoagulate or not to anticoagulate? How and when?
Mpoedpot: I. Boywatgng, Tz. Aadoug, |. Toouvog
Chairpersons: . Vogiatzis, G. Dadoush, |. Tsounos

Xpovia veppikn vooog / Aiodwlucn
Chronic kidney disease / Hemodyalisis
N. NtkoAoUAng / N. Nikoloulis

MeTd ano eneloodLo alHOPPAYLKOU EYKEPAAKOU
Enewodiou / After Intracerebral hemorrhage
M. Kuptakou / P. Kyriakou

MeTa ano entruxn kardAuon KOAMIKNG HapUapuyng
After successful AF ablation
A. Aucitoag / D. Lysitsas

MeTa ano kataypa@n eNeL000LWV KOAMKNG HAPHAPUYNG
oTnV epeuTEUpEVN ouokeun / In device detected AF
A. Kwvatavrivou / D. Konstantinou



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
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ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

10:30 - 10:45

10:45 - 11:00

11:00 - 11:30

11:00-11:15

11:15-11:30

11:30 - 12:45

11:30 - 11:45

NAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

YxoMaoTég / Commentators: |. Akeupoudng / I. Alevroudis,
M. Manadnpntpiou / M. Papadimitriou,

X. XatgneAeuBepiou / Ch. Chatzieleftheriou,

A. Taxpatgidng / D. Tachmatzidis

Epwtoetg-Zxoha / Questions-Comments
AwdAewppa / Break

ITPOITYAO TPAMEZI / ROUND TABLE

Mveupovikn unépraon / Pulmonary hypertension
Mpoedpot / Chairpersons: I Mnounotng, H. TironouAog
G. Bompotis, H. Titopoulos

Xpovia BpopBoepBohikn vooog / Chronic thromboembolic disease
E. ZépaoAn / E. Serasli

AwaoTpwpdtwon Kwduvou Kat Bepaneia TNG NVEUHOVIKNG apTNPLOKAG
unéptaang / Risk stratification and therapy of pulmonary arterial
hypertension

I NavvakoUAag / G. Giannakoulas

ILTPOITYAO TPAMEZI / ROUND TABLE

Awadeppikeg Itepaviaieg MapepBaoceLg oe ELOIKEG UNO-OUADEG
aoBevav / Percutaneous Coronary lnterventions in specific
patient subgroups

Mpoedpot: B. Nanadonoulog, N. Kapnoupidng

Chairpersons: Th. Papadopoulos, N. Kampouridis

y1ouc AtaBntikouc / In Diabetics
A. Nwntonouhog / A. Nikitopoulos

Yxohaotng / Commentator: K. Mavvakéakng / K. Giannakakis

* H ouvexela Tou Tpaneziou otnv eNopEVN oeAda
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ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

11:45 - 12:00

12:00-12:15

12:15-12:30

12:30 - 12:45

12:45 - 14:00

12:45-13:05

13:05-13:25

NAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

21n xpovia veepikn avendpketa / In chronic Kidney Disease
I. Andovidng / G. Aidonidis

Yxohaotnc / Commentator: A. Mnapunag / A. Barmpas

211G yuvaikeg / In women
A. Nanakwvotavrivou / D. Papakonstantinou

Yxohaotng / Commentator: M. Aidayyelog / M. Didagelos

210UC UnepnAkee / In elderly
A. Nétpoylou / D. Petroglou

YxoAaotnc / Commentator: I. Kovrénouhog / G. Kontopoulos
Epwmoelg - Zxoha / Questions - Comments

ITPOITYAO TPANEZI / ROUND TABLE

EvdooTteaviaieg anelkovIoTIKEG TEXVIKEG Kal a§loAdynan
TNG HUOKaPALOKNG KAl oTEPaviaiag atgaTikng pong
Intracoronary imaging techniques and assessment of
myocardial and coronary blood flow

Mpoedpot: I. Zapigng, I. Kaoipng

Chairpersons: I. Zarifis, G. Kassimis

OnTikn ZuvekTikn Topoypapia kat EvdooTepaviaio
Ynepnxoypapnua / Optical Coherence Tomography and
Intracoronary Echocardiography

X. Tnpaong/ C. Girasis

Yxohaotng / Commentator: A. KetikoyAou / D. Ketikoglou

XapakTneLoTka Twv NAakwv otn 2tepaviaia Nooo
Characteristics of plaques in Coronary Artery Disease
X. Apapnarzng / Ch. Arampatzis

Yxohaotnc / Commentator: I. Kaoipng / G. Kassimis



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

13:25-13:45

13:45 - 14:00

14:00 - 14:30

14:30 - 15:00

15:00 - 17:00

17:00 - 18:30

NAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

KAaopa otepaviaiag Epedpeiag Pong kat otiyplaio eAeuBepo kupatog
nnAiko / Fractional Flow Reserve and instantaneous wave Free Ratio
A. Mdowalog / L. Mosialos

Yxohaotng / Commentator: I. Zapigng / I. Zarifis
Epwrnoelg - ZxoAa / Questions - Comments

AIAANEEH / LECTURE
Mpoedpog: I. . ZTuhadng / Chairperson: I. G. Styliadis

0 pohoc Tnc 3D unepnxoypa@iag oTnV JEAETN TwV HEGOKOAMIKWY EMLKOL-
vaviwy -avoixToU woetdoug Tpnpatog / The role of 3D echocardiography
in the study of atrial septal defects and patent foramen ovale

B. Zaxnekidng / V. Sachpekidis

AIAAEEH / LECTURE
Mpoedpoc: I Mnounétng / Chairperson: G. Bompotis

EntnAokeg Twv oUOKEU®Y OUYKAELONG HEGOKOAMIKNG EMKOWVWVIAG
Complications of ASD closure devices
B. Bavonouhog / V. Thanopoulos

MAPOYZIAZH EPTAZION ENEMBATIKHZ KAPAIOAOIIAX
PAPERS PRESENTATION OF INTERVENTIONAL CARDIOLOGY
Mpoedpot: M. ToeAevrakng, B. Tzipog

Chairpersons: M. Tselentakis, V. Tzifos

ITPOITYAO TPAMEZI / ROUND TABLE

KoAnkn Mappapuyn - Zuxvd KAVIKG epwThpata
Atrial Fibrillation - Common clinical questions
Mpoedpot: Tg. Aadoug, |. TooUvog

Chairpersons: G. Dadoush, |. Tsounos

* H ouvexela Tou Tpaneziou otnv eNopEVN oeAda
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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

17:00 - 17:20

17:20 - 17:40

17:40 - 18:00

18:00 - 18:20

18:20 - 18:30

18:30 - 20:00

18:30 - 18:50

NAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

0 aoBevng pe kKoAnkn pappapuyn ota eneiyova. Mg npenet va
avTieTwnioBe;

The patient with atrial fibrillation in Emergency Room

A. MaxtonoU)ou / A. Machtopoulou

[Molog acBevic pe KOAMIKN Pappapuyn NpeneL va Kavel KataAuon
KOl MoLog OxL;

Who to ablate for AF and who better not?

K. TpravraguMou / K. Triantafyllou

KoAmkn pappapuyn oe acBevn ye kapOlakn avendpkela Kat HELWHEVO-
dlatnpnpevo kAdopa e§wBnong. CapHaKeUTIKA QVTLHETWMLON N
kataAuan; / Prognosis of AF in heart failure with reduced and
preserved ejection fraction. Medical therapy or catheter ablation?

I Zrauponoulog / G. Stavropoulos

Tpononoinon Tpdnou Zwng wg Péoo Bepaneilag TNG KOAMIKNG
pappapuyne. Eivat anoteheopatikn pébBodog; / Life style modification
as treatment for atrial fibrillation. Is it effective?

E. Aahapdyka / E. Dalamaga

Yxohaotég / Commentators: A. Kpikidng / D. Krikidis,
A. Mavrzwapn / L. Mantziari, A. Auoitoag / D. Lysitsas,
M. KwvoTavTividou / M. Konstantinidou

Epwrnoeig-Zxoha / Questions-Comments

ITPOITYAO TPANEZI / ROUND TABLE

E€eAifelg oTn Bepaneia Tng KapdLAKNG aveNApKeLag
New developments in heart failure therapy
Mpoedpot: B. Baowkoég, . Toouvog

Chairpersons: V. Vassilikos, I. Tsounos

Evoeielg Bepaneiac pe anwidwn
Indications for defibrillator therapy
L. Napaokeuaidng / S. Paraskevaidis



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

18:50 - 19:10

19:10 - 19:30

19:30 - 20:00

20:00 - 20:30

NAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

Evdei€elg Bepaneiag enavacuyxpoviopou
Indications for cardiac resynchronization therapy
A. Kwvoravrivou / D. Konstantinou

Ddppaka KapdLaKNG avenapkelag Pe avappuBuikn dpaon
Drugs with antiarrhythmic action in Heart failure Therapy
. Nanaotepavou / S. Papastefanou

Epwtoeig-Zxoha / Questions-Comments
AOPY®OPIKH AIAAEEH / SATELLITE LECTURE

Me Tnv euyevikn xopnylia Tng eTatpiag Abbott (o). 26)
Sponsored by Abbott (page 26)
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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

08:15-09:30

08:15 - 08:30

08:30 - 08:45

08:45 - 09:00

09:00 - 09:15

09:15 - 09:30

09:30-11:30

09:30 - 09:45

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

ITPOITYAO TPAMEZI / ROUND TABLE

Mpoopareg eEeNEELG GTNV TEXVOAOYLO TWV CUCKEUMY OTNV
HAekTpo@ualoAoyia

The most recent device technology in Electrophysiology
Mpoedpot: L. Napaokeuaidng, H. ZapBaAng

Chairpersons: S. Paraskevaidis, E. Zarvalis

Euguretowol kataypageic aykUAng / Loop Recorders
A. Avtooviadng / A. Antoniadis

Bnpatodoteg xwpic nAekTpodia / Leadless pacemakers
X. NMapaokeudidng / S. Paraskevaidis

Autopatot popntot anwidwreg / Wearable cardioverter defibrillators
A. Mavtzlapn / L. Mantziari

Ynodoptot anwidwreg / Subcutaneous defibrillators
M. KwvoravTwvidou / M. Konstantinidou

Yxohaotéc: |. Boywatgng, A. Auaitoag, K. MoAupepdnoulog, |. Toouvog
Commentators: I. Vogiatzis, D. Lysitsas, K. Polymeropoulos,
I. Tsounos

ITPOITYAO TPAMEZI / ROUND TABLE

AwakaBeTnplakn EpguTeuon Aoptikmv BaABidwyv (AEAB)
Transcatheter Aortic Valve Implantation (TAVI)
Mpoedpot: I MnopnoéTng, K. Toutougag, B. Mupydkng
Chairpersons: G. Bompotis, K. Toutouzas, V. Pyrgakis

Evdei&elg AlakaBetnplakng Epguteuong AopTikawv BaABidwy
Indications for Transcatheter Aortic Valve Implantation
I TpavraAng / G. Trantalis

YxohaoTng: A. MaoTpokwaToénoulog
Commentator: A. Mastrokostopoulos



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

09:45 - 10:00

10:00 - 10:15

10:15-10:30

10:30 - 10:45

10:45-11:00

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

Ayyelakeg entniokeg otn AtakaBetnplakn Eppureuon AopTikwv BaABidwy
Vascular complications in Transcatheter Aortic Valve Implantation
I KatawpaykAng / G. Katsimaglis

YxoMaotng: A. ManakwvoTavrivou
Commentator: D. Papakonstantinou

Ayyelako eyke@aAiko oTig AlakaBetnplakeg Eppureoelg AopTikwv
BaABidwv / Stroke in Transcatheter Aortic Valve Implantation
A. MaoTpokwoTonoulog / A. Mastrokostopoulos

2xohaotng: I MnopnoTtng
Commentator: G. Bompotis

MapaBaABdikn Atapuyn oTig AlakaBetnplakeg Epgurevoetg
AopTikwv BaABidwv / Paravalvular leak in Transcatheter Aortic
Valve Implantation

A. ManavikoAdou / A. Papanikolaou

Yxohaotng: B. Tgipog / Commentator: V. Tzifos

AvBekTikOTNTa AlakaBetnplakd Epgureuopevav Bloloyikwv AopTikwv
BaABidwv / Durability of Transcatheter Aortic Valve Bioprostheses
Implantation

B. Tgipog / V. Tzifos

Yxohaotnc: K. Toutougag / Commentator: K. Toutouzas

Awarapaxec PuBpou kat Aywyng oTic AlakaBeTnplakeg Epguretoelg
Aoptikwv BaABidwv / Rhythm and conduction disturbances in
Transcatheter Aortic Valve Implantation

M. KwvoTavTividou / M. Konstantinidou

Yxohaotne: K. MoAupeponouhog / Commentator: K. Polymeropoulos

* H ouvexela Tou Tpaneziou oTnv eNOPEVN o0eAda 51
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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

11:00 - 11:20

11:20 - 11:30

11:30 - 12:00

12:00 - 13:00

12:00 - 12:20

12:20 - 12:40

12:40 - 13:00

13:00 - 13:45

13:45 - 14:00

14:00 - 14:45

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

Mapov kat peMov Twv AlakaBetnplakwv Epputetoewv AopTikwv
BaABidwv / Present and future of Transcatheter Aortic Valve Implantation
K. ToUtouzag / K. Toutouzas

Epwmoeig-Zxoha / Questions-Comments
Awdhewpa / Break

AIAAEZEIX / LECTURES
Mpoedpot: L. Manatiwavvou, K. ToUtouzag, I". AdTtotog
Chairpersons: S. Papaioannou, K. Toutouzas, G. Latsios

AwakaBetnplakn Epgureuan Aoprikng BalBidag oe BaBida (B oe B]
Transcatheter Aortic Valve in Valve Implantation (ViV)
M. Aapdag / P. Dardas

AwakaBetnplakn Epgureuon AopTikng BaABidag oe dinTuxn aopTikn
BaABida / Transcatheter Aortic Valve Implantation in bicuspid
aortic valve

I Adtolog / G. Latsios

Mapov kat peMov Twv dlakaBeTnplakwy Bepanelwv TNG aveENApKELag
NG purpoedouc BaABidag / Present and future of mitral valve regurgitation
K. ToUTouzag / K. Toutouzas

AOPY®OPIKH AIAAEEH / SATELLITE LECTURE
Me v euyevikn xopnyla Tne etalpiac AstraZeneca (ogh. 26)
Sponsored by AstraZeneca (page 26)

AwdAewppa / Break

ITPOITYAO TPAMEZI / ROUND TABLE

Anewkovion oTig AlakaBeTnplakég Bepaneieg Aopikwv Kapdionabeiiwv
Imaging in Transcatheter Therapies of Structural Heart Disease
Mpoedpoc: I. Kavovidng

Chairperson: I. Kanonidis



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

14:00 - 14:15

14:15 - 14:30

14:30 - 14:45

14:45 - 15:00

15:00 - 17:00

17:00 - 18:15

17:00-17:15

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

0 pohog Tnc nxwkapdloypapiag oTic AlakaBetnplakeg Bepaneieg
Twv Aopikwv KapdonaBewwv / The role of echocardiography in
Transcatheter Therapies of Structural Heart Disease

M. Apakonoulou / M. Drakopoulou

YxohaoTng: E. Maykoupéhag / Commentator: E. Pagourelias

0 pohog Tng AGovikng Topoypapiag ot AlakaBeTnplakeg

Bepaneieg Twv Aopikwv Kapdonabetwv / The role of CT in Transcatheter
Therapies of Structural Heart Disease

T. XpoTopopidou / T. Hristoforidou

Yxohaotng: X. Tpdidng / Commentator: Ch. Graidis
Epwtioeig-Zxoha / Questions-Comments
AwaAewpa / Break

MAPOYZIAZH NEPIZTATIKON ZTEDANIOIPA®ION, KAPAIAKQON
KABETHPIAZIMON KAI EMEMBAZEQN / CASE PRESENTATION

OF CORONARY ANGIOGRAPHIES, CARDIAC CATHETERIZATION

AND INTERVENTION

Mpoedpou: . Kaoipng, X. Mpaidng / Chairpersons: G. Kassimis, Ch. Graidis

ITPOITYAO TPAMEZI / ROUND TABLE

H onpacia Tou HKI npepiag otn dlactpwpatwon Kivouvou

yla awpvidlo 8avato o€ dLAPopeG KAWVLIKEG KATACGTATELG

Value of standard ECG in stratifying the risk of sudden death in
different clinical settings

Mpoedpol: B. Bac\kog, L. Mapackeudiong

Chairpersons: V. Vassilikos, S. Paraskevaidis

KavaMonaBeieg / Channelopathies
A. Kovroyewpyng / A. Kontogeorgis

* H ouvexela Tou Tpaneziou oTnv eNOPEVN o0eAda 3
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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

17:15-17:30

17:30 - 17:45

17:45 - 18:00

18:00 - 18:15

18:15 - 18:45

18:45 - 19:00

19:00 - 20:00

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

Neot aBAntec / Young athletes
E. Maykoupéhag / E. Pagourelias

AppuBptoyovog de€la koia / ARVC
K. MoAupeponoulog / K. Polymeropoulos

Yneptpopikn puokapdondBeta / Hypertrophic CM
I. EuBupadng / G. Efthimiadis

Yxohaotég / Commentators: M. Kuptakou / P. Kyriakou,
M. Zwtnpiou / P. Sotiriou, M. Zwtnpladou / M. Sotiriadou,
A. Tavvoyhou / D. Giannoglou

Epwrnoeig-2xoha / Questions-Comments

AIAAEZH / LECTURE
Mpoedpoc / Chairperson: I. Kavovidng / I. Kanonidis

EnaocBeotwpeveg otevwTikeg BAABEC Kal GTPATNYIKEG AVTLHETWMNLONG.
Mpoaopara dedopeva / Calcified stenotic lesions and therapeutic
strategies. Current status

A. Tziakag / D. Tziakas

Awaewppa / Break

MnvUpata ané TG onoudaldtepeg PeAETEG oThv EngpBatikn
KapdioAoyia kat Tnv HAekTpopuaoloAoyia To TEAEUTALO £T0G
Messages from the most important studies on Interventional
Cardiology and Electrophysiology the last year

Mpoedpot: I. Kavovidng, |. Toouvog

Chairpersons: I. Kanonidis, |. Tsounos



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

ENIZTHMONIKO NPOrPAMMA / SCIENTIFIC PROGRAMME

19:00 - 19:30

19:30 - 20:00

20:00 - 20:15

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

Mnvupata ano Tig onoudaldtepeg PeAeTeg otnv EnepBatikn
Kapdloloyia 1o TeAeutaio €10¢

Messages from the most important studies on Interventional
Cardiology the last year

®. Owkovopou / F. Economou

Mnvupata ano Tig onoudaldtepeg PeAeTeG otV HAekTpopualohoyia
10 Teheutaio €106 / Messages from the most important studies on
Electrophysiology the last year

N. ®paykakng / N. Fragkakis

KAeiowpo Tou 2uvedpiou-Zupnepacpara

Closure of the Congress-Concluding Remarks

0 lMNpoedpog Tng Kapdioloyikng Etalpeiag Bopelou EANGOOC Kat
Mpoedpog Tou Zuvedpiou . MmopnéTng

The President of the Cardiological Society of Northern Greece
and President of the Congress G. Bompotis

25
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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

AOPY®OPIKA / SATELLITES

20:00 - 20:30

13:00 - 13:45

NMAPAZKEYH 13 ZENTEMBPIOY 2019 / FRIDAY 13 SEPTEMBER 2019

AOPY®OPIKH AIAAEXH / SATELLITE LECTURE

Me tnv euyevikn xopnyta Tng eTatpiag Abbott

Sponsored by Abbott

Mpoedpoc / Chairperson: E. Kotadkou-Xatgnvikohdou /
E. Kotsakou-Chatzinikolaou

NeodTtepec e€eli€elc oTa ouaTNpATA TPLGOLACTATNG XAPTOYPAPNONG
kapdiag / New developments in 3D cardiac mapping systems
A. latponouhog / D. latropoulos

ILABBATO 14 ZENTEMBPIOY 2019 / SATURDAY 14 SEPTEMBER 2019

AOPY®OPIKH AIAAEEH / SATELLITE LECTURE
Me Tnv euyevikn xopnyia Tng eTalpiag AstraZeneca
Sponsored by AstraZeneca

Awaxeipton Tng avriaponetallakng aywyng ota O€ea 2repaviaia Zuvdpo-
pa. Mapayovreg Kal KATAoTACELG MOU ENNPEEAZOUV TN ANYN TNG and@acng
yla TNV KaTaANAN enhoyn Kat OLAPKELD TNG aVTLALHONETANAKNG aywyng
The management of antiplatelet treatment in Acute Coronary
Syndrome: Factors & situations that influence the decision on the
proper choice & duration of antiplatelet therapy
Mpoedpoc / Chairperson: E. Manna / E. Pappa

AdBevng pe OEU Ztepaviaio XUvdpopo e avacnacn Tou dtaotnyatog ST:
nota eivat n BEATLOTN avTLALHONETAALOKN Qywyn;

Patient with Acute Coronary Syndrome with ST-segment elevation:
Which is the optimal antiplatelet treatment?

L. Tgnkag/S. Tzikas

AaBevng pe OEU Ztepaviaio XUvOpopo xwplg avaonacn Tou 8laeTNHATOg
ST: n diaxeipton Toug LHMEPA kat 1t Ba pnopouce va aMaget

Patient with Acute Coronary Syndrome without ST-segment elevation:
their management TODAY and who it could be improved

B. Zaxnekidng/ V. Sachpekidis
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120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

NMPOXKEKAHMENOI MPOEAPOI / OMIAHTEZ / LXOAIAXTEX
FACULTY, SPEAKERS’ AND COMMENTATORS' LIST

I. Andovidng / EnepBatikog Kapdioloyog, Adaktwp AMB, Enotnpovikog Zuvepydrng
B" Kapdiodoyikng KAwikng Ar8, latpikd AtaBaAkavikd Kevrpo, Beooalovikn

G. Aidonidis / Interventional Cardiologist, PhD, Scientific Associate of 2nd Cardiology
Department Aristotle University Thessaloniki, Interbalkan Medical Center,
Thessaloniki

I. AAeupoUdng / MD, Kapdlohdyoc, Enuehntng B', Kapdohoytkn KAwikn,
'N. «[lanayewpyiou», Beaoalovikn

I. Alevroudis / MD, Cardiologist, Consultant, 2nd Department of Cardiology,
Papageorgiou GH, Thessaloniki

A. Avtoviadng / Kapdohoyog - Hhektpopuatohdyog, Akadnpaikog Ynotpopog,

[ Kapdiohoykn Khwvikn AT, IN. «Innokpatelo» Beaoalovikng. AppuButoAoyiko
latpeio, latpikd AtaBaAkavikd Kevrpo, Becoalovikn

A. Antoniadis / Cardiologist - Electrophysiologist, Academic Scholar, 3rd Cardiology
Department A.U.Th., “Hippokration” General Hospital of Thessaloniki. Arrhythmia
Clinic, Interbalkan Medical Center, Thessaloniki

X. Apapnargng / MD, PhD, FESC, EnepBatikog Kapdiohoyog, AteuBuving A Kapdtooyt-
kNG KAwkng, latpiko AtaBaAkaviko Kevipo, Becoalovikn

C. Arampatzis / MD, PhD, FESC, Interventional Cardiologist, Director, 1st Cardiology
Dept, Interbalkan Medical Centre, Thessaloniki

B. Baoi\ikog / MD, FACC, FESC, KaBnynthg Kapdoloyiag AMB, AteuBuviig

[ Kapdtohoyikng Khvikng, I'N. «Innokparelo», Beaoalovikn

V. Vassilikos / MD, FACC, FESC, Professor of Cardiology, Aristotle University of
Thessaloniki, Director of 3rd Cardiology Department, Hippokration General Hospital,
Thessaloniki

I. Boytatgng / Kapdioloyog, Zuvroviatng AteuBuving Kapdoloyiking KAwikng,
I'N. Bépolag

. Vogiatzis / Cardiologist, Director of Cardiology Department, General Hospital
of Veria

A. Boovakidng / Kapdlohoyog, Beaoalovikn
A. Vosnakidis / Cardiologist, Thessaloniki



12th CONGRESS OF INNOVATIONS IN INTERVENTIONAL
CARDIOLOGY & ELECTROPHYSIOLOGY

MPOXKEKAHMENOI MPOEAPOI / OMIAHTEL / ZXOAIALTEX
FACULTY, SPEAKERS’ AND COMMENTATORS'’ LIST

X. Tnpaong / MD, PhD, EnepBatikog Kapdiohayog, Mpdtuno Kevipo Kapdiag,
Euromedica, l'evikn KAwikn Becoalovikng

C. Girasis / MD, PhD, Interventional Cardiologist, Heart Center, Euromedica,
General Clinic of Thessaloniki

K. NMavvakakng / Kapdiohoyog, Euromedica, Nevikh Khwvikn Kuavoug Zraupoc,
EMnviko IvaTirouto Kapdiayyetakav Mabnoewy, Beooalovikn

K. Giannakakis / Cardiologist, Euromedica, General Clinic Blue Cross, Hellenic
Institute of Cardiovascular Diseases, Thessaloniki

I NavvakoUAag / Enikoupog KaBnyntig Kapdiohoyiag AMB, A" Kapdiohoyikh
KAwkn, TT.I.N. AXETA, Beooahovikn

G. Giannakoulas / Assistant Professor in Cardiology, Aristotle University of
Thessaloniki, AHEPA General University Hospital, Thessaloniki

A. Twavvoyhou / Entatpog Kapdiohoyog, Enpehntng Kapdiohoyikng KAk,
424 TENE, Beooalovikn

D. Giannoglou / Consultant Cardiologist, Cardiology Department, 424 GMTH,
Thessaloniki

M. MkeAepng / OpoTpog Kabnynthg Kapdohoytag Al6, Becoaovikn
P. Geleris / Emeritus Professor of Cardiology, Aristotle University of Thessaloniki

I Tkoykag / Kapdioloyog, Khwikn Aylog Aoukdg, Beooalovikn
G. Gogas / Cardiologist, Saint Loukas Clinic, Thessaloniki

E. MkouTtglopnTpou / AvataBnaotohdyog, Avanh. Zuvroviatpia AteuBuvipla
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Abstracts are published both in the program and Congress proceedings.

SECRETERIAT OF THE CONFERENCE

INVENTICS SA - Medevents.gr

GNTO License: 0933E60000074600

Technopolis, THERMI I Building, 9th km. Thessaloniki-Thermi
P.0. BOX 60714, 57001, Thermi, Thessaloniki, Greece

P: 2310 474400, E: infoldmedevents.gr

OFFICIAL LANGUAGES
The official languages of the Congress are Greek and English.

REGISTRATION FEES

Physicians: 100 €

Residents: no registration, free of charge
Nurses, Students: no registration, free of charge

WAY OF PAYMENT
Registration payment is made with deposit on the following bank account
of INVENTICS S.A.

Eurobank Account Number: 0026.0014.25.0200522996 /
IBAN: GR48 0260 0140 0002 5020 0522 996

Piraeus Bank Account Number: 5216-033427-965 /
IBAN: GR04 0172 2160 0052 1603 3427 965

Participation expenses are not refunded.

CERTIFICATE OF ATTENDANCE
Certificates of attendance will be provided in printed format and via email after the
end of the Congress. They will be granted with 24 CME/CPD credits from UEMS.

LIVE INTERNET STREAMING

The congress will be broadcasted through internet and will be available on demand
at the formal webTV of the Cardiological Society of Northern Greece webtv.kebe.gr,
www.iice.gr, www.medevents.gr, www.livemedia.com.
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EXHIBITION
During the conference, sponsor companies will have the opportunity to exhibit their
pharmaceutical and medical products.

ACCOMMODATION
For room reservations, you can contact at the following number: (+30) 2310 474.400
and by e-mail: reservations(dmedevents.gr

AUDIOVISUAL EQUIPMENT

The congress hall will be equipped with data video projector and PC for the speakers’
needs. Speakers are kindly requested to deliver their presentation to the AV desk at
least two hours before the session of their scheduled presentation.
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MNEMNTH 12 ZENTEMBPIOY 2019 | 08:00 - 09:30
Mpoedpol: X. XargneAeuBepiou, T. Aadoug, H. ZapBaing

01. AENAH KOAMIKH TAXYKAPAIA AMNO TO QTIO TOY APIZTEPOY KOAMOY

A. |IATPOIOYAOQZ, E. XATZHNIKOAAQY-KOTZAKOY, AIK. MOAYZQOH, A. XANTAZ
Tunpa Kapdakng HAektpopuatoAoyiag, KAwikn «Aytog Aoukac», Becoalovikn

O €0TLOKEG KOATLKEC Taxukapdieg cuvNBwe NPoEPXoVTal and CUYKEKPLUEVEG QVATOHULKEG
MEPLOXEG TwV KOANWY, aVAPESa OTLG oMoleg elval kal Ta KoAMka wrtla. MNapouctazoupe
pla NepinTwon KaTaAuong pe KaBeTNPEG, JLOG aKaTanauoTNg KOAMIKAG Taxukapdiag, He
npogAeuon anod 1o wTio Tou aplaTepou kKoAnou. O ouykekplpevog aacBevng eixe avanTuget
€VToVa CUPNTWHATIKN TaxupuokapdlonaBeta Aiyeg eBOopadeg npwv va odnynBet oto ep-
yaoTnpLo, Napd Tov aploTo eAeyxo TNG appuBuiac pe gappaka oxedov ent yla dekaeTia.
H npoéAeuong Tng appuBuiag katadetkvuovTav and 1o XapakTNPLOTIKO HoTLBO TNG KOAML-
KNG eKNOAWONG 0To NAekTpokapdloypagnua 12 anaywywy, yeyovog nou BonBnoe onpa-
VTLKGO OTOV 0WOTO NPOENEPBATIKO OXEALOOPO KAl TNV XPNon TNG KAaTGAMNANG TexvoAoyiag.
H kardAuon oAokAnpwBnke ypnyopa kat pe ac@alela Kat o acBevng napouciace Taxu-
Tatn BeAtlwon kat Auon Tng oupntwpartohoyiag Tou. Tpelg Unveg apyotepa n kapdlakn
TOU Agltoupyia enavnABe 0To PUOLOAOYIKO Kal NMapapevel eAeUBEPOG CUPNTWHATWY Kal
appubpiag.

Ou Taxukapdieg nou npogpxovral and 1o wTla Twv KOANWY NapoucLdzouy WLatrepa KAWL
K XapaKTNELOTIKA Kal n Bepaneia Toug eite pe avrappuBuka eappaka eite enepBaTtika
pnopet va eivat duoxepng. ELOKOTEPA yLa TO wTlo TOU apLOTEPOU KOAMOU, N KATAAUON aAu-
TV TwV appubplwy pnopet va eivat anatrnTikn Texvikd, Aoyw Tng Wdlaitepng avaropiag
TNG Neploxng kat Tng nibavorntag entnhokwy. OTav undapxeL unoyia NPoEAEUONG TNC ap-
puBuiac ano Tov CUYKEKPLUEVO OXNPATIOHO Ba NpENEL va yiveTal 6woTog oxedLaopog TNG
enepBaong kat enAoyn XpNoNG Tou KaTaAMnAou €6oNAlCHOU WOTe N KaTdAuon va eivat
EMNWTUXNG KAl aveMiNAEKTN.

02. TAXYMYOKAPAIOIMABEIA AMNO EKTAKTEXZ KOIAIAKEXZ ZYZTOAEX AIO THN
AOPTOMITPOEIAIKH ZYNEXEIA

A. IATPOIMOYAOZL, E. XATZHNIKOAAOY-KOTXZAKQY, A. XANTAL, AIK. NMOAYZQH
Tunpa Kapdiakng HAektpogpuotloloyiag, KAwikn «Aylog Aoukag», Becoalovikn

Ot 10lonaBeic EKTAKTEC KOWALOKEG CUOTOAEG Mou NpogpxovTat and tnv Baon TnG aplotepng
49



50

120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

MEPIAHWEIZ EPTAZION - MPAKTIKA ZYNEAPIOY

KOWaG NMapoucLizouv CUYKEKPLUEVN KATAvopn MPoEAEUONG, and Tov Xxwpo eE0B0U, TIG
QOPTLKEG MTUXEG , TO AVATEPO BaolkO PHECOKOIAAKO BLAPPAyHa, TOV QVATEPO HLITPOELOLKO
OaKTUALO, TNV QOPTOULTPOELOLKN CUVEXELD KAl TO eMKAPOL0. [1apouctazoupe pla evolape-
pOUCa NePLNTWoN KATaAUoNG pe KaBeTAPEG, PLOG EKTAKTOOUGTOMKAG KOWALAKNG appub-
plag pe npoéAeuon ano TNV NepLoXn TNG AOPTOULTPOELDIKNG CUVEXELAG. O CUYKEKPLUEVOG
aoBevng eixe avanTuEel éviova CUPNTWHATIKA TaXUpUokapdlondBela ano TG CUXVEG EKTA-
KTEG KOWMLOKEG OUOTOAEG. 2TO LOTOPLKO TOU UMNPXE MPo €TV KatdAuan Tng Bpadeiag odou
TOU KOAMOKOWMAKOU KO BOU yla KOAMoKoWWaKn KouBLKN Taxukapdia enavelcodou.

210 nAekTpokapdloypa@npa 12 anaywywv ol EKTAKTEG KOWALOKEG CUOTOAEC ONULOUPYOU-
0av pLa MoAU WLatrepn Hop@n KOWWAKNG eKNOAWONG, Nou Bewpeital XapakTNPLOTIKA TNG
MPOEAEUCNG and TNV OUYKEKPLUEVN MEPLOXN, YEYOVOG Mou BonBnoe onPavTika oTov 0woTo
npoenepBatikd oxedlaopd Kat TNV XpNon TNG KAaTaANANG Texvohoyiag. H kataAuon olo-
kAnpwBnKe ypnyopa Kat pe aopalela kat o acBevng napouciace ypnyopa BeAtiwon Tng
KAWLKNG Tou oupnTwpatohoyiag. EEL unveg apyotepa napapevel eAeUBEPOG CUPNTWHATWY
Kat appuBpiag evaw n kapdlakn Tou AetToupyia exel enaveABeL 0TO PUGLOAOYLKO.

To aploTepd wwdeg Tplywvo PETAEU TOU QOPTIKOU Kal PLTPOELOIKOU OOKTUALOU €XEL ava-
yvoploTel wg appuBptoydvog eotia. Maivetal OTL avaloya Pe TNV akplBn npoéAeucn Tng
appuBuiag anod autn TNV MEPLOXN MNAPAyovTaL XApAKTNPLOTIKA NAEKTPOKAPOLOYPAPLKA HO-
1i8a. Eniong dnwc kat otnv nepintwon Tou acBevoug pag gpaivetal va undpxet pa nibavn
OUOXETLON TNG OUYKEKPLUEVNG appuBpiac e TNV KoAnokowhlakn KopBLkn Taxukapdia ena-
veloodou. H kataAuon autav Twv appuButwy pnopet va eivat 18Laitepa NPOKANTLKN TEXVLKA,
yla autd Kat €Xel JeYAAN onpacia o owoTdg oxeOloPOG Kal N Xpnaon TNG KAaTaMnANg
Texvohaylag, otav undpxet unoyia NPogAeuong TNG appuBuilag and Toug CUYKEKPLUEVOUG
KapOLaKOUG OXNUATIOHOUG.

03. PERMANENT PACEMAKER IMPLANTATION IN PEDIATRIC HEART TRANSPLANT
RECIPIENTS: A SYSTEMATIC REVIEW AND EVIDENCE QUALITY ASSESSMENT

K. MYAQNAZ', 8. PEMANAZ?, A. ABANAZIAAHZS, K. BOYATAPIAOY®, M. ZOYPIAHL',
A. AYTEPINOZS, A. KANATKOZ', A. TZIOA'

'Noo. MHTEPA, Opthoc YTEIA, ABrva

2UGH of Dusseldorf

*Indiana University

“General Hospital of Kavala

*New York Presbyterian Hospital

Background: Bradyarrhythmias after pediatric heart transplant (HTx) are a common
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complication in the post-transplant period and have been reported to require perma-
nent pacemaker implantation ([PPM) in as many as 7% of the patients. The purpose
of this study was to investigate the incidence, predictors, and outcomes of children
undergoing PPM implantation following HTx.

Methods: A PRISMA-compliant systematic literature review was performed using the
PubMed database and the Cochrane Library (up to January 27th, 2019). The Newcas-
tle-Ottawa scale and the Joanna Briggs Institute tool were used to assess the quality
of cohort studies and case reports, respectively.

Results: We analyzed data from a total of 11 studies recruiting 7,198 pediatric pa-
tients who underwent heart transplant. PPM implantation was performed in 0.02%
(n=137/7,198) of the patients. Male to female ratio was 1.3:1. Mean patient age at the
time of HTx was 10.1+6.3. Overall, biatrial anastomosis was used in 62.2% (95% ClI:
52.8-70.6) of the patients. The bicaval technique was performed in the remaining 37.8%
(95% Cl:29.4-47.1) of the cases. Sinus node dysfunction was the most frequent indica-
tion for PPM implantation (54.4%; 95% Cl: 42.6-65.7) followed by complete atrioven-
tricular block (45.6%; 95% Cl: 34.3-57.3). The median time interval between HTx and
PPM implantation ranged from 17 days to 12.5 years. All-cause mortality was 27.9%
(95% Cl:18.6-39.6).

Conclusions: Permanent pacemaker implantation after pediatric HTx is even less
common than previously reported. The most common indication for pacing is sinus
node dysfunction and patients undergoing biatrial anastomosis may be more likely to
require PPM.

04. KATAAYIH ME YWIZYXNO PEYMA (RADIOFREQUENCY ABLATION] APIZTEPOY
OMnixelo - MAAT10Y MAPAMNAHPQOMATIKOY AEMATIOY £E AZ6ENH ME EMNEIZ0AIA
YMEPKOIAIAKHZ TAXYKAPAIALZ KAI TNQXTH MPOAIETEPZH A0 ETON

IM. AHMOY, IT. MAPAZKEYAIAHZ, A. ZO®IANOE, I. ZTAYPOMOYAOZL, 6. ZET'KOZ,
M. BAAXOY, |. TEQPTIAAQY, X. KAPBOYNHX
A Kapdohoyikn Khwvikn AMB, T.IN. AXETIA, Beooalovikn

Zkonog: Napouciacn nepinTwong KATAAUONG HE UYWLOUXVO peUpa aploTepou ontoBonAa-
ylou napanAnpwpaTtikou depatiou oe BnAU acBevn.

Mapouciaon nepintwong: Tuvaika 48 etwv, pe OTOpKO aloBnuatog naApwy, kartaye-
ypappéva enetodola PSVT péxpt 180 bpm kat yvwoThg elkovag minimal npodiéyepang
oto HKT npepiac ano etawv elonxBn npoypappatiopéva yia Slevepyela NAEKTPOPUOLOAO-
YIKNG HEAETNG Kal katdAuang depatiou. H opBddpopn avepeBlotn nepiodog Tou napa-
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nAnpwpatikou depatiou ntav 280 msec eva Pe KOAMIKO NpwTOKOAMO aA\d kat autopara
npokAnBnke 0pBodpopn KoAnokolhakn Taxukapdia € enaveloddou 145 bpm pe oteva
QRS. To Bpaxurepo VA dlaotnpa eni taxukapdiag karaypapnke otov kaBetnpa MCS. Ta
TNV EQAPHOYN TNG KATAAUGNG, OPXIKA EyWVE MNPOoNABeld NPOCNEAAONG TOU PTPOELOLKOU
dakTUAiou ano Tnv aploTepn Kowia dlaopTika. Adyw OUCXEPELAG ENAPKOUG OTNPLENG TOU
kaBetnpa oTov PUITPoELdIKO BAKTUALO, EVIVE TEALKA MPOCMEAACN AMNO ToV aPLOTEPO KOAMO
peow TNG transseptal Texvikng. 2tov kaBetnpa kardAuong To Bpaxutepa VA dlacTtnpa nrav
20 msec kat kataypdenke oe Beon onoBonAdyla otov prpoeldiko dakTUAo. H katahuon
npaypatononBOnke katd TNV OLAPKELD KOWMAKNG BNuaTod0TNONG e EQAPHOYN EVEPYELAG
35 W kat e€aAewyn TG avadpopng aywyng and 1o napanAnpwpatikd gPaTo atny npwn
€QApHOyN. ZTNV cuvéxela NaparnpnBnke avadpopn aywyn ano Tov KOAMOKOWALAKO KOpBo
kat n npodleyepon e€apavioBnke. Kapia Taxukapdia dev nTav oTnv CUVEXELD MNPOKANTA
kat n engpBaon oAokAnpwBnke xwpig entnAokeg. H aoBeving eENABE Tnv endpevn nuépa
QOUMNTWHATIKN Kal BeV EXeL UNOTROMLACEL N NPOJLEYEPON 0UTE EUPAVIOE Taxukapdia oe
dwoTnpa napakohouBnaong 7 pnvav.

LZupnépaopa: H katdAuon pe uyiouxvo peUpa o oUPNTWHATIKO acBevn e aploTepd ont-
cBonAdylo napanAnpwpatiko depatio anoteAet Bepaneia exkAoyng.

05. ANIOTEAEZMATIKOTHTA KAI AX®AAEIA TOY EMOYTEYZIMOY KATAIPAGEA
REVEAL LINQ. MPOTA KAINIKA AMTOTEAEZMATA

I. BOT'IATZHZ, E. ZAOTKOZ, A. MAMAAOTMNOYAOZ, K. KOYTZAMIAZOIMOYAOZ
Kapdohoyin Khwikn, Noo. Bepotag

Ewoaywyn: Ot epgutevolpol kataypageic Npoopepouv onpavtikn BonBeta otn dtayvwon
Kal avTleT@non aoBevwy Je ouykonka enewcodta n aloBnpa naApov.

2KOMOG TNG epyaciag eival n napouciaon Twv NPWTwv OEGOPEVWY OXETIKA HE TNV KAWLKN
anoTEAEOUATIKOTNTA, TNV A0PAAELd Kal TN OLaYVWOTIKA LKavOTNTA TOU VEOU EPPUTEUCLUOU
karaypapea Reveal LINQ (Ewova 1) nou npoo@épet eUKOAN ep@UTEUGN KAl NApakoAoU-
Bnon Twv aoBevav.

YAko Kat MéBodou: MehetnBnkav avadpopika ta dedopéva 7 acBevav (5 Avdpeg - 2 Tu-
vaikeg, peang nhikiag 68,4+7,8 xpovwvy). Ma kaBe aoBevn ektunBnkav n péBodog eppu-
teuong (Ewkoveg 2, 3), 1a KAWIKA XapaKTNpLOTIKG, oL EMTAOKEG KAl N anoTeAeoPankotnTa.
AnoteAéopata: Ot evdelEelg ep@UTEUCNG NTAV CUYKOMIKA €neloddla oe 5 aoBevelg Kat
aloBnpa naApv n/kat oxatdiko AEE oe 2 agBevelc. Mpw TV egpUTEUGN Ge BAOUG TOUG
aoBeveig eixe 1eBel Holter, ot 3 unoBANBnKav oe doklpacia avakAnaong Kat ot 4 o€ nAe-
KTPO(PUOLOAOYLKN HEAETN, xwpic anoTeheopa. O xpovog napakoiouBnong eivat 19,5+17,8
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pnvec. H duayvwon 1é6nke oe 5 aoBeveic, 2 pe vooo pAeBokopBou (Ewkova 4) kat 1 pe
VOO0 KOAMOKOWALOKOU KOUBou, onoTe ep@uTEUBNKE HOVIHOG BNpatodoTng Kat 2 Je KoAML-
KN pappapuyn, onote 80Onkav ot avahoyeg o0dnyieg. ZToug unohotnoug acBeveig n napa-
KoAouBnon cuvexizetat. Aev ava@epBnke, ouTe Kataypd@nke coBapn eNMAOKN.
Lupnépaopa: O eppurevolpog kataypapeac Reveal LINQ qaivetat o1t eival anoteAeopa-
TIKOG KAl a0(PAANG eNTpenovTag T SLayvwaon n/Kat Tov anokAEoPo coBapav Kat anet-
ANTIK@WY yla TN Zwn KATaoTaoewy Nou eV UNNPXe AANOG TPOMOG yLa TOV EVIONLOMO N TOV
QMNOKAELOHO TOUG.

Ew. 1 E. 2

L =
Vo)

Ew. 4
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06. NMAPOYZIAZH ENAIAGEPONTOZX NEPIZTATIKOY BRASH SYNDROME -
ENA NEO KAINIKO ZYNAPOMO

6. MIOYTAL, K. ZAITAL, 6. TEEAEMITHL, 6. ZEPTHZ, X. ZTE@ANIAHLZ,
X. XATZHEAEYBEPIOY
Kapdtohoyikn Khvikn, I'N. Apduag

Ewoaywyn: To oOvdpopo BRASH (B - bradycardia, R - renal failure, A — AV nodal
blockade, S - shock, H - Hyperkalemia) nepiypagnke ya npar @opa and tov Josh
Farkas. lNapatnpeitat 6tav aoBevng, o onoiog AapuBavel anokAELOTEG TOU KOAMOKOWALAKOU
KopBou (n.x. B anokAetotég, dTlagepn, Bepanapiin dyo€ivn] napouctdoet endeivwon
TNG VEPPLKNG AetToupyiag, Pe enakoroudn peiwon TNC veEPPLIKNG kGBapaong Twv KopBoTpo-
nwv Eappakwy kat ng anoBoAng kaAiou. (Og anotéAeopa TG unepkaAlalpiag Kat Tng au-
ENPEVNC OUYKEVTPWONG TWV PaPHAKWY eppavigetal Bpadukapdia kat unoraon. H xapnAn
KapOLaKN Napoxn Kat N xagnAn apTnplakn nieon cuvTeAoUV TNV NEPALTEPW £MOEVWON
TNG VEPPLKNG AetToupyiag.

KAwkn nepintwon: AcBevng, 80 eTwv, NnpocepxeTal 0To TUAHA ENELYOVTWY NEPLOTATL-
KoV atlwpevn atoBnpa zdAng, aduvapiag kat eUKOANG KONWaNG ano 24wpou. Avapepet
dlappolka eneloodLla ano ONPEPOU. 2T0 NAEKTPOKAPALOYPAPNUA NPOCEAEUCGNG KATAYPA-
(PETAL MANPNG KOAMOKOIALOKOG ONOKAELOPOG Kat puBuodg dtapuyng pe eupea QRS kat ou-
xvoTnTa nepinou 30 opi€etg 1o AenTo. Ano Tov EpyacTnpLako EAeyxo dlanioTwveTat entdei-
VWONG TNG VEPPLKNG AETOUPYLAG Kal nna unepkaAldiia. H unooykapia wg eKAUTIKOG
napayovrag TNG vePplkng BAGBNC Kal TNG unepkaAlatpiag oe ouvduaodo Pe TNV unoTaon
kat Tn Bpadukapdia, AapBavovtag xapnAn doon B anokAelatn, odnynoav otn dLdyvwon
TOU ouVOPOHoU BRASH.

LZupnépaopa: To ouvopopo BRASH cuxvd unodlaylywoketat. AvrinpoowneUel TNV aAAn-
AEMKAAUYN TNG UNEPKAALOLUiac Kat TG TOEKNG OPACNG AMOKAELOTWY TOU KOAMOKOUAL-
akou kopBou. H unepkahatpia, NnpokaAoUpevn ano TNV VEPPLKN aveNAPKELD, OUVEPYEL
HE TOUG OMOKAELOTEG TOU KOAMOKOWALAKOU KOpBou odnywvrag 1oL oe Bpadukapdia Kat
unoTacn. 210 cUVOPOHO AUTO OUTE N NMLA €WG PETPLA UNEPKAALLa ano povn TG al\a
oUTe kat n ouvnBng ddan Twv KopBoTpONWY Pappakwv nou AauBavouv autol ot aoBevelg
pnopouv va egnynaoouv Tov BaBud Tng Bpadukapdiag, n onoia ouxvd eivat avBekTkn Napa
TNV apxikn Bepaneia Tng unepkaiayiac.
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07. KATAIPA®H AZ8ENON ME KOAMIKH MAPMAPYTH MOY YITOBAAAONTAI
LE ATTEIONAAZTIKH

M. AIAATTEAOZ, A. TTATIANTZA, A. KOYINMAPANHZ, E. METEINIAOQY, X. KAPBOYNHZ,
A. ZIAKAX
A" Kapdtohoyikn Khwvikn, TT.EN. AXETA, Becoahovikn

Zkonog: [Mepinou 5-10% Twv acBevav nou unoBarovrat oe ayyeloNAQOTIKN EXOUV KOAML-
KN pappapuyn. Auto dnptoupyel SAnppata 6oov a@opd Tnv aviiBpopBwTikn aywyn (avrt-
MNKTKO yia TNV KOAMIKN JapHapuyn/ avTlatponeTallaka yua Ty ayyelonAaotikn) nou Ba
akohouBnBet atn ouvexela. Tpetg npoaparteg peyaheg peleteg (RE-DUAL PCI, PIONEER
AF-PCI, AUGUSTUS) unoaothptéav Tn xophynon SLIANG &vavit TpnANG avitBpopBwTikng
aywyng ¢’ autoug Toug acBevelg. Zkonodg TNG HEAETNG JaG NTAV N KATaypapn Kal napako-
AouBnon Twv acBevmv pe KOANIKA Yappapuyn nou unoBaiovial oe ayyeloNAAoTIKN aTo
M.IN.B. AXETA.

YAké kat MéBodot: Kataypapnkav auvohika 23 aoBeveic (19 avdpeg, 4 yuvaikeg) pe na-
POEUOHLIKN N XpOVLa KOAMIKN pappapuyn nou unoBAnBnkav oe ayyelonAaoTikn yla o&u
aTepaviaio cuvdpopo n ataBepn atnBayxn. H enthoyn Tng aviBpopBwTkNG aywyng yvo-
TAV KATA TNV Kplon Tou BepdnovTog LaTpou.

AnoteAéopara: lNivakag 1.

Yupnepaopara: MMapartnpeirat peydAn nokilopopeia 6oov apopd Tnv aviilBpopBuTikn
aywyn PETA ano ayyelonAaoTikn o€ acBevelq e KOAMKN Happapuyn, Gaiverat ogwg ot n
AN aywyn kepdizel cuveXwG €0a(OG.

* AkohouBel nivakag otnv enopevn oeAida
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Mivaxog 1. Xapakmnplomkd aoBeviv P koA pappopuyr mou
umopAiBnkav o ayyelomiaorur

@iko 19 dvbpec, 4 yuvalkeg
HAwda [M.O., étn) 73,7

Follow-up (M.O., pfveg) 82

Actalic otnBdyn: 30,4%,

MSTEMI: 30,4%,

STEMI: 13,1%,

FraBepr IN: 26,1%

Timore: 13,1%,

Acenocoumarol: 13,1%,

AnBpopPuwrk aywyli mpiv  Apixaban: 21,7%,

PCl Dabigatran: 8,7%,
Rivaroxaban: 39,1%,
Aspirin+Clopidogrel: 4,3%

Acenoc+Aspirin+Clopidogrel; 8,7%,
Apixaban+Aspirin+Clopidogrel: B,7%,
AniBpoppwrke aywy pevd  Apixaban+Clopidogrel: 4,3%,
PCl Dabigatran+Clopidogrel: 8,7%,
Rivaroxaban+Aspirin+Clopidogrel: 34,8%,
Rivaroxaban+Clopidogrel: 34,8%

At aywyr) perd PCI 47 8%

Bpoppuwnkis emmhokes 0%

K ewcdva

Alpoppayikeg emunhokég 0%

08. BEPAMEIA EMMENOYZAZX KOIAIAKHZ TAXYKAPAIAL £E AY6ENH ME
IZXAIMIKH MYOKAPAIOIABEIA KAI IXTOPIKO KAPAIAKHZ ANAKOIMHZ KAl
APIOTEPA ZYTKONTIKOY EMNEIZ0AIOQY, £TO EPFTAZTHPIO HAEKTPO®YZIOAOTIAZ,
ME KATAAYZH ME YWIZYXNO PEYMA

I. ZTAYPOMOYAOZ, A. MATA, M. KAPAAIOAIOY, M. KAIMAKAMH, T. AAAOYZ,

I. KANONIAHZ
B" Kapdioroyikn Khwvikn AMB, IN. Innokpatetlo, Beaoalovikn
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Ikonog: H Bepanela eppevoucag povopop®Ng KOWAKNG Taxukapdiag oe acBevh pe
LOXaWWIKA PuokapdlondBela, kat LoToplko awpvidiou BavaTtou pe KatdAuon pe uyiouxvo
peUHa, Kal Tn XpNon TpLodLacTaTng NAEKTPOAVATOUIKNG QNELKOVLIONG.

YAko kat M€6080g: 66xpovoc avOpag Pe LaTOPLKO LoxXalukng puokapdonaBetac (nakato
EHPPayHa puokapdiou, Kat ayyeLONAGGTIKN OTNV MEPLONWHEVN apTneia, UNEOTN KapOLaKN
avakonn Tov Maprio Tou 2017 katd Tn dlapketa voonAelag Adyw NPOCUYKOMTIKOU EMELCO-
dlou Kkat ateBnparog naipwy. To eneloodlo NpokANBnke ano Taxela kKoakn Taxukapdia
(uop@oloyia LBBB katwrepo d€ova) nou avataxBnke nAeKTpika. AkoAoUBwe o aaBevig
uneBANBN oe ate@aviatoypapia nou €det&e Bato 1o stent otnv neplonwpevn, onwvBnpo-
ypa@npa kapdiag nou €0€LEE PLKPN OUAN OTO KOPU(ALO KATWTEPO-KATWTEPO OLAPPAyHaATL-
KO TOIXWHA XWPLG UNOAELNOPEVN LOXALULA KAL HaYVNTIKA TOPoYpapia HUOKAPOLoU JE PLKPN
MEPLOXN (VwoNG 0TO KopuPaio NAAylo Tolxwpa kat khaopa e€EwBnong 55%. Exrote €7€6n
0€ PAPPAKEUTIKN aywyn e Aptwdapovn. Tov MapTio Tou 2019 6pwg, napouciace unotpo-
nn Tou awBnPaTog NOAP®Y Kal VEO NPOCUYKONTIKO netaddio. MNapanéu@bnke ano Toug
Bepanovreg LaTpoUG yla NAEKTPOPUCLOAOYLKO EAEYXO.

AnoteAéopara: Apxikd Olevepyela HAEKTPOQUOLOAOYIKNG HEANETNG HE MpOoypappaTt-
opévn Bnparodotnon anod Tnv kopu®en Tng 0eELAG Kolhiag, uno Apwwdapovn. NpokAnon
TNG KAWVIKNG Taxukapdiag pe Bnpartodotnon pe pnkog kukhou 600 ms kat Tpla EKTaKTa:
600/390/260/240ms. H taxukapdia eixe ouxvotnta =200b/min,cuvodeltnke and wlairepn
awpoduvapikn aoctaBeta [(YAMieon=45mmHg) kat ntav addvarn n avara€n g pe avira-
xukapdlakn BnpatodoTnon yla autd kat avataxBnke pe xopnynon 200J ouyxpovou peupa-
10G.Adyw TV NAPaAnNdavw XapakTNPLOTIK®WV TNG Taxukapdiag ntav aduvarn n xaproypaenaon
«on tachycardia» kat eneAéyn n xapToypa@nNon UNOGTPWHATOG 0 PAEBOKOPBIKO PUBLO.
XpnotponownBnke 1o cuatnpa NAVX velocity Abbot, TetpanoAkog kaBetnpag otnv Kopu-
®n Tng 0e€lag KoWlag, eEaNOAKOG OTov GTE(PAVLALo KOAMO, BEKAMOAIKOG yla XxapToypa-
(GNON Kal o eUKAPNTOG, WYuxopevou akpou, 3,5mm,kapnuing 75 mm, Tacticath Abbot
pe duvatotnTa PETpNoNg OUVARNG eNAPNG, WG KABETAPAG KATAAUONG, TNV aPLOTEPA KOL-
Aa. Eywe dinoAkdg evdokapdlakog xdpTng UWNANG NUKVOTNTAG TNG ApPLOTEPAG KOWALAG
HE TN Xpnon apxkd Tou dekanoAikou kaBetpa Dynamics BS, kat enewra Tou kaBetnpa
Tacticath Abbot, pe Anyn 3700 nepinou onpeiwv. To evdokapdlo TNG apLOTEPAG KOLALOG
ATav 0TO PHEYAAUTEPO PEPOG TOU NTAV UYLEG KAl HOVO GTNV MEPLOXN TOU BACIKOU-KATWTEPOU
dlappaypaTikou ToXWHATOG Napouciace neploxn xapgnhou voltage. Eviog Tng neploxng
QUTNG KaTaypa@nKe Neploxn Pe aAMnAouxia oWy SUVAPIKWY HE TO NPWIHOTEPO OTNV
Baolkn NAeUpa Kat 1o OYLHOTEPO GTNV KOPUPALa avTloToxwviag niBavwg otnv €000 Kat
€l00d0 evog 1oBpou Bpadeiag aywync. Kovra kat yupw oTnv NEPLOXN auTN UNNPXav KTa-
KEPHATOLWEVA XaPnAG Buvapika. MapdMnAa eylve xapToypa@Non Kat €NONPAvon oTo
XApTN TOU aploTepol okehoug. XopnynBnkav BAaBeg 35W pe Beppokpacta 43°C otnv ev
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AOyw MePLOXn Kal PETA and autod kapia Taxukapdia 8ev NTAv MPOKANTA HE MPoypapuaTL-
opevn BnpatodoTNoN Kal Tpla EKTAKTA.

2Tov acBevn dlevepynBnke oe BEUTEPO XPOVO EPPUTEUCN HOVIHOU anwidwTn yia deuTepo-
YEVN NpOANYN cUPGWva Pe TIg KateuBuvthpleg odnyieg. 40 nuépeg peta Tnv enepBacn o
aoBevng UNEoTn eNelodilo eppevousac Koakng taxukapdiag pe ouxvornta 180b/min
TNV 0MoLa N GUOKEUN QVTLHETWLOE ENTUXWE PE avTraxukapdlakn Bnpatodotnon xwpig o
aoBevng va NapoucLdceL Kaveva CUPNTWHA.

Lugntnon/oupnepacpara: H egpavion eppévousag pHovopopenG KOMAKNG Taxukapdi-
ag, OYLa PeTd ano epepaypa puokapdiou ouoxeTizeTal ge noAu augnuevn Bvnrotnta. H
enépBaon KataAuong oe €EEWOIKEUPEVA KEVTPA aMOTEAEL TNV povn Bepaneia pPe uwnAd
noo0oTa enuruxiac. H epeuTeuon anwidwrn eAATT@VEL TNV OAKN BvnTdTNTA AAAG OL MOA-
AONAEG eKPOPTIOELC CUVOEOVTAL E XaUNAN NoWOTNTA ZwNG Kat augnpévn BvntotnTta. H Ka-
TaAuon kat Wlaitepa n peBodog TNG eEAAEWYNG ToU appUBPLKOU UNOCTPWHATOG Eival MOAU
anNOTEAEOHATIKN OTNV ANOTPOMN TWY UNOTPOMMY KOWALAKNG TAXUKAPOLAG Kal NAEKTPLKNG
BUEMNAC Kal Twv anoTOKWV EKPOPTIOEWV TOU anwidwon. 2Tnv NepinTwon Nou napouct-
azoupe akohouBnBnke oAoTikn Bepaneia pe kKATAAUON TOU UMOOTPWHATOG KAl EPPUTEU-
on anwdwtn kaBwg dev exel anodelxBel OTL AKOUN KAl N EMNTUXAC KATAAUON ONWG autn
opizeTal ano Tn pn NPOKANCLHOTNTA OTO TEAOG TNG ENEPBACNG KAl TNV KATAAUGN TOU UMoO-
oTpwparog (owpa duvapka, whuot Bpadeiag aywync), e€aopadizet 100% pn unotponn.
AuTo ouveBn kat oTnv NePINTWON Pag 6Mou N UNOTPONN TNG TAXUKAPOLAG aVTLHETWNIOTNKE
€UKOAQ ano TN OUCKEUN, JE avTiraxukapdlakn Bnuarodortnon, niBavov Aoyw Tpononoin-
ONG TOU UNOOTPWHATOG ano TNV KataAuan, eva npv dev nTav duvath N UNEPKEPAON TNG
Taxukapdiag.

09. KATAAYZH NPOZBI0AIADPAIMATIKOY-PARA HISIAN NMAPAMAHPQOMATIKOY
AEMATIOY ME YWIZYXNO PEYMA, KAI TH XPHXH TPIZAIALZTATHZ HAEKTPOANATO-
MIKHZ AMEIKONIZHZ

I. ZTAYPOIOYAOZ, M. KAPAAIOAIOY, A. MATA, M. ®AAIATKAZ, T. AAAOYZ,
M. l. KANONIAHZ
B" Kapdioroyikn Khwvikn AMB, IN. Innokpatetlo, Beaoalovikn

Ikonog: H KardAuon npooBlodlappaypatikou depatiou o€ acBevn e LOTOPLKO Taxukap-
dlwv pe ateva QRS kat eppavn npodileyepon.

YAko kat MéBodog: S4xpovog avOpag e LOTOPLKO EVIOVA CUHPNTWHATIKNG Taxukapdiag
pe oteva QRS kat eppavn npodieyepon oto HKI, katahuon oto epyaoctnpto HAekTpopu-
aloloyiac.
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HAekTpo@uUOLOAOYLKA UEAETN:

Baotkog puBbuog: GAeBokopBIkog, kUpa A pikpo BeTiko oTig V1-V2, BeTiko aTig Il-avF, +/-
otnv I11,8e1k6 otnv |, pikpo BeTikd otnv avl. Ewova cupBatn pe npooBlodlappaypatiko
napanAnpwuaTikd OePATLo.

Baowka dtaotnpara: A-H=56, H-V=-8ms P-R=80ms,ARS=138ms (otna evrog guato-
Aoykav opiwv). Wenckebach Cycle Length: dev enereUxBn-eioaywyn AVRT pe enraxu-
VOHEVN KOAMKN BnpaTtodotnon o€ PNKog KUKAoU 480ms Kal HNKOG KUKAOU Taxukapdiag
360ms kat VA time 96ms.A. Pathway ERP=600ms. APW Ret.ERP 300ms. Avadpopn
aywyn: Concentric, nondecremental. Kat and 1a napandvw eupnpara ntav oa@ng n
unap&n npocBlodlagpaypaTikou napanAnpwyatikou deyatiou. ANo@acioTnke N KATaAu-
on Tou depatiou Aoyw Twv CUPNTWHATIKWY enetoodiwy Taxukapdiag pe oteva QRS.Aoyw
Tng NBavng eyyutntag Pe 1o depatio Tou His, xpnowononBnke 1o cUGTNHA NAEKTPOA-
vatopikng anetkoviong NAVX, oUtwg woTe va eivat duvath N AeNTOPEPNG ANEKOVLON TNG
npooBlodla@paypatikng neploxng Tou 0e€LoU KOAMoU, Twv KaBeThpwy, N ENONKAVON Tou
depariou Tou His kat Twv BAaBwv kardAuong. Apxika eloaywyn Tou KaBetnpa KataAuong
kat xaptoypagpnaon pe 1o ouotnpa NAV X oTo eninedo Twv aopTK®wY NTUXwv avadpopa dla
TNG AopPTNG HE dnploupyia TpLadLacTaTou HOVIEAOU TNG AVIoUoag AOPTNG, TWV MTUXWY Kal
TV OTOPLWV TWV OTEPAVLALWY apTNPLAV. 2TV 060 QOPTIKN MTUXN KATAypa@n GRPATog
NPoOdLEYEPONG e MOAU ikpo A-V dlaoTnpa kat upiouxvo onpa evoldpeoa KaTaypapopeva
TQUTOXPOVA HE TNV apxn Tou KUpaTog A. 270 onpeio autd Mou NTav 6e aopaAn anocTacn
nepinou 1 cm ano tn de€la atepaviaia, xopnynBnkav BAaBeg ano 20 ewg 30 W pe peyt-
otn Beppokpaocia 50°C xwpig anotéAeopa. AkoAoUBwg eyve xaptoypdpnaon Tou Oe€lou
TPLYAWXWIKOU OaKTUALou. 2e npooBlodlappaypatikn Bean otnv 12n wpa oe LAO npoBoAn
Kareypaen onpa pe Bpaxutato A-V,8uvapikd napanAnpwpatikol depatiou (Katakepuart-
opévn evdLapeon upiouxvn ouvioTwoa) 40ms npv Tnv evapen Tou Kupatog A. XopnynBnke
BAaBn 15 W 60°C pe npoowpvn e€aAewpn Tng npodieyepong. AkohouBnaoav BAABeg oTa-
dlakd augavopeveg ewg 1a 30W pe e€alewyn Tng Npodleyepong. 210 anpeio autod o kabe-
TNPAG KATdAUCNG KaTeypaye, HETA TNV eEAAEWYN TNG NPOdLEYEPONG, NAeKTpOYpappa His.
Mertd tnv kKatdAuon Ta Baolkd dlacThuata NTav:

A-H=74ms, H-V=62ms, AERP:500/260ms, WCL:300ms, RWCL=340ms,VERP=500/300,
avadpopn aywyn: concentric-decremental.

Kapia taxukapdia 0gv ntav npokAntn kard Tnv HOM kat kapia dtatapaxn TNG KOAMOKOL-
AOKNG aywyng Oev onpelwOnkKe.

Lugntnon/ocupnepacpara: H napoucia napanAnpwpatikay depatiwv kat egeavolc npo-
OLEYEPONG OXETIZETAL e ePPavion alpvidiou Bavartou Aoyw KOWAKNG HApHapuyng nou
NPOKaAE(TaL aNo TAXELD KOWMAKN anodkpLon oTnv NepinTwon nou ot acBeveig autol napou-
0ld0o0oUV KOAMIKN HapHapuyn, TG onotlag n entntwon eivat oxeTika au§npévn oe aoBevelg
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HE NapanAnpwpatika depatia. Kivouvo dlatpexouv oL aoBevelc pe depdTia mou napouctd-
zouwv Bpaxeia (<270ms), avepeBlotn nepiodo. Néa dedopéva dpwe Napouctdzouy TG NAe-
KTPLKEG LOLOTNTEG NOAMWY OePaTiwV WG KUPAWOPEVEG PE Blakupavon Navw Kat Katw ano
70 NpoavaepBev Oplo, o BLAPOPETIKEC NEPLNTWOELG aTov Olo acBevn. EkTog ano autd
TO OTOWXELO, OTN KN PG MEPLNTWON N KATAAUGN ANoQPacioTNKe AOyw Twv eNEL000IWY OU-
HNTWHATIKNG 0pB03pOPNG KOAMOKOWALAKNG Taxukapdiag enaveloodou. H katdAuon autwy
TV OepaTiwy OXETIZETAL PE EPPAVION KOAMOKOWMAKOU AMOKAELOHOU AOyw €yyUTNTAC HE TO
depatio Tou His. U autd eneAéyn kat apxiv n npoonabela npoonéAaong Tou depariou
HEOW TNG a0pTNG KABWG EXEL NePLypaPel N acpaing kardAuon npooBlodlappaypaTikwy
depatiowv peow TnG aoptng. OTav auto dev eyve OUVATO N NAEKTPOAVATOPIKN XapToypapn-
on TNG NpocBlodlaPaypaTikng MEPLOXNG KAl epappoyn Pe akpiBela, BAaBwv oTnv neplo-
xn, (xapnAng wxtog apxika KaBme BIBAOYPAPIKESG ava@opeg deixvouv ENTUXn KatdAuon
HE xapnAo voltage,yeyovoc niBavig ogethopevo oe UNevOoKAPOLa EVIOMNLON AUTWY TwWV
departiwv), nou 0dnynaav, oty Ac@aAn Kat NAPN KaraAuan Tou depariou.

10. MAPOZYNTIKH KOAMIKH TAXYKAPAIA EIZATOMENH ME TO STRESS 0z MIA
AITIA EYKOAHZ KOMOZHX

LT. XAPITOZ, X. KAPANTQONA, ®. AAZAPIAOQY, I. ZIAEPH, . MNAKAAIOZ, |. TEOYNOZ
Kapdtohoyikn Khvikn, I'N. «Aytog MNMaulog», Beaoalovikn

H koAnikn Taxukapdia, cUpewva pe naAalotepeg Tagvounaoelg nou Baotzotav anokAeL-
oTika oto HKI ewpavelag, opizetal wg €vag Kavovikog KOAMKOG puBuoc pe otabepn
ouxvotnta peyaAutepn and 100 naAgoUc/AenTo, o omolog Eekwva €€w anod TV NepLoxn
Tou AeBokopBou. O pnxaviopog TNG pnopet va elvat Tonkn dpacTnplotnta BnparodoTn
(focal pacemaker activity), Gn\. autopatiopog (automaticity) n evepyonoinan (triggered
activity] n enaveioodog (micro- or macroreentry). O KOANKOG NTEPUYLOHOC NG TNV GAAN
NAEUPA avaQePETAL OE €va TUMO KAVOVIKNG Taxukapdiag Pe ouxvoTnTa peyaAutepn ano
240 nahpouc/hentd (pnkog kUkhou Taxukapdiag 250 milliseconds n AwyoTepo) atnv onola
OEV UNAPXEL LOONAEKTPLKN YPAUHN HETAEU TwV KOAMIKWY eNappatwy. O KOAMKOG NTepuyL-
OpOC HE TN OElpd ToU BLaKpPIVETAL GTOV TUMLKO NTEPUYLOMO Mou €€apTaATAL anod To OAKTUALO
g TptyA@xwvag (isthmus-dependent) kat Tov atuno ntepuylopd nou dev e€aptdrat ano 1o
daKTUALO TNG TpLyAwxvag. Auth n Tagvopnon opwg nou Baaotzotav oto HKI elpaveiag exel
noMoUG neploptopouc. OUTE N KOAMKA GUXVOTNTA OUTE N EMEWYN LOONAEKTPLKNG YPAUUNG
elvat eldKN yla Tov INXaviopo Tng Taxukapdiag. H ypnyopn KoAnkn taxukapdia o eva
KOAM0 nou vooet ynopet va pnBet ato HKI™ kKoAntko ntepuylopd kat ano tnv aAn Pepta
€vaG KOAMKOG NTEPUYLOPOG HMOPEL VA EXEL LOONAEKTPLKA OLAOTAPATA HETAEY TwV NTEPUYL-
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KV KUPATwv. ENtnAgov ol pnxaviopol TNg KOAMIkAG Taxukapdiag, onwg autol kaBopizo-
vrat ano i HOM kat 1o ablation, dev oxetigovrat navrote pe 1a HKI kpunpta.

U autd Tov Adyo €xel entkpatnaoetl N TaEvopunon e BAaon Tov PNXaviopo TNG KOAMKAG
Taxukapdiag.

Focal Arrial Automanc atnal tachycardia

Tachycardia Triggered-activity atnal tachycardia
Microreentrant atrial tachycardia

Macroreentrant Cavotricuspid + Clockwise and

Atrial Tachycardia isthmus-dopendent counterclockwise typical

or Arrial Flutter atrial flutters arrial flutrer

Double-loop reentry
Lower-loop reentry
Intra-isthmus reentry

Noncavotricuspid - Upper-loop reentry
isthmus-dependent + Lesional or scar-related
right atrial flutters right atrial macroreentry

Laft atrial flutters Perimitral macroreentry
Pulmonary vein/scar
macrorgsntry
Left sepral macroreentry
Postsurgical/ablation
macroreentry

Evw n pn ouvexng koAnikn taxukapdia (nonsustained AT) aveuplokeTat ouxva o€ karta-
ypagec Holter puBpou kal onavia cuoxeTizeTal ge CUPNTWHATA N GUVEXNG KOAMLKA TAXU-
kapdia (sustained ATs] eivat oxeTika onavia kat dayyvaokerat o€ 5% pe 15% Twv acbe-
VWV PE UnepKoWNakn Taxukapdia nou anocteMovrat yia ablation. Evroutolg n ouxvotntd
TNG 0QV MOCOCTO TWV UNEPKOIALAKWY TAXUKAPOLWY auEAVETaL Pe TNV NAKLa kat ynopet va
@pTaceL 10 23% oe aoBevelg peyalutepoug Twv 70 eTwv. H KoAnikn Taxukapdia pnopet va
eppaviotel oav napoEuopkn n oav akatanauatn Taxukapdia. Otav eivat napoguvrikn,
ol aoBevelg napouctazovrat Pe 1o TUMLKO aloBnpa NaApwv nou NapoucLtazouv Kat oTLg
GMEG HopPEC unepKoAaKNG Taxukapdiag. Mapoia autd pnopet va epgavizouv coBapo-
TEPO OUPNTWHATA KAl AlpodUVALKN KaTappuyn o€ NepinTwon SOPLKNG KaPOLAKNG VOOOU.
2TV NEPLNTWON aKaTANauoTNG KOAMIKNG Taxukapdiag ot acBevelg pnopet va avantuouv
puokapdlondaBela ope\dpevn oe Taxukapdla Kat va ePQavioTolV PE CUPAT@UATA GUM-
(POPNTIKNG KaPOLAKNG avenapkelag. H KoAmkn Taxukapdia prnopet eNiong va eppavioTel
oav ouxvd enavaAapBavopevn Taxukapdia PE ouxva €neL0o0ld KOAMIKNG Taxukapdiag
nou dlakonTovTal and oUVTOHEC NePLOdoUG PAeBokopBlkou puBuou. Auth n enavaiap-
Bavopevn Hop@n KOAMKNG Taxukapdilag PMOPEL va YiveL QVEKTN yLa XpOvLa NMPOKAAWVTAG
CUUNTWHATA POVO OTLC YPNYOPEG KAPOLOKEG CUXVOTNTEG KATA TN OLAPKELD TNG TaXukapoiag
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Kat odnywvTag AlyoTepo ouxva oe dlataTikn guokapdtondBeta. H aoBeving Tng nepintwong
pag eivat 69 eTav kat n dleupevnon TG Eekivnoe pe Holter puBpou 24wmpou yia eneloodla
aloBnpaTtog NaAp®y PIKPNG OXETIKA dLApKeLag Ta onoia dev nTav ouxvd. To Aotnd aTtoptko
loToptkd TNG NTav eAelBepo. To Holter puBpou 24wpou €detEe 1 eNelc6dL0 UNEPKOIALAKNG
TaXUKapdlag, pkpng dlapketag, pe auxvotnta 140-150 naipoUuc/Aento xwpig epeavn P
KUPaTa KaBWe Kal onNpavTKEG OlaTAPAXEC KOAMOKOWALAKNG aywyNG Pe ENELCOOLT KOAMO-
KOWALOKOU anokAglopoU 2:1 kat MANPoUG KOAMOKOWALAKOU aNOKAELOPOU KATA TLG MPWLVEG
Kat Bpadweg wpeg. H aoBevng apvnBnke onolodnnoTe cuykonkd eNeL0odL0 M ENELCOOLO
ZaAng kata 1o napeABov. Agou eEnynBnkav otnv acBevn 1a eupnpara Tou Holter pub-
pou kat Tng niBavng avaykng TonoBetnong povipou kapdlakou Bnpatodotn ato pEAoV,
7€6nKe 0g napakolouBnon dedopévwy Twv NNLWY CUPNNTWHATWY TNG UNEPKOWMAKNG Ta-
xukapdiag. EnavéAnyn tou Holter puBpou 24wpou €del&e Ta idla eupnpata xwplg kapia
HETABOAN Twv CUPNTWHATWY TNG acBevoug. Ze enavéleyxo poutivag oTa TakTkd E.l. 1o
HKI™ £de1&e Wenckebach pe kapdiakn cuxvornta nepinou 50naipouc/Aento. H aoBevig
EPWTWHEVN QVEPEPE EUKOAN KOMWON KAl NPOoypappaTioTnke OOKLpaoia KONwaong yla va
eleyxBel 0 kKapdlakog puBpOG KaTa TN ALAPKELD TNG KOMWONG KAl va anokAELOTOUY onpa-
VTIKOTEPEG BLTAPAXEC TNG KOAMOKOWALAKNG aywync. 2Tn OLapKeLa TNG OOKLUacia KoNwaong
n aoBevnc ep@avioe eUKOAN KOMWON ano 1o 20 AenTd TNG BOKLPAGLag He TNV EPEAVLON
KOAMLKNG Taxukapdiag, NapoAo mou n cuxvoTnTa Twv Kowv auEnBnke otoug 120-130
naAuoUc ava AenTo Kat n doklacia dlakonnke ata peoa Tou 3ou Aentou. H KoAnkn Taxu-
kapdia avaraxBnke kara Tn dldpkela TnG avavnyng. EnavaAnyn Tng doklyactag Yeta ano
Alyn wpa avanapnyaye Ta cuUPNTwPaTa TNG acBevoug kat NAAL PE TNV EPEAVION KOAMKNG
Taxukapdiag nou odnynce oe Npwipn dlakonn Tng dokpaciag. H kKoAnkn Taxukapdia
avataxBnke ava kata Tn dldpKela TNG avavnyng. TeAlka ano@aciotnke n TonoBeTnon
pOviHou kapdtakou Bnpatodorn Tunou DDD yia tn Bepaneia Twv dlatapaxwyv TNG KOAno-
KOWALOKNG aywyng Kat evapén Tng aywyng pe b-bocker yia 1n Bepaneia Twv enelcodiwv
KOAMIKNG TaXUKapOiag KUplwg Kata tn BLapKeLd TNG KOMwaNG.

11. MONIMH AIAQAEBIA AINAOEXTIAKH BHMATOAOTHZH XE MIKPA BPE®H
ME ZYMITAOKH ZYITTENH KAPAIOMABEIA KAI ZYMMNTQMATIKO NAHPH
METEMXEIPHTIKO KOANOKOIAIAKO AMOKAEIZMO

N. EAEYBEPAKHZ, A. MITAAAAHMA, E. KAPANAZIOX
Kapdohoyikn Kawikn, TN Maidwv ABnvav «H Ayia Zopia»

Ewoaywyn: H Bnpatoddtnon oe veoyvd Kat Pikpd Bpepn pe cwpaTikd Bapog pkpoTepo
TOV OKTW XWMOYPAPHWY HE OUyyevh kapdlondbela Kal PHETEYXELPNTIKO MANPN KOAMOKOWL-
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OKO QNOKAELOHO €lval KATG KavOva POVOESTLAKN KAl EMKAPOLaKN. 2 Bpé@n e OWHATIKO
BApOG PIKPOTEPO TWV EIKOGL XIALOYPAP WY pnopel va eival dla@AeBLa aMd povoeoTlakn,
evw n dlapAeBLa dinAogoTiakn BnpatodoTtnon enwxelpeital cuvnBwg oTav 1o Bapog eivat
avw TV €{KooL XIMOYPAHPWV.

LKomnoG. 2Konog TNG HEAETNC €ival va entonpavet o1t n dla@AeBLa dunhogaTiakn Bnparo-
d0TNON €lval EQLKTN Kal o€ PKpd Bpepn OTav autn eival avaykaia yia TNV euvolkn PETey-
XELPNTIKN EEEALEN TOUG.

YAK6 - M€B0dog - AnoteAéopara: H pehétn avagepeTtat oe OUo BnAea Bpepn - npovnnia
nAlkiag 2,5 kat 3 €TV Je OUPANOKN KUavwTikn kapdlonaBela tou Tunou Tng AtnAoe€o-
dou Ae€lac Kowlag pe Arpnoia lMNveupovikng, Eupeia Meookoakn Enkowwvia kat t1a
MeyaAia Ayyela oe Beon MetaBeong. To owpaTtiko Toug Bapog ntav 8,5 kat 9 xtoypappa
avriotowxa. YnoBAnBnkav oe oAkn xelpoupytkn 8opBwaon TUnou Rastelli pe TonoBeTnon
pooxeupatog atnv [Nveupovikn Aptnpla. Eva pnva petd tnv enépBaon otaBepononBnke o
NANPNC KOAMOKOWALAKOG aMOKAELGHOG MOU EKONAWOAV HETEYXELPNTIKA Kal TonoBeTnBnke
povipgog MRI oupBatog DDD - R Bnparodotng. MponynBnke ayyeloypa@ikn anekovion
TV TPaxNAK@V PAEBwV yla va eheyxBel n BatotnTd TOUG KaL TwV OEELWY KAPOLAKWY KOL-
AoThTwv yla va npoodloploBet pe akpiBeta n Beon tou Ae€lou Otiou kat Tng Kopu@ng Tng
Ae€lac Kowiag. AnptoupynBnke enapkng aykUAN Twv NAEKTPOOLWV eVTOC Twv KapOLaKWY
KOWAOTATWY MWGOTE Ta NAEKTPOOLA Va PNV MPOKAAECOUV NPoBANpATa Kata Tnv avantugn Twv
natdlwv. EEL pnveg peTa Tnv PeUTEUON, €lval 0 KOAN KATAOTAoN He KAAEG NAPAPETPOUG
Aetroupyiag Twv BnuatodoTwv.

Yupnepaopara: H AtapAeBla Atnhogotiakn Moviun BnpatodoTtnon eivat duvatov kat 8a
MPENEL va eNXELPELTaL o€ PKpa Bpepn pe Zuyyevn Kapdlonabela kat MeTeyxelpnTiko
[MAnpn KoAnokoAlakd AnokAelopo enedn ota natdld autd n Kapdlakn napoxn Pe Tnv
OUHHETOXN TNG KOAMLKNG EKMOAWGONG EXEL GNUAGLA YLa TNV OPAAN PETEYXELPNTIKN EEEAL-
€n Toug. H Enkapdiakn Bnpatodotnon pe Bwpakotopn ata nadld auta dev eivat navra
duvarn.

Ew. 1. ®DAeBoypapia Tng Aplotepng Avwvupng kat Aplotepnc YnokAeidlag ®AEBag yia va
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eleyxBel n Barotnta Toug (a), ayyeloypapia Tou Otiou Ae€lol KoAnou (BEhog) (B), kotkio-
ypaeia ng Ae€lag Kolag npog anekovion g kopupng Tng (Behog) y) kat anewovion
NAeKTPOdIWY PETA TNV eP@UTEUCN TOUG (B).

12. H ENIAPAZH THZ AIALTOAIKHX KAPAIAKHZ AEITOYPIIAZ ZTHN
ANTANAKAAZTIKH ZYTKOIMH

M. POYMEAHZ, A. ANTONIAAHZ, M. ZOTHPIAAQY, M. KONZTANTINIAHZ,
X. AAZAPIAHZ, M. MEAETIAQY, M. KYPIAKOY, XP. MAMAAOINMOYAOZ,

N. OPATKAKHL, B. BAZIAIKOZ

[ KapdoAoykn Khwvikn A8, IN. Innokpartelo, Becoalovikn

IKoMogG: H ouppETOXn TNG AELTOUPYIKOTNTAG TOU aplaTepoU KoArou [AK) kat Tng aplotepng
Kow\iag (AKA) oTo HnXaviopo NG cuyKonng dev €xel DIEUKPWLOTEL ZTNV Napouoa HEAETN
e€eTA0APE €4V QVATOPLIKA KAl AETOUPYLKA XAPAKTNPLOTIKA TWV aPLOTEPWY KOWNOTATWY OF
NPEPLa CUOXETIZOVTAL PE TNV KAVIKA EKONAWON TNG GUYKOMNG Kal To anoTeAeopa Tng do-
Kiaatag avakiiong (AAN).

YAko6 kat M€Bodou: MehetnBnkav 90 acBeveic pe anwhela ouveidnon kat nilbavag veu-
pokapdloyevoug atrohoyiag nou unoBANBnkav oe AAN. Oool eppavioav ouykonka enet-
000La og NAkia.

AnoteAéopata: H opada A (n=38, 42.2%) ep@avize neplocoTERA GUYKOMIKA EMELCOLT
oe oxéon pe Tn B [odds ratio(OR] ywa >3 eneoodia: 3.29, 95% confidence intervals (Cl)
1.22-8.85, p<0.001).

Yupnepaopara: AoBeveig pe ouykonika enelcodla o PLKPOTEPN NAKLG, EPPAViZOwV HL-
kpoTepec OlaoTacelg AK pe kahUtepn Aettoupyia reservoir. Auto niBavawg unodnAwvel pLa
peyahUTepN eualcBnoia oty EAATTWON TOU MPOPOPTLOU, HE eVTovOTEPN MUPOOOTNON TOU
MNXAVIOHOU TNG aVTAVAKAQOTIKNG GUYKOMNG.

13. TO AYNAMIKO TOY ENAPMATOZ QRS XTIZ AOKIMAZIEZ ANAKAIZHX KAl
AAENOZXINHX XE AYBENEIZ ME LYT'KOIMH AINQXTOY AITIOAOTIAX

M. ZOTHPIAAQY', XT. BEPIOIMOYAOZ? A. ®OTOMAIAHZ', A. ANTONIAAHY,

M. POYMEAHZ', M. KONXTANTINIAHZ', K. MITAKOTTANNHZ', E. MATKOYPEAIAL',
XP. MANAAOMOYAOZ', N. DPATKAKHZ', B. BAZIAIKOZ'

'T" Kapdwohoyikn KAwikn A8, N. Innokpareto, Beaoalovikn

TMaBoroyikn KAwvikn, N, XaAKIOKAG
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Zkonog: To xapnAo duvapiko Tou QRS exet avapepOei o1t ouppeTEXel oty NaBoyevela TN
VEUPOKAPOLOYEVOUG OUYKOMNG. 2TNV Napouoa PEAETN BlepeuvnBnke €av To OUVAULKO ToU
QRS oxertizetat pe nv ékBaan T dokipaoiag avakhong (AAN] kat Adevoaivng [AAA) oe
OUYKOMA ayvaoTou arohoyiag (ZAA).

YAko kat MéBodog: Ye 90 aoBevelg pe XAA nou pehetnBnkav pe AAN/AAA, npocdiopi-
oTnKe 10 Ouvaptko Tou QRS oe 12 anaywyeg. H AAA BewpnBnke BeTikn epooov kataypa-
(NKe KOAMOKOWALAKOG anokAelopog >10 sec n acuatohia >6 sec.

AnoteAéopara: To duvapiko Tou endpparoc R otnv anaywyn Il ntav gikpotepo oe BeTikn
AAN [4.5143.69 vs. 7.36+5.61 mV, p<0.05).

Lupnepaopata: Xapnhd duvapika tou R o1ic anaywyeg Il kataVF cuoxetizovral pe BeTikn
AAN 1 AAA oe aoBeveig pe ZAA, NiBavig UNoONAMVOVTAG XAPAKTNPLOTIKA YEWHETPLKN
KapOLakn OLaPOPPWON KAl KOWOKN eknoAwan n onoila pnopet va dlayvwoBel nAekTpo-
KapOLoYpPaPLKWG Kat va cUPBAMeL oTn dlayvwoTikn Olepelvnon acBevav e CUyKonn.

MEMNTH 12 ZENTEMBPIOY 2019 | 13:45 - 15:00
Mpoedpot: A. Kouha§ng, X. Manadonouiog

14. SIMULTANEOUS TRANSRADIAL AND TRASFEMORAL APPROACH TO
FACILITATE DUAL CATHETER TECHNIQUE FOR CORONARY PERFORATION

M. AIAATTEAOZ, 6. KOYTZOKQOZTAL, A. KOYIMAPANHL, E. METEINIAQY,
X. KAPBOYNHZ, A. ZIAKAZ
A Kapdiohoyikn Kawikn, T.I-N. AXETA, Beooalovikn

Introduction: Dual catheter technique utilizes a second guiding catheter in the same
coronary ostium for graft stent deployment while a balloon is kept inflated at the site
of perforation through the first guiding catheter, in order to gain time and reduce
uncontrolled hemorrhage.

Case presentation: A 76-year-old male with stable angina symptoms underwent a
programmed coronary angiography though transradial access that revealed a severe
stenosis at the mid-left anterior descending artery. After lesion pre-dilatation with
2.5x20 mm semi-compliant balloon, an everolimus drug-eluting 3.0x28 mm stent
was implanted. During post-dilatation with a 4.0x10 mm non-compliant balloon an
Ellis type lll perforation was created. The non-compliant balloon was immediately
inflated at the site of perforation and a second guiding catheter cannulated the left
main through femoral access. A 4.0x22 mm PTFE-covered graft stent was deployed,
but while assessing the final result a dissection was noted at the proximal end of the

65



66

120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

MEPIAHWEIZ EPTAZION - MPAKTIKA YNEAPIOY

stent and a new everolimus drug-eluting 4.0x20 mm stent was implanted (Fig.1E].
The final result was very good with no contrast extravasation. The patient remained
hemodynamically stable throughout his hospitalization.

Conclusions: The dual catheter technique is a safe and fast approach to treat a PClI
induced severe coronary artery perforation. Femoral approach is not to be abandoned
and young interventionalists should still be trained to it despite transradial access
dominance in everyday practice.

15. PERCUTANEOUS CORONARY INTERVENTION FACILITATED BY IN-STENT
SHOCKWAVE LITHOTRIPSY

M. AIAATTEAOL, I KAZIMHZ? A. KOYMNAPANHZ', E. METEINIAOY",
X. KAPBOYNHZ', A. ZIAKAY!

A Kapdtohoywkn, T.I-N. AXEMA, Becoahovikn

B’ Kapdwhoyikn, N. Innokpareto, Becoalovikn

Introduction: Shockwave intravascular lithotripsy (S-IVL] is a novel technique for the
treatment of severely calcified coronary lesions, by delivering high-pressure son-
icwaves at the arterial wall through a special balloon catheter.

Case presentation: A 53-year-old male underwent a dominant right coronary artery
(RCA) primary [RCA) percutaneous coronary intervention (PCI) because of an inferior
ST-elevation myocardial infarction (STEMI). Despite post-dilatations at high atmos-
pheres, full expansion of the distal stent could not be achieved. One month later the pa-
tient was programmed for intravascular ultrasound (IVUS] at the site of the previously
underexpanded stent. Through transradial access and a 6 Fr guiding catheter, the RCA
IVUS confirmed an underexpanded stent with heavy circumferential calcification and
S-IVL treatment was decided. A total of eight 10 sec-cycles were applied, repeated
IVUS showed calcium disruption and a non-compliant balloon at 20 atm sufficiently
expanded the stent. The patient was discharged the next day after an uneventful hos-
pitalization.

Conclusions: S-IVL has appeared as a promising and effective technique for modifying
heavily calcified lesions without serious complications. Only scarce reports exist about
its use in previously implanted stents. Should stent integrity be assessed by intravas-
cular imaging in these situations? Should a new stent-in-stent be implanted?
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16. ZYITPOOH KABETHPA AITEIONAAXTIKHZ META ENITYXH ENEMBAZH XTH
AEZTIA ZITEGANIAIA

M. POAITHX', A. ZAMAPAL', I. MMOXTANITHX', A. MAMAAOIMOYAOZ', M. TAXTZH?,
I. BOT'IATZHL!

"Kapooroywkn Khwvikn, Noa. Bépotag

ZAyyetoxelpoupyikn KAwikn, Noa. Bépotag

AoBevng 72 etwv npoonABe oto TEI atrlwpevog ZaAn kat aduvapia apxoPeEVa NPo WPWV.
To nAektpokapdloypapnua 12 anaywywv napouciaze NANPN KOAMOKOWMAKO AnoKAELOPO
pe ouxvornta 35 b/min, QRS pe eUpog <120ms, xwplg Slatapaxeg Toug Stacthuatog ST. O
aoBevng nTav aoduvapika otabepog pe aptnpiakn nicon 140/90 mmHg kat dev hapBa-
ve Bpadukapdlakn aywyn. AVEQEPE aTOPLKO LOTOPLKO MAAALAC ayyELONAQOTIKAG TNG OELAg
aTepaviaiag aptnpiag pe TonoBetnon 2 evdooTtepaviaiwv npoBecewy. Kata tTnv dlapkeLa
TNG voonAeiag Tou uneBANBN oe aTePavioypapLlko EAeyxo 0 onoiog avedelEe nAnpn ano-
epagn eyyuc 0e€lag ote@aviaiag aptnpiag nou nepleAapBave Tig duo EVOOOTEPAWVLALEG
npoBEoeLg Nou napouciazav Kevo Alywv XIMOoTwV oTnv TonoBeETnon Toug. Apxikd xpnat-
pononBnke n 0eELd KEPKLOLKN MPOCMEAQON KAl Adyw ToNMoBETNONG NPOCWPWOU BLaPAE-
Blou BnpatodoTn péow TG de€lag pnplatag AEBAG. Adyw EKOECNPACHEVNG EAKWONG
NG Oe€lag unokAeldiou apTnplag, kara Tnv npoondBela Twv Xewplopwy o kaBethpag ay-
yelonAaotikng 1unou AL napousiace ouatpoen (Ewova 1) n onola dev AuBnke pe dia-
(POPOUG XELPLOPOUG KAl anattnBnke XELPOUPYLKN aPaipeon Ue apTNELOTOUN 0TO UYWOG TNG
peooTNTag TNG Oe€Lag KepkOIKNG aptnplag (Ewkova 2). Mapouctazoupe To NEPLOTATIKO Ka-
Bwg Kat Toug xelpLopouc Nou akoAouBnoav yia TNV ENTUXN avTLHETOMNLON TNG EMNAOKNG.

E. 1

Ew. 2
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17. EMITYXHZ ZTEQANIOI PA®IA MEZO APIZTEPHZ KEPKIAIKHZ MPOLMEAALHZ
LE HAIKIOMENO AZB6ENH ME AEZIOKAPAIA KAI ZOBAPH LTENOXH AOPTIKHZ
BAABIAAL

K. KINTHZ, X. MANTHZ, E. MANAAAKHZ, A. ANTQONATOZ, A. NOYAIANITOY,
X. APMONHZ, X. TOYNTAL, E. ATIOXTOAOMOYAOQY, T. TKIKA, . MATZIAINAKOZ
Kapdohoyikn KAawikn, KwvotavronouAeto I-N. ABnvav

H avaotpopn Twv onAdaxvwy pe de€lokapdia eivat gla ondvia cuyyevng avwpaAia n onoia
pnopet va ouvdebel pe aMec kapdlakeg NaBnaoelg nou eivat KOWEG 0TOUG NAKLWHEVOUG
ONWG N EKPUALOTIKN OTEVWON TNG aopTkng BaABidag. H Wwaitepn auth avatopia, o dlago-
PETIKOG MPOOAVATOALOHOG TNG OTEPAVLALAG YEWHETPLAG Kal oL KATAANAEG AKTWVOAOYLIKEG
npoBoAEg anoteholv NPOKANGN yla Tov enepBaTiko kKapdloAodyo. 2NV napouca epyacia,
napouctazoupe evav 78-e1wv avdpa pe de€lokapdia o onoiog aventuge coBapn oTevwon
TNG aopTkNG BaABidag kat unoBANBNKe o€ OLAYVWOTIKN OTEPAVIOYPAPLa XPNOLHOMNOLW-
VTaG TNV KEPKLOLKN MPOooneéAaan. Ava@EpPovTal Ol TEXVIKEG AENTOPEPELEG YLd TNV EMTUXN
€xBaon Tou KapdLaKoU KaBeTNPLOGHOU HECW KEPKIOIKAG MPOCNEAAONG 0TA ATOMA AUTA HE
avaoTpoPn TWV GNAGXVWV.

18. STENT DISLODGEMENT: A DIFFERENT APPROACH ON THIS RARE BUT
IMPORTANT COMPLICATION

F. ECONOMOU, T. BELEVESLIS, D. KOULAXIS, ST. DELIOGLANIS, P. KYRIAKIDIS
424 Military Hospital of Thessaloniki

Stent dislodgement is a rare but important complication in Interventional Cardiology.
All Interventionalists should be familiar with this type of complication, and how to
manage it. We present a case report of a 58-year-old male that was admitted to our
hospital with a mid-LAD severe lesion. After multiple predilatations, stent delivery was
not possible and, due to intense force of stent delivery system, a stent dislodgement in
a proximal lesion segment occurred. Then we managed to deliver the dislodged stent
in place with a novel technique.
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19. 8POMBOZH AEZIOY KOAMOY XE AZ6ENH YMNO AIMOKABAPIH

I. ZMYPOMHTPOZX', A. TEQPIOMOYAQOZL', B. PAMTHZ?
'Kapooroyikn Khvikn, [N, Katepivng
“Movada Texvntou Negpou, MM.I.N. AXEMA, Beooalovikn

IKonog: Aldyvwon kat aviipetwnon BpopBwong de€lou KOAMou oe aoBevn pe vePPLKN
avendpkela TeAkou oTadiou uno atdokaBapon.

YAko kat M€Bodot: [uvaika acBevig 45 eTav, OlayVWOTNKE PE TEALKOU 0Tadlou VEPPLKN
avendpkela, NiBavotara oTa NAaiola NapapeEANPEVNG XPOvVLag ornewpapaTovepirdag, Kat
T€BnKe o€ ouvedpleg eEwvePPLKNG kKABapaong Pe ToNoBETNGN NPOCWEWVOU KEVIPLKOU (PAE-
Bikou kaBetnpa otn Oe€la eow opayitda.

Tpelg eBdopadeg peTa TV €vapEn Twv ouVedPL®Y Napouctace OEKATIKN MUPETIKN Kivn-
on xwpig ouvodd cupnTwpara. And Tov epyacTnplakd €AEYX0 MOU akoAoUBNOE MPOEKUYE
nnia av€non Twv Aeukwv alpoopatpiwv kat Tng CRP, oplaka pelwpévo kAaopa C3 Tou
CUUNANP®PATOC KAl 0pLaKN auENon Twv Y 0QaLpLVV.

Mapanép@bnke yia dlaBwPakikod UNepnxokapdloypa@nUa 1o ornoio avedelEe UNePNXo-
YEVEC HOpwpa aTov OeELO KOAMO. Katd Tnv nepatrépw dlepelivnon e OLOLoOPAYELD UME-
pnxokapodtloypaenua entBeBalwBnke n napoucia akivnTou UNEPNXOYEVOUG HOPPWHATOG
oe enagn pe 10 eAeUBepo Toixwpa Tou BeELOU KOAMOU Kal HE TO AKPO TOU OQPAYLTIOKOU
kaBetnpa nou BplokoTav eviog Tou de§lou kKoANou. Me dlayvwon epyaciag Tnv BpopBw-
on 0e€10U KOAMOU OXETIZOPEVN HE Mapousia KeviptkoU pAeBikoy kaBethpa (CRAT), éywve
evapEn avTNnKTKNG aywyng apxika pe H.X.M.B kat pia eBdopdda apydTepa e anod tou
OTOPATOC OKEVOKOUPapoAn. Eyve eniong évap&n aviidikpoBlakng aywyng (Bavkopukivn,
apkaoivn) dedopévng Tng niBavorntag enoAuvone. Mpog neparépw unoaTNPLEN TNG dt-
ayvwong OlevepynBnke payvnTikn Topoypaeia kapdag n onota avedel&e “napouaia pop-
Qwparog 24x19 mm oto onicBlo nAdyLo Toixwpa Tou OeELOU KOAMOU Kal 0 APECN GXEON
HE TNV TplyAwxva BaABida, xwplc va napatnpouvTal oTEVWTIKG Gpawopeva.
AnoteAéopata: H xopnynon avitnnKTKNG aywyng CUVEXIOTNKE yla 6L AVEG [E enave-
KTlunon pe dloloopayelo unepnxokapdloypaenpa onou entBeBatwBnke n didyvwon pe
oTadlakn peiwon Tou peyeBoug pexpL TNy NANpn e€agavian Tou BpopBou.
Lupnepaopata: H nBavornta BpopBwong evidg Tou de€lou kOAMou anatrel augnpevn
enaypunvnon oTlg Katnyopleg acBevav nou GEPOUV yia PAKPO XPOVIKO dLaoTnua Ke-
VIPLKOUG (PAEBIKOUG KABETNPEG KAl TAKTLKO AMELKOVIOTIKO EAeyX0, BEBOPEVNG TNG CUXVE
QOUPNTWHATIKNG NMOPELAG. BEPANEUTIKME, CNAVTIKN €lvat N agaipean/aviikatdaTacn Tou
pAeBokaBeTnpa epooov eival EPLIKTN, EVW 0L KUPLEG EMNOYEG €lval N QVILINTKIKA aywyn
Kat n xelpoupytkn BpopBexTopn.
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20. NO REFLOW PHENOMENON AS A RESULT OF BALLOON RAPTURE DURING
CORONARY ANGIOPLASTY. A CASE REPORT AND REWIE TO LITERATURE

G. SOFIDIS, N. KONSTANDINIDIS, E. KARAGIANIDIS, P. DASKALAKI, 1. KAGGELIDIS,
G. DELIGIANNIS, I. KATSADOUROS, SP. ROUMELIQTIS, K. PAPADOPOULOS,

G. SIANOS

Tst Cardiology Dept, AHEPA UGH, Thessaloniki

Balloon rupture (BR) during coronary angioplasty is a rare complication leading to
serious problems, such as thrombus formation, coronary perforation, dissection, air
embolism and balloon entrapment. Broken catheter fragments can also cause no/
slow flow phenomenon. Herewith, we present an unusual case of BR, where broken
fragments of the device were entrapped in the Circumflex artery (LCx) during elective
PCI.

A 64-year-old male with history of hypertension, dyslipidemia and obesity was
scheduled for coronary angiography, due to stable angina on maximal tolerated
antianginal treatment. Coronary angiography revealed three vessel disease. The
patient was scheduled for coronary revascularization. A 6-Fr guiding catheter was used
for the left coronary artery. A Cougar XT wire was advanced to distal LCX. An Artimes
2.5x20mm balloon was inflated progressively to predilate the lesion at mid LCx. The
balloon raptured at 16 Atm and the patient immediately developed severe hypotension
with ECG changes (ST elevation in the precordial leads). Coronary angiography revealed
TIMI-2 flow. Normal saline and nitroglycerin were immediately administered, resulting
in stabilization of the patient.

Coronary dissection is the most common complication following balloon rupture
during PCIl. No reflow phenomenon due to balloon rupture is a rare and often
catastrophic complication. In our case, broken balloon fragments propagated no reflow
phenomenon, which was promptly recognized and successfully treated.
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Mpoedpol: M. ToeAevrakng, B. Tgipog

21. INITIAL EXPERIENCE AND LEARNING CURVE OF LEFT DISTAL RADIAL
ARTERY (LdRA) ACCESS FOR CORONARY ANGIOGRAPHY AND/OR INTERVENTION
IN ALL COMERS

GEORGIOS C. BOMPOTIS', IANNIS P. LAZARIDIS?, GEORGIOS SIANOS?,
KOSTANTINOS P. TOUTOUZAS*, ANDREANA G. BOMPOTI®, IOANNIS G. STYLIADIS'

'Cardiac Catheterization Laboratory, General Hospital Papageorgiou,

Thessaloniki, Greece.

Aascular Department of 1st Surgical Clinic of AUTH, General Hospital

Papageorgiou, Thessaloniki, Greece.

°A Department of Cardiology, AHEPA University Hospital, Thessaloniki, Greece.

“A Department of Cardiology, National and Kapodistrian University of Athens,
Hippokrateion Hospital, Athens, Greece.

SDepartment of Radiology, Conquest Hospital, East Sussex Healthcare NHS Trust, UK

Background: Distal radial artery is located in the anatomical “snuffbox”, a deepening
of the dorsal surface of the hand at the anatomical area of the scaphoid-trapezius
carpal bones, clearly visible when the thumb finger is extended. It was used in the
past for placing finely pulverized tobacco that was inhaled. LdRA has been proposed
very recently as an arterial access aiming in improving patient comfort and procedure
efficiency and safety. The study focuses on safety, feasibility and the learning curve
of usage of the LdRA approach as a routine access for coronary angiography and/or
intervention in an all-comers population.

Methods: From 24/12/2018 to 24/04/2019 (4 months) 623 consecutive patients under-
went coronary angiography at the Catheterization Laboratory of Papageorgiou General
Hospital by a single operator (GCBJ. Twenty four (24) patients were excluded (8 left-
handed patients; accessed via the RdRA, 6 patients with a left arm A-V fistula for renal
dialysis, 3 patients with a harvested Left Radial Artery for CABG, 2 patients with a RIMA
graft and 5 patients for other reasons). In total 599 consecutive patients were attempt-
ed from LdRA representing the study population, representing the largest dataset in
the field to our knowledge. This is part of a currently ongoing study with the overall
result to be announced soon.

Results: Patients were analyzed in groups of 25 patients in chronological order from
the beginning of the study. Success/failure rates (representing the learning curve) are
presented in table 1 and in Figure 1.
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TABLE 1

GROUP SUCCESS | FAILURE %
1 1-25 19 6 76
2 26-50 19 6 76
3 51-75 21 4 84
4 76-100 18 7 72
5 101-125 20 5 80
6 126-150 17 8 68
7 151-175 21 4 84

TOTAL 175pts 135 40 77.15

TRANSITION FROM LOW SUCCESS TO HIGH SUCCESS

GROUP | SUCCESS | FAILURE %
8 176-200 22 3 88
9 201-225 2 1 9%
10 226-250 25 0 100
1 251-275 23 2 92
12 276-300 2% 1 9%
13 301-325 22 3 88
14 326-350 22 3 88
15 351-375 25 0 100
16 376-400 2% 1 9%
17 401-425 23 2 92
18 426-450 2% 1 9%
19 451-475 22 3 88
20 476-500 25 0 100
21 501-525 23 2 92
22 526-550 23 2 92
23 551-575 22 3 88
24 576-599 21 3 87.5

TOTAL 424pts 394 30 92.91
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FIGURE 1
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Green line depicts success rate %, Purple line depicts failure rate %. The two lines diverge after 175 cases.

Conclusion: The use of LdRA is feasible and safe in a routine/all comer setting for
coronary angiography and intervention. For a very experienced radial operator 175 con-
secutive procedures in a short period of time where required to achieve very high suc-
cess rates of LdRA access representing the learning curve for this procedure.

All authors declare no conflict of interest for this study.

Corresponding author: Georgios Bompotis, Interventional Cardiologist, Director
Email:gebomp(dgmail.com, tel.:00306936815814
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22. AIAOAEBIA ZYTKAEIZH ANOIKTOY BOTAAEIOY MOPOY ME THN ZYZKEYH
AMPLATZER DUCT OCCLUDER Il ZE BPE®H ME BPOI'XONTNEYMONIKH AYZIAAZIA
KAl ZOBAPH NMNEYMONIKH YMEPTAZH

N. EAEYBEPAKHZ, A. MITAAAAHMA, AIK. TTANNAKOIOYAQY, . AOYKOIMOYAOY,
E. KAPANAZIOX
Kapdtohoyikn Khwvikn, [N, Matdwv ABnvav «H Ayia Zopia»

Ewoaywyn: H nveupovikn unéptaon oe Bpepn pe Bpoyxonveupovikn duonhaoia eivat vo-
00G e pakpoxpbvia nopeia kat oxt navia eupevn e€EAEN. H napouaia BotaAeiou didet Tnv
eviunwaon oTL eNtBapUvel TNV VOGO Kal anoTeAEL OXETIKN AVTEVOELEN yLd XOPAYNON ayYELO-
SLOGTAATIKGV TOU MVEUHOVIKOU QyYELAKOU OLKTUOU.

LKOMOG: 2Konog TNG HEAETNG elval va €E€eTACEL av N CUYKAELON Tou avolkToU BoTaAelou
nopou aTa Bpepn auta cUpBAMeL oTnv BEATIwWON TNG KAWVIKNG KAl NOPAKAWVIKNG €LKOVAG
TOUG Kal av BEATLVEL TNV NpOYVWaon Toug.

YAko - MéBodog - AnoteAéopara: H pueAeéTn avagepeTtal oe TEooepa Bpepn, U dppeva
Kat 0Uo BnAea, NAKLAG 4 éwg 18 pnvav, pe 0oBapn NveupoviKn unéPTaan (GUGTNHATIKEG
MVEUPOVIKEG MIECELC) Kal PETPLO avolkTo BotdAeto nopo. YnoBAnBnkav oe kaBetnplaopo
kapdlag npog entBeBaiwan Tng vooou Toug. H npoowpwvn ouykAelon Tou BoTaieiou pei-
WOE EAAPP®G TIC NVEUHOVLKEG MIECELG KAl TENKA Mpaypatonotnbnke optaTikh dlapAEBLa
oUykAeton pe Tnv cuokeun Amplatzer Duct Occluder Il. To €va Bpepog BnAu, nhikiag 4
HNVWV ePEAvioe PJeTd Tov KaBETNPLOOHO EKOECNPACUEVN UNEpKanvia kat coBapn peTa-
BoAikn oEewon. Xpewaobnke va tonoBetnBel oe avanveuotTnpa UYPNANG TAAGVTWONG HE
xopnynaon povo€etdiou Tou azwrou (NOJ yia éva elkootreTpawpo.

Metd Tnv cUykAelon xopnynBnke otlvteva@iAn oe dUo Bpepn evw ota aAa dUo cuvdua-
OpOG ollvTeva@iAng kat gnozevravng. MNapakoAouBouvrat yia dtdoTtnpa 2 - 15 ynvav kat n
MVEUHOVLKN TOUG UNEPTaon eivatl otaBepn unepnxoypa@ika ala Kat KAwka. H cuoTtoAkn
nleon TNG NVEUPOVIKNG UMOAOYIZETAL ano TNV avenapKeLa TRYAWXLVAg Kat egpavizetl au-
EopelwaELg, xwpig va dlatnpeital oTaBepd N apxKN PELWON APECWG PETA TNV OUYKAELON
Tou BotaAeiou.

Ew. 1. Aktivoypapikn elkova oe Jikpo Bpepog pe coBapn Bpoyxonveupovikn ducniacia
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(a) kat oe Bpépoc pe nniotepn voao (B), Tng dlatetapévng 0e€1a¢ Koiag Adyw TG nveu-
HoVIKNG unépTaonc [y) kat opakn pon péow Tou BotaAeiou katd tnv Doppler e€€taon npwv
TV oUykAeLon (8).

Lupnepaopara: H dtapAeBia ouykAeton Tou BotaAeiou oe Bpepn PE NVEUHOVIKN UNEPTACN
oe €dapog Bpoyxonveupovikng duoniaciag dev paiveral va cUPBAMEL GTNV CUVTOHEUON
NG €EEMENG TNG N 0TNV KAWLKN Kat napakAvikn BeAtiwon Tng. Evdexopévwg va anotelet
SkAelda ao@alelag yla TV xopnynon GAVTEVAQIANG n/Kal unozeviavng Kat Undpxet n
TA0N aNo Toug NatdokapdLoAGYOUG va CUYKAELETaL aTa Bpe@n auTa.

23. OIEA LTED®ANIAIA ZYNAPOMA KAI AYTOMATOZ AIAXQPIZMOZ XTTEGANIAION
APTHPION. H EMMEIPIA AMO 7 NMEPINTOZEIX

A. MTMOYAMIOY?, XP. MANAAOMOYAOZ? A. ZIOYTAZY, I. KAZIMHZ?, XT. TZHKAZ?,
L. NAMAZAXAPIOY', A. MAMNAKQNXTANTINOY', IT. NANAZTEGANOY',

I. KANONIAHZ3, B. BAZIAIKOZ? I. TEOYNOZ'

Kapdoroyikn Kawvikn, FN. «Aylog MauAog», Becoalovikn

7" Kapdwohoyikn KAwikn, I'N. Innokpdrelo, Beooahovikn

°B’ Kapoooyikn Khwvikn, IN. Innokpareto, Becoaiovikn

“Khvikn Aylog Aoukag, Beaoalovikn

Ewoaywyn: O autopatog dlaxwplopog Twv ote@aviaiwv aprnpav (SCAD] avayvwpizetat
OAO KaL Mo OUXVA WG alTia 0E€0G oTepaviaiou ouvOpopou. Ayyeloypapika dlakpilvetat oe
3 1UNoug e Tov OEUTEPO Va €lval KAl 0 MO GUXVA aNavioUPEVOG. 2TOX0C TNG Napouoag He-
AETNG NTaV va HEAeTNBOUV Ta €NONPLOAOYLIKA XOPAKTNPLOTIKA, N AVTLHETWMALON KaBmg Kat
n nopeta EMnvwv aoBevav nou napoustacav SCAD Ta teheutaia 2 €Tn.

M&BodoL: MeAeThBnkav enTa NeptnTwoelg acBevmy pe 0V oTe@avLaio cUVOPOUO NMou el-
eavioav ayyeloypapka etkova SCAD oTov éheyxo mou akohouBnoe, oe dUo AlpoduvapLka
Epyaompta 1ng noAng, eva Anpoato [N, Aytog MatAog) kat eva 1Stwtikd (I Kwikn Aytog
Noukag). Kataypapnkav 1a emdnplohoyika, dnpoypa@ika aTowxela Twv acBeviv Kabmg
eniong Kat o TPOMoG AVTIHETWNIONG Kal Ta Peizova kapdilayyelaka cupBapata otig 30 pe-
pec kat 1 €10G.

AnoteAéapata: H nietovornta Twv acBevav ntav yuvaikeg (6/7 nepuiitwoetg, 86%) pe
péon nhikia 53 étn. O 4/7 eixav duohimdawpia eva 3/7 ntav kanviotég. Kat ot 7 epga-
vioTnkav pe etkova NSTEMI (avodog hs tponovivng, oupntopara kat HKIMekeg alolw-
oelg) eve og Ghoug nponynBnke atpeacoyovo epébiopa (6/7 ouvataBnparikn eopTon Kat
1/7 xepoupyeio). Ta ate@aviaia nou npooBAnBnkav htav xapaktnplotika 1 (6/7) A 2 (1/7),
ue kuptapxia Tou LAD (5/7). RCA (1/7) kat D1 (2/7) Atav Ta GMa npooBeBAnpéva ayyela.
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H TIMI pon oe 0Aeg Ti¢ nepnt@woetg nAnv pwag nrav TIMI I Ayyeloypagika 5/7 nept-
NTWOoELG NTav Tunou 2A, 1 1unou 2B kat 1 1Unou 3. Ze KapLd ano TG NEPUITWOELG WOTO0O
dev gylve evdoayyelakn anewkovion Tng naBoAoyiag. OAot ot aoBeveig avripeTwnioTnkay
apXKa ouvTnpNTIKA PeTa Tnv avayvwpton tTou SCAD, pe dtnAn avralgoneTaAlakn aywyn.

‘Evag acBevnc eviog pnvoc napouciaoe veo enetoodio pe STEMI kat nAnpn anogpa&n Tou

auhou (LAD], nou anairnoe ayyelonAaoTikn pe TonoBetnon 3 stent €w¢ 10 OpLo TOU OTEAE-
X0UG. XTOUG NEPLOCOTEPOUC acBevelg NpayparonotnBnke oTERAVIOYPAPLKOG EAEYXOG MPOC
enBeBaiwon Tng unoxwpnaong Tng naboloyiag eviog €Toug and TNV apxikn exkTignon. H
enBiwon oto €10¢ ntav 100%.

Tupnepaopata: H kAwvikn oviotnta Tou SCAD eival oxeTika ouxvn kat Ba npenet va yivel
EUPEWG YvwaTn oTnv Kapdlohoylkn KowoTnta, 0TOXEUOVTAG OTNV KAAUTEPN QVTLHETWL-
an Kat XeWLoPo Twv acBevav autwv. Ta dnPoypaplka XapakTnpLoTka Twv acBevmy TNG
oelpdq pag, kabwg Kat o TPOMOG ePPAVIONG, N ayyeloypa@ikn Tagwopnon tou SCAD, n
QvaTopLKN TOU KATAVOHN, N QVTIHETWMALON TOU KAl N NpOyVwon ToU NPOCOHOLAZEL HE TLG
avtioTolxeg oelpeg TG AleBvouc BiBAoypapiag.

24. COST-EFFECTIVENESS ANALYSIS OF CORONARY CHRONIC TOTAL OCCLUSION
(CTO) INTERVENTIONS IN SYMPTOMATIC PATIENTS WITH STABLE ANGINA

E. KARAGIANNIDIS', N. KONSTANTINIDIS, K. KOUPIDIS?, V. ALETRAS?,

G. SOFIDIS, I. KAGGELIDIS', A. KARTAS', G. DELIGIANNIS', G. WERNER?,

C. DI MARIO?®, G. SIANOS'

"st Dept of Cardiology, UGH AHEPA, Thessaloniki

?Dept of Mathematics, A.U.Th

°*Dept of Business Administration, University of Macedonia, Thessaloniki
“Medizinische Klinik | (Cardiology & Intensive Care), Klinikum Darmstadt GMBH,
Darmstadt, Germany

Careggi GH, Florence, Italy

Background-Objective: Percutaneous coronary intervention (PCl) of chronic total
occlusions (CTO) has demonstrated a significant improvement at least in quality-of-life
for patients with stable angina compared to optimal medical treatment (OMT), with
certain studies providing also evidence for survival benefit. Nonetheless, in view of the
significant cost of the CTO-PCI procedure, it is important to compare its cost to its
relative outcomes in order to optimize clinical decision making. The objective of the
present study is to determine the cost-effectiveness of CTO-PClvs OMT in symptomatic
chronic stable angina.
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Methods: A two-part cost-effectiveness model consisting of a short-term decision-tree
and a long-term Markov model was utilized to calculate costs and health outcomes for
CTO-PCl and for OMT from a UK NHS perspective, using a time-horizon of 10 years.
Peri-procedural resource use and transition probabilities for the decision-tree were
obtained from the European Registry of CTO (ERCTOJ, which incorporates data from
more than 17,500 CTO PCI procedures. Long-term transition probabilities for the
Markov model, utilities and costs were obtained from published literature. Deterministic
and probabilistic sensitivity analysis were undertaken to explore the robustness of our
findings. All analyses were performed using R programming language.

Results: For the base-case analysis CTO-PClincurred more costs than optimal medical
treatment, but it was associated with more QUALYs, leading to an ICUR of £17082.7/
QUALY. Sensitivity analysis revealed that the model was most sensitive to changes in
the transition probabilities regarding the effectiveness of CTO-PCl in reducing mortality
and cardiovascular events.

Conclusion: Our analysis suggests that CTO-PCI is a cost-effective strategy, if it is
associated with improved clinical outcomes for symptomatic patients with stable
coronary artery disease. It is unlikely to represent a cost-effective strategy, if only a
quality-of-life benefit is assumed. Further adequately powered clinical studies are
required to explore the effect of CTO-PCl on long-term cardiovascular events.

25. CORRELATION OF THE SEVERITY OF PSORIASIS WITH THE COMPLEXITY OF
CORONARY HEART DISEASE. OBSERVATION STUDY WITH RETROSPECTIVE DATA
EVALUATION

G. SOFIDIS, AIK. PATSATSI?, D. PAPATHEMELLI', N. KONSTANDINIDIS',

E. KARAGIANNIDIS', P. DASKALAKI', K. PAPADOPOULOS", SP. ROUMELIOTIS',
I. KATSADOUROQS', G. SIANOS'

st Cardiology Dept, AHEPA UGH, Thessaloniki

22nd Dermatology Dept, AHEPA UGH, Thessaloniki

Major studies have shown that the risk of a cardiovascular event is increased in patients
with psoriasis. However, most of these studies, often do not have a clearly documented
history of cardiovascular disease in the populations studied. In addition, there are no
systematic studies and reports correlating the severity of psoriasis with the complexity
of CAD, as quantified by SYNTAX score. In 2005, a team of researchers proposed a system
of coronary heart disease complexity in order to select optimal reperfusion technique in
coronary patients. The purpose of this study is to demonstrate the correlation between
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the severity of psoriasis and the complexity of CAD, as demonstrated angiographically
and quantified by SYNTAX score. We retrospectively studied 47 patients with psoriasis
who had a history of CAD. We compared the prevalence of psoriasis severity in a
sample of CAD patients confirmed by coronary angiography and quantified by the
SYNTAX score and in a non-CAD patient control sample. The correlation of the severity
of psoriasis with the complexity of coronary artery disease was the main research
question of the study, namely the correlation between the PASI and the SYNTAX score.
Initially, correlations were made with the Pearson correlation coefficient and then with
the Spearman correlation coefficient. Both coefficients demonstrated that there was
a significant correlation between the two scores of 0.699 and 0.612 respectively with
p value =, 000, N=47. Psoriasis is associated with a systemic inflammatory load and
there is a trend, nowadays towards renaming the skin disorder as psoriatic disease,
including the various comorbidities. Further studies are required to assess the
underlying pathogenetic mechanisms that link psoriasis to CAD.

26. ATIOTEAEZMATA MEAETHZ OMAAAY AY6ENQN OI Or0I0I MAZXOYN AMO TO
LYNAPOMO TAKOTSUBO KAl EMOANIZOYN ZTE®ANIAIA ABHPOMATIKH NOZO

A. MIAKAL', A. HEYSE?, F. VAN DURME?, T. COUCK2, B. ALZAND?,
S. PAPAIOANNOU?, G. BOMPOTIS*, L. VANNESTE?, B. DE BRUYNE?
'Movada Epgepayparwv, Nautikd Noookopeio ABnvav

Cardiology department, AALST Cardiovascular Centre

Szreaviaia Movada, Nautiko Noookopeio ABnvav

“Kapotohoyikn Khwikn, I'N. Manayewpyiou, Becoaiovikn

Ynootpwpa: To ouvdpopo Takotsubo (TTS) xapaktnpizerat and napodikn ducketroupyia
TNG OUGTOAIKNG KAl OLAGTOALKNG NIECNG TNG OPLOTEPNG KOWALAG HE HLa NOLKIALG OlaTapaxwv
TNG THNHATIKNG KWNTIKOTNTAG TWV TOXWHATWY Je napdAnAn anoucia unap&ng oteqa-
viatag vooou. H ouvunapén opwe oTe@aviatag vooou dev eivat onavia. H Bepaneia twv
acBevav pe TTS kat cuvunapén ate@aviaiag vooou dev ival NANPWG HEAETNHEVN.
ITOX0G: 2KOMOG TNG NapoUoac PEAETNG €lval va KATaypawel TG TPEXOUCEC enepBaTkeg
Kal Un enepBatikeég napepBacelg autng TN opadag acbevav otnv KABNPEPVA KAWLKN
MPAKTLKN.

Mé&Bodou: Karaypawape ta dedopéva Tng OleToug napakoAouBnang aoBevav pe TTS oe
duo Noookopeia Tng neploxng Oost Vlanderen ot onolot kat unoBANBnKkav oe oTEPAVLO-
YPAPLKO EAeyX0 KaTa TNG 0&eia paon. H cuvunap&n coBapou BaBpou oTepaviaiag vooou
0plOTNKE WG N UNApEN ayyeloypa@Lkng otevwaong >70% eva n cuvunap&n petplou Babuou
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aTepaviaiag vooou oplaTnKe wg N UNapgn ayyeloypa@ikng atévwaong 40-70%.
AnoteAéopata: 31 acBevelc eixav KAWIKA, NAeKTpokadLoypa@kd, BLOXNHIKA Kal anet-
KovioTka eupnpata TTS. 2e 12 aoBeveig napatnpnBnke n ouvunapén otepaviaiag vo-
oou (XN) (38,7%). 7 aoBeveic (22,5%) énaoxav ano coBapol BaBuoU IN kat 5 acbeveig
(16,1%) ano petpiou BaBuou. Kataypd@rnke éva Tuniko pattern 6latapaxng TG KWNTIKO-
TNTAG TWV TOXWHATWY JE AKWVNOLA KOPUPNG Kal ouvunapgn n OxL OLaTapaxwy oTa eVOLAPE-
oa Tunparta oe 11 aoBeveic. 2e kaveva and Toug aoBeveig dev dlantoTwBnke KapOLOYEVEG
ook. H péan mn tou kKAaopatog e€wbnang (KE) ntav 41% (eupog 29%-59%). 7 aoBeveig
eixav 2N 1 ayyelou ek Twv onoiwv 0TOUG 4 To ayyeio auto NTav o NpooBlog kaTwv kKAadog
Kat oe Tpelg n 0e€la otepaviaia aptnpia. 6 acBeveic unoBANBNKav oe ayyelonAaoTkn e
elQUTEUON evdoaoTePaviaiag NpoBeang Katd TNV OLAPKELD TNG 0EELAC PATNG TOU EMELCO-
dlou. Aev napatnpnBnkav entnAokég ano Tig napandvw enepBacelg. Mapd 10 yeyovog
o1 n a€lonotia NG pétpnong T otepaviaiag egpedpeiac (XEP) pong ato TTS eivat und
apeeBATnon Adyw Tng OUCAeToUpyiag OTN oTEPAVLaia PKPOKUKAOPOpla évag acBevng
pe otevwaon Tng 1aEng Tou 70% otn de€La atepaviaia aptnpia €AaBe Tn BEATIOTN pappa-
KEUTIKN aywyn PETA ano Tn perpnon tng 2EP ota enineda tou 0.94. Anod toug 5 aoBeveig
pe petpiou BaBuou éktaan Tng IN n YEP petpnbnke oe 2 nepuintwoetg (0.84 kat aTig
dUo neptntwoelg). Xnv nparn nepintwan n 2ZEP enavaAn@Bnke éva phiva pera and v
anokaraotaon Tou KE Tng aplotepnc kowiag kat petpnBnke oto 0.76 pe anotéAeopa tnv
enavayyeiwon Tou acBevn pe TN XpRaon ayyelonAaoTkng. Kataypdgtnke o Bavatog evog
aoBevoug 2 eBdopddeg apyoTepa ano Tnv oEeia pacn Aoyw EYKEPAALKOU €MELOOOIOU NOU
nTav Kat n awia TNG EJQAVIONG Tou ouvdpopou. 2Toug unoAotnoug 11 aoBeveig unnpe
NANPNC AMoKaTaoTaon TNG AETOUPYLKOTNTAG TNG APLOTEPNC KOWALAC.

Lupnépaopa: H ouvunapén petplou n coBapou BaBuou ekracng XN oe aoBeveig pe
TTS dev anotelel pla ouxvn kAwvikn ovrotnTa. H enavayyeiwon Tng cuvunapxoucag ZN
anoTeAel pLa TaKTKN Nou uloBeTelTal ano Toug enepBaTikouc kapdlohdyoug Wlaitepa ot
NEPLNTWOELG OMOU TO AYYELD MOU MACXEL Elval NpooBlog karoviag khadog. H xpnon Tng
YEP nporteiverat va xpnolgonoleital MpooeKTKA KAl 6TN JETAPPACN TwV anoTEAECHATWY
va AapBaverat ndvra un’ oy n OLATaPaxn GTN AETOUPYLKOTNTA TNG HIKPOKUKAOPOPLAG.
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27. H XPHZH ENIKEKAAYMMENQN ENAOZTE®ANIAIQN MPOBEZEQON ZTHN
ANTIMETQMIZH ZTEGANIAIQON ANEYPYZMATON

A. ®OTOIAIAHZ, A. MOZIAAOLZ, . ZOTHPIOY, B. KATAPTZH, ZT. KAPAKANAL,
N. ZTAMATIAAHZ, A. NTATZIOZ, I. XTYAIAAHZ
B" Kapdioroyikn Khwvikn, I'N. Manayewpyiou, Becoalovikn

Ikonog: H karaypapn Tng epnelpiag and Ty TonoBETNON ENKEKAAUPHEVWY EVOOTTEPA-
viaiwv npoBeoewv (covered stents) oe aoBeveic pe otepaviaia aveupuopara.

YAko kat M€Bodog: Kara tnv duapkela 3 eTwv HEAETNBNKe avadpopka n TonoBeTnon
evdoatepaviaiwv npoBeaewv Tunou PK-Papyrus (Biotronik] oe aoBeveig pe otepaviaia
aveupuaopata. Kataypd@nke 10 Ll0TOPLKO Twv acBevav, n atrloAoyia TonoBeTnong, Ta TexvL-
KO XapAKTNPLOTIKA TNG AYYELOMAQOTIKNG, OL TUXOV €MNMAOKEG KaTa TNV TonoBETnon Kat n
peconpoBeopn kat pakponpoBeopn BatotnTa Twv NpoBeécewv.

AnoteAéopara: TonoBetnBnkav 5 enkekaluppeva stent oe 5 dppeveg aaBeveic peang
nAikiag 62,6 €tn. Ano To ouvolo Twv acBevawy, n TonoBetnon Twv NpoBeéocewy npaypa-
TonotnBnke oe 2 acBevelg e npoo@ato oEU oTe@avVLaio €NEGOBLO, EVQW OTOUG UMOAOL-
noug 3 aoBeveic n TonoBeTnon Twv NpoBeoewv NpayyatononBnke Kata Tnv dlepeuvnon
nBavng n yvwoTng otepaviaiag vooou. XpnowonotnBnkav peyedn covered stents ano
3.0x20mm €wg 4x20mm. Avatopikwg, TonoBetnBnke €va stent otnv de€la otepaviaia
aprnpia, éva stent otov NpooBLlo katlovta kKAado Kat Tpia stent oTnv neplonwpevn aptnpia,
€K TwV onolwv eva aTov NpwTto apBAU enwxeilo. 2e evav aoBevn 1o entkekahuppevo stent
TonoBetnBnke peta€l duo evdoaTepaviaiwy npoBeéaewv Tunou DES (drug eluting stent)
HE KOAO QMELKOVIOTIKO anoTeéAeopa. Aev napatnpnBnkav eNMAOKEG ouTe Kata Tnv dLap-
kela TonoBeTnong Twv NpoBeaewy ouTe Kata TNV dueon nepiodo Perd Tnv TonoBeTnon. 6
HAVEG PETA TNV TonoBeTnon n BatdTnTa Twv evdooTePaviaiwv NpoBecewy ATav ENApKNG oe
0Aoug Toug aaBeveig, opwg 1,5 €10G peta TNV TonoBeTnon dlanoTwBnke ano@pagn evog
stent 10 0Moio avTPETWNLOTNKE K vEou e ayyetonhaotikn (balloon only).
Lupnepaopata: H xpnon enkekahuppevawy evdooTepaviaiwy npoBeoewv oe aoBevelg pe
oTepaviaia aveupuopaTta eivat pla ac@aing KAWLKN NPakTikn epoocov To peyeBog kat n
Beon Tou aveupuopatog eivat cupBato. EnnAiéov dlanotwBnke n enapkng oupBatotnTa
Tng opopng TonoBeétnang DES kat covered stents. Télog, kataypagnke n enapkn Barod-
TNTA TWV EMNKEKAAUPPEVWY NpoBeaewv PeoonpoBeaopa, evw n pakponpoBeopn BatotnTa
XPNZEL NEPATEPW OLEPELVNON OE PEAETEG PE PEYAAUTEPO aplBo acBevav.
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28. AIATNQITIKH ZTEQANIOIPA®IA MEZO KEPKIAIKHZ MPOZMEAAZHZ
LE XOBAPH XTENQOZH AOPTIKHZ BAABIAAZ: APIZTEPH ENANTI AETIAX
MPOXMNEAAZHX KAI'5 FR ENANTI 6 FR METEGOX AIATNQXTIKOY KABETHPA

K. KINTHZ, X. MANTHZ, E. MAMAAAKHZ, A. ANTONATOZ, A. TOYAIANITOY,
X. APMONHZ, X. TOYNTAZL, E. ANIOXTOAOINOYAOQY, T. TKIKA, X. MATZIAINAKOZ
Kapdtohoyikn Khvikn, KwvotavionouAeto -N. ABnvav

IKonog: H dlayvwaoTikn oTe@avioypapia ota atopa pe coBapn oTEVWON TNG AopTIKNG BaA-
Bidag nponvyeirat Npw TNV avTlkataoTaon autng. XKonog TNG napoucag JeAETNG nTav va
a§loAoyNoEeL TNV AOPAAELD KAL TNV ANOTEAECHATIKOTNTA TNG KEPKIBLKNG NPOGMEAACNG Kal
™ xpnan Twv 5 French (Fr] og ouykplon pe Twv 6 Fr dlayvwoTtikav kaBempwv.

YAko kat MéBodou: Mehetnoape 200 dladoxikoug acBeveic pe coBapn oTévwaon aopTi-
KNG BahBidag (112 avdpec, ueon nhikia 73 €n) nou unoBANBNKav oe BLAYWWOTIKN aTe-
eavioypagia. O kaBetnplaopdg npaypartonotnBnke peow e€LAG N aploTEPNG KEPKLOLKNG
aprnpiag xpnowonowwviag 5 n 6 Fr kaBetnpeg. ETol, oxnpatiotnkav T€00€pLg OpAdEG
aoBevav (R5, R6, L5 kat Lb). Ta tehkd onpeia Atav n enauxia Tng dtadkaoiag, o xpovog
aktvookonnang (FT), n ddon akrivoBohiag [DAP kat Air kerma (AK]], o aptBpog kaBeth-
PWV KAl N NoCOTNTA OKLAYpPAPLKoU.

AnoteAéopata: H avaluon One-way €8el&e OTL N opdda Twv RS, CUYKPLTLKA PE TIG AANEG
3 opadeg, ouvodeuotav ano auénpévo FT (6.67+3.10 vs 3.06+1.89 Aenta, p < 0.001), DAP
(38627+16423 vs 29437+15761 mGycm?2, p < 0.001), AK (443463 vs 329+51 mGy, p <
0.001) kat noodTnTa oklaypagkou (253 vs 20+2 ml, p < 0.05). Meta€l twv dMwv 3 opd-
dwv, oL Napanavw napaperpol Ogv BLEPEPAV GNUAvVTIKA. H noAAanAn avaAuon ypappkng
naAvdpounong anokahuye OTL To péyeBog Tou kaBetnpa, N NAEUPA KEPKIOIKNG MPOCNE-
Aaong kat 1o BMI tou aoBevn ntav ave€aptntot napayovreg ng DAP (R2 = 0.44, p < 0.001)
kat FT (R2=0.378, p < 0.001).

Lupnepaopara: To peyeBog Tou kaBetnpa, N MAEUPA NPOCNEAAONG KAl TA KAWIKA xapa-
KTNPLOTIKG anoTehoUv Napayovieg €kBeong oTnv akTvoBoAla Kal oTo XpOvVo OKTWVOOKO-
nnong otoug acBeveig pe coBapn oTtévwon TG aopTikng BaABidag nou unoBaiovral oe
aTe(avIoypapia HEOW TNG KEPKIBLKNG MPOCMNEAQONG.
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29. ANTIMETQMNIZH AZ6ENQN ME STEMI KAl YWHAO ®OPTIO 6POMBOY ME
MHXANIKH 6POMBEKTOMH ZE ZYNAYAIMO ME ANAZTOAEA MAYKOMPOTEINHE
[1B/IIA XQPIZ AMEZH EMOYTEYZH STENT

K. KINTHZ, X. MANTHZ, E. MAMAAAKHZ, A. ANTONATOZ, A. TOYAIANITOY,
X. APMONHZ, X. TOYNTAZL, E. ANIOXTOAOINOYAOQY, T. TKIKA, X. MATZIAINAKOZ
Kapdtohoyikn Khvikn, KwvotavionouAeto -N. ABnvav

ZKonag: To uwnAo poprio BpopBou anoteAel aveEdpTnTo Napdayovra KvdUVoU yila enLnAo-
KEG KaTd Tn OLAPKELD TNG NPWTOYEVOUG ayyelonhaoTikng oe acBeveig pe STEMI. Na die-
peuvNBEeL KaTG NOCOV Pl OTPATNYIKA UNXavikng BpopBexTopng o ouvduacpd Pe avaoTo-
Aea yhukonpwreivng I1b/Illa xwplic Tnv egputeucn stent oxeTizeTal pe pelwpévn ouxvotnTa
epeaviong no-reflow pawopevo oe ouykplon pe TNV eppuTeucn stent oe aoBevelg pe
STEMI kat upnAo poprio BpopBou.

YAko6 Kat MéBodot: Mehetnoape 206 dladoxikoug acBeveig pe STEMI kat upnAo @oprtio
BpopBou (171 avdpeg, peon nAkia 53 £Tn) Mou avTETWNIOTNKAV Pe Unxavikn BpopBe-
KTOpN 0g ouvduaopo pe avaotodea yukonpwreivng IIb/Illa pe n xwpic epgiteuan stent.
Ot aacBeveic xwpiotnkav oe 2 opadec: opada non-stent PCl (n = 101) kat opada stent PCI
(n = 105). A€lohoynoape ayyeloypa@ka Kat NAEKTPOKAPALOYPAPIKA GNPEia enavalaTw-
ong puokapdiou, kaBwg eniong Kat KAika cupBapata. Ta TeAkd onpeia nTav n eppavion
no-reflow @awvopévou ato T€A0G TNG enepBaang, n eppavion TIMI pong 0 peta Tnv npw-
toyevn PCI, n nAnpng anokardataon Tng avaonaong ST apéowg peta Ty npwtoyevn PCI,
n ep@avion kapdlayyelakwv oupBapdrwy katd Tn voonAeia (appubpieg, véo euppayua,
duohetroupyia LV, BpopBwon stent) kat Télog o Bavaroc.

AnoteAéopara: No-reflow pawopevo epgpaviotnke oto 16% tng opadag stent PCl kat ato
7% tn¢ opadac non-stent PCI (p < 0.01). Mapayovn Tng avaonaong ST apéowg Petd T
npwroyevh PCl napatnpnbnke oto 18% kat 22% twv acBevav, avriotowxa (p=0.35). Kata
Tnv £€€000, T0 KAdopa eEwBnong Tng LV otnv opada stent PCIl kat otnv opdda non-stent
PCI nrav 50% kat 55%, avriotowxa (p < 0.01).

Lupnepaopata: H ynxavikn BpopBekTopn oe ouvdUAopO PE TOUG aVaOTOAELG YAUKOMPW-
tetvng Ib/Illa xwpic eppureuon stent eivat epappoctun kat anoteheoparikn pebodog oe
peyaho aplBuod aoBevav pe STEMI kat ugnid goptio BpopBou. Maivetat o1t n peBodog
autn odnyel o KAAUTEPA anoTeEAECHATA €NAVAUATWONG KAl AlyOTEPEG EMMAOKEG an’ OTL
n oupBaTikn NPWTOYEVAG ayyelonAaoTikn pe epeuTeuon stent. MeAhovTikeg peleteg Ba
a§loAoynoouv TN BEATLOTN QVTLHETWNLON Twv a0BeVWV auTQV.
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30. KAPAIAKOZ KABETHPIAZMOZ AMNO TO XEPI MEPAN THX KEPKIAIKHZ
APTHPIAZ: ENAAAAKTIKEZ OAOI

M. AIAATTEAOZ, A. TTATIANTZA, A. KOYINAPANHZ, E. METEINIAOY,
X. KAPBOYNHZ, A. ZIAKAL
A" Kapdtohoyikn Khwvikn, TT.EN. AXETA, Becoahovikn

Zkonog: O kapdlakog KaBETNPLACHOG HETW TNG KEPKIOLKNG apTnpiag anoTeAel Tnv npaTn
enthoyn wg 080G NPooNEAdoNG GNPEPA. YNAPXOUV OPWG NEPLITWOELG MOU N KEPKLOIKN
aprnpia dev eivat «dtaBeatpn», Aoyw aduvapiag NapakevINong, onacyou n aAAwy TExvL-
KV OUOKOA@V. 2TLG NEPLNTWOELG QUTEG, OTAV 0 KABETNPLAGTNG ENLUELVEL va NAPAPEIvEL OE
NPOCMNEAaCN ano To XEPL, EVAAAKTIKEG 0dol anoTehoUv N wAEvia kat n Bpaxwovia aptnpia.
YKOMOG TNG JEAETNG Pag elval N KATaypa@n Twv NEPUITWOEWY XPNONG TWV EVAAIKTIKOV
00wv npocnéhaong ano To xépt o€ oelpd acBevav Tou M.1-N.6. AXETA.

YAko6 kat MéBodol: MeAetnBnkav cuvolika 407 aoBeveig nou unoBANBnKav o kapdlakd
KaBeTnplaopo pe NpwTN eNAoyN TNV KEPKLOLKN apTnpia KAl Kataypaenkav oL NEPLUITWOELG
XPNONG €0TW Kal Jiag eVAAAKTIKNG 000U.

AnoteAéoparta: Ye 7 aoBeveig [1,7%) xpnowonomnBnke wg evaMakTikn 000¢ N wAevia
(n=5) 1 n Bpaxwwvia (n=2] aptnpia. AUo acBeveig unoBANBNKav oe ayYELOMAQOTIKN, EVG) OE
évav 0gv KaTEOTN duvaTh N OAOKANPWON TOU KABETNPLAOHOU HECW TNG WAEVLAG KAL XPNOL-
ponotnBnke TeAkd n pnptaia aptnpia. MNMapatnpnBnkav cuvolikd duo atgatwpata EASY I,
pia awpoppayia BARC I, evi 0Aeg oL aptnpieg ntav Bateg onwg entBeBatwBnke pe triplex.
LZupnepaopata: Ot evaMakTIKEG 000( MPOCNEAICNG AMO TO XEPL HMIOPOUV VA XPNGLHUOMOL-
nBoUV e aNOTEAEOHATIKOTNTA KAL AOPAAELD OTLG ONAVIEG NEPLITWOELG MoU 0 KaBeTnpla-
OMOC HEOW TNG KEPKLOIKNG apTNplag Ogv eival EPLKTOG.

31. RAPID PACING FOR BALLOON AORTIC VALVULOPLASTY HELPS PREVENT
HIGH-RISK SURGICAL BAILOUT PROCEDURES DURING THE FIRST YEAR OF LIFE

K. MYLONAS, CH. KAVWOURAS, P. KAROULI, D. AVRAMIDIS, A. KALANGOS,
D. ANDERSON, A. TZIFA
MITERA HOSPITAL

Objective: Balloon aortic valvuloplasty (BAV] for congenital aortic valve stenosis is
well established. Rapid right ventricular pacing (RRVP) is commonly used to achieve
balloon stability in children aged over 12 months. We sought to review our institutional
experience with RRVP-assisted BAV and evaluate the safety and effectiveness of the
technique in neonates and infants.
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Methods: Retrospective study between February 2011-February 2019.

Results: A total of 31 patients (15 neonates/infants and 16 children) were analyzed.
Ventricular fibrillation occurred in 3 neonates with evidence of myocardial ischemia.
All were successfully cardioverted. Aortic gradient was significantly reduced (max 72
to 39 mmHg, p+2.54 years. Reinterventions were performed for predominantly aortic
stenosis. History of prior aortic valve procedures (p=0.04), presence of moderate AR
prior to (p=0.04), or immediately after catheterization (p=0.02) were risk factors for re-
interventions.

Conclusions: RRVP can be used in all pediatric age groups to decrease the incidence
of AR and reintervention rates, thus avoiding high-risk surgical bailout procedures in
neonates and infants in the first year of life. Myocardial ischemia may predispose for
ventricular dysrhythmias during RRVP.

32. REGIONAL CEREBRAL OXYMETRY SATURATION (RSC02) VALUES ARE
CORRELATED WITH THE PATIENT'S HEMODYNAMIC PARAMETERS AND
CARDIOVASCULAR STABILITY DURING A TRANSCATHETER AORTIC VALVE
IMPLANTATION (TAVI)

K. SPANOPOULOS, J. RUD, G. BOMPOTIS, I. STYLIADIS, E. GOUTZIOMITROU
Department of Cardiology, Papageorgiou GH, Thessaloniki

In patients sedated for TAVI, cerebral oxymetry saturation (rSc02] is a way of monitoring
not only patient’s cerebral oxygenation but also cardiovascular stability, perfusion and
tissue oxygenation. In this study we recorded and correlated rScO2 values with patient’s
haemodynamic parameters during the TAVI procedure.

Twenty patients (n=20], received opioids (fentanyl 100 pg) just before the onset of
the TAVI procedure followed by the sedative agent dexmedetomidine administered
intravenously as a continuous infusion. Anesthetic monitoring consisted of ECG, Sp0O2,
rSc02 and capnography. Patient’s blood pressure (BP) and heart rate (HR) decreased
gradually for the first 60min (by 18% for BP and by 16% for HR]. RSc02 values decreased
gradually only by 8% [mean value) at the same time, however a further 23% (mean
value) decrease was recorded during the aortic valve prosthesis deployment. In some
patients a rapid ventricular pacing (RVP) was applied followed by a balloon predilation.
Systolic BP in these patients dropped below 60-45 mmHg and rScO2 values decreased
from baseline by 50% respectively. BP, HR and rScO2 restored to the previous levels
after termination of pacing and the duration of RVP was less than 15 seconds.

RScO? has a clear positive correlation to the patient's BP during TAVI procedure
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and reflects not only cerebral but also tissue perfusion and oxygenation in general.
Accordingly, intraoperative rScO2 desaturation has not only been linked to postoperative
cerebral complications but also to worse general clinical outcome.

33. CEREBRAL OXYGENATION BALANCE AND HEMODYNAMIC CHANGES IN
PATIENTS SEDATED WITH A PROPOFOL INTRAVENOUS INFUSION COMPARED TO
THE PATIENTS THAT HAVE NOT BEEN SEDATED FOR TRANSCATHETER AORTIC
VALVE IMPLANTATION (TAVI)

K. SPANOPOULOS, G. BOMPOTIS, A. MITSOKAPAS, J. RUD, I. STYLIADIS,
E. GOUTZIOMITROU
Dept of Cardiology, Papageorgiou GH, Thessaloniki

Patients undergoing TAVI in our hospital are mainly treated using local anesthesia,
however an additional sedation technique is frequently needed. In this study we re-
corded hemodynamic parameters and cerebral oxygen saturation (rSc02) values and
compared these parameters between patients sedated with propofol and patients who
did not receive any sedation.

Twenty-four patients [n=24), were enrolled in this study. Anesthetic monitoring con-
sisted of ECG, pulse oximetry (Sp02), rScO2, and capnography. Patients in group A
(n=12) received opioids (fentanyl 100 ug) followed by the sedative agent propofol ad-
ministered as a continuous intravenous infusion of 0,5 - 1,5mg/kg/h. Patients in group
B received only opioids iv (fentanyl 100ug) for analgesia and local anesthesia at the site
of the sheath placement. Sedated patient’s blood pressure (BP) and heart rate (HR)
decreased gradually during the procedure (by 14% for BP, p=0,03 and by 10% for HR)
whereas r5c02 values did not significantly decrease. Hemodynamic parameters as
well as r5c02 did not significantly change in group B. During the aortic valve prosthesis
deployment, a rapid decrease in blood pressure and rScO2 values has been recorder in
both two groups, lasting for only a few seconds, with no significant differences between
the two groups.

Sedation, with a propofol iv infusion induced only a minimal decrease in BP but offered
us some clear advantages such as patient's immaobility and avoidance of patient’s dis-
comfort during the procedure.

85



86

120 ZYNEAPIO EIIEMBATIKHS KAPAIOAOI'TAS
& HAEKTPO®YZIOAOITAX

MEPIAHWEIZ EPTAZION - MPAKTIKA YNEAPIOY

34. CEREBRAL OXYMETRY SATURATION (RSC02) VALUES BEFORE AND AFTER
AORTIC PROSTHESIS DEPLOYMENT IN PATIENTS UNDERGOING TRANSCATHETER
AORTIC VALVE IMPLANTATION (TAVI)

K. SPANOPOULOS, G. BOMPOTIS, A. MITSOKAPAS, J. RUD, I. STYLIADIS,
E. GOUTZIOMITROU
Dept of Cardiology, Papageorgiou GH, Thessaloniki

The present study was designed to explore the relationship between rSc02 values be-
fore and after aortic valve deployment in patients undergoing TAVI.

Twenty patients (n=20), were enrolled in this study. Anesthetic monitoring consisted of
ECG, Sp02, rSc02, and capnography. All patients received opioids (fentanyl 100 pg] fol-
lowed by the sedative agent propofol given as a continuous intravenous infusion. Blood
pressure (BP) and heart rate (HR) decreased gradually during the procedure (by 14%
for BP, and 10% for HR] but rSc02 values did not significantly decrease. A further 27%
(mean value] reduction in rSc02 was recorded during the aortic valve prosthesis de-
ploument, concomitantly with a 39% blood pressure reduction. In some patients a rapid
ventricular pacing (RVP) was applied followed by a balloon predilation. In these cases
systolic BP dropped below 60-40 mmHg and rSc02, values decreased from baseline
by 50% or ever more. After a successful aortic prosthesis implementation and ter-
mination of RVP, BP, HR and rSc02 restored to the previous levels. Systolic arterial
blood pressure increased immediately after aortic prosthesis deployment by 11TmmHg
(mean value) whereas diastolic pressure decreased by 24mmHg (mean value) com-
pared to the values before.

In our study rScO2 decreased by 27% during conventional aortic valve prosthesis de-
ployment, whereas rSc0?2 decreased below 50% compared to baseline values when
an RVP was applied. At the end of TAVI intervention rScO2 value were reduced by 5%
(mean value) compared to the baseline values recorded at the beginning of the proce-
dure.
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35. MODIFIED SEPTOSTOMY IN TRANSPOSITION OF GREAT ARTERIES WITH
ANEURYSMAL AND INTACT ATRIAL SEPTUM

K. MYLONAS, A. TZIFA
'MITERA Hospital

A male term patient was delivered electively due to prenatal diagnosis of d-transpo-
sition of great arteries. Postpartum arterial saturation measured 65%. Transthoracic
echo revealed an extremely aneurysmal atrial septum with no septal defect. Emergent
Rashkind procedure was deemed necessary. Multiple attempts to advance the sep-
tostomy catheter from the right to the left atrium resulted in tenting of the septum
with no obvious interatrial flow. The aneurysmal septum was therefore advanced with
caution and perforated within the left lower pulmonary vein under echocardiographic
guidance. The patient tolerated the procedure well and a successful arterial switch op-
eration was performed eight days later. Stabilization and perforation of an aneurysmal,
intact atrial septum within the pulmonary vein may be a helpful maneuver to complete
the Rashkind procedure.

36. ENAOZTE®ANIAIA AIBOTPIWIA (SHOCKWAVE) XE ENTONA EMAXBEZTOMENH
BAABH. MPOZOXH ZTIZ AENTOMEPEIEZ...

Z. AEAHOTAANHE, 8. MNEAEBEZAHZ, A. KOYAAEHZ, ©. 0OIKONOMOY,
M. KYPIAKIAHZ
424 Teviko 21patiwTtiko Noookopeio Beooalovikng

H ayyelonAaoTikn o€ OTeEVWOELG PE UYPNAO POpPTIO a0BECTIOU GUOXETIZETAL E ONPAVTIKO
nooooTo anotuxiag, Adyw TNG PN KaAng €KNTUENG kat evanoBeong Twv evdonpoBeaewv.
H avripetwnon TeTolwy enacBeoTwpéviv ayyeiwy OLEUKOAUVETAL TWPA HE TNV EQAPHOYN
plag ouokeung-kaBetpa (Shockwave Intravascular lithotripsy), nou enurpénet  dlavot-
€N TNG OTEVWONG HECW EKMOPMNG UNEPNXNTIKWY WOTIKWY KUPATWY, To MEPLOTATIKO Apopa
avopa 72 e1wv otov onolo OlevepynBn ate@avioypagia, Adyw otnBdayxng, nou avedelEe
eviova enaoBeoTwpeva ayyeia Pe onpavtikn BAABn otn peaotnTa Tou npooBiou Katlovia
kAadou. MNpoypapparioBnke yla dlevepyela ayyelonhaoTikng pe kaBetnpa AlBotpupiac. Na
Tnv entruxn dLavolEn Tng BAABNG xpetaoTnke va xpnotponotnBouy eldikd ulika. Ot entnio-
KEG OPWG KPUBoVTaL NAVTa OTLG AENTOHEPELEG...
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37. AIAOAEBIA EMOYTEYXZH STENT ZTON ANOIKTO BOTAAEIO MOPO MOAY MNPO-
QPOY NEOI'NOY ME BOTAAEIOEEAPTOMENH XYZTHMATIKH KYKAO®OPIA XE
EAA®OX AIAKOIMHX AOPTIKOY TOXO0Y

N. EAEYBEPAKHZ, A. MITAAAAHMA, N. ANAPEOQY, A. ANAINQXZTOMOYAOY,
E. KAPANAZXIOZ, E. MNOYZA

Kapdtohoyko Tunpa Noookopeiou Maidwy «Ayia Zogia», B - Movada Evratikng
Neoyvawv Noookopeiou lNaidwv «Ayia Zopia»

Ewoaywyn: H ronoBetnon stent otov avolkTd BoTaAelo NOPo VEOYVMV N HIKPWY Bpepwv e
BoTaAeloe€apTwPEVN CUGTNRATIKNA PON alpaTog eivat pia evaAakTKN Ayotepo enepBart-
KN OE OXEON [E TNV XELPOUPYLKN TEXVIKN Y1d TNV QVAKOUPLOTIKN 1 UBPAKA (0g auvduaopo
LE XELPOUPYLKN) PXIKN QVTIIETWMLON TOUG LEXPL TNV OPLOTIKN XELPOUPYIKN OlopBwon o
peyaAUuTEPN NAWKia.

ZKoNOG: 2Konog TNG HEAETNG €ival va Neplypdyel TNV onavia Nepintwon ouyyevoug Kap-
dlonaBelag oe eva NoAU NPOwWPEO VEOYVO HE MOAU PIKPO CWHATIKO BAPOG Kal TNV apXikn
dlakaBetnpla dLadEPUIKN aVAKOUPLOTIKN QVTLHETWLON TOU GTNV VEOYVIKN N Npw(pn Bpe-
OGN NAKLa.

YAko - M£B0dog - AnoteAéoparta: H pEAETN avapEpeTal o GPPEV VEOYVO HE OwHaTL-
kO Bdpog 1200 gr. EwonxBn otnv Movada Neoyvav aueowg PETA TNV YEWNGON TOU AOYW
kapdlakng avenapkelag. To nxwkapdloypapnua €0etge Atakonn AopTikou ToEou TUNoU
B. H pon otnv katouoa aoptn kat Tnv de€ld unokAeidla nrav BotaAetoe€aptwpevn. O
avolkToC BoTaAelog dlatnpnBnke apxikd pe xopnynon evdopAeBlag npootayhavdivng. To
veoywo waTooo ed@avioe NekpwTikn EviepokoAiTida anenTikn yla TNV Zwn Tou Kat n
npootayhavoivn dlakonnke. EpgureupBnke autodiatewvopevo Stent Sinus Superflex DS
tn¢ Optimed dtapetpou 8 mm kat pnkoug 12 mm otov BotaAelo and tnv @AeBikn 0d6. H
pON MPOGC TNV KaTlouoa aoptn dlatnpnBnke pe anoteheopa Tnv atadlakn BeAtiwon Tou. H
NekpwTikn EviepokoAiTida pe Tnv KataAANAN avTipikpoBLakn aywyn oTadlakd unoxwpn-
0€ Kat apxtoe n otadlakn augnon Bapoug Tou Neoyvou. Xopnynon acnipivng wg avrat-
ponetahlakou Ogv KpiBnke avaykaia. To veoyvo MpoypaupaTiZETal yla oOAKN XELPOUPYLKN
dopBwon Tng kapdlonabelag oe peyahUTepn NAKIO He PeYaAUTEPO CWHATIKO BAPOG Kat
HE PLKPOTEPO OLEYXELPNTLKO KivOuvO.

Ew. 1. Aakekoppévo Aoptiko To€o (a) kat cuvéxion g KatoUong AopThg pe Tov Bo-
TaAeto (B) unepnxoypapikn anewkovion Tou stent atov Botaketo (y) kat opaAn pon péow
autou kara v Doppler e€€taon (3).
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Tupnepaopara: H Alakonn AopTikou To€ou €ival pla OXETIKA 0NaAvLa CUYYEVNG Kapolo-
naBela kat n XePoupyLKN avTlpeT®@NLoN eivat n povn duvatn Bepaneia, oTav 1o cwpatt-
KO Bapog Tou veoyvou eivat kataAAnAo. H dtadeppikn epguteuon stent otov BotdAelo oe
NPOWPa VEOYVA €lval PLa KAAN EVAAAKTIKN GVAKOUPLOTLKN MPOOEYYLON HEXPL TNV OPLOTIKN
Bepaneia.

38. SINGLE CORONARY ARTERY

G. DELIGIANNIS, E. KARAGIANNIDIS, G. SOFIDIS, I. KAGELIDIS, G. SIANOS
Dept of Cardiology, AHEPA UGH, Thessaloniki

In otherwise normal patients, there may be variations in the number, shape, and loca-
tion of the ostia or origins of the coronary arteries. Most of these variations appear to
be of no clinical significance (1).

Normally, there are three main coronary arteries, the right coronary artery (RCAJ, left
circumflex artery (LCX] and left anterior descending (LAD), with the LCX and LAD arter-
ies arising from a common stem, the left main coronary artery (LMCA).

The RCA typically arises from the right sinus of Valsalva [RSV) of the ascending aorta,
passes anteriorly and to the right between the right auricle and the pulmonary artery
and then descends vertically in the right atrioventricular sulcus.

The LMCA typically originates from the LSV, passes between the main pulmonary ar-
tery and the left auricle before entering the coronary sulcus and typically does not have
significant branches of its own, but quickly bifurcates into the LAD and the LCX arteries.
The incidence of abnormal aortic origin of the coronary arteries is low with reported
values of approximately 0.64 percent of births (2).

We report a case of single coronary artery arising from RSV. A 82-year-old female with
recent onset of angina and positive myocardial SPECT (ischemia at lateral walll. She
had a history of arterial hypertension and dyslipidaemia. She underwent diagnostic
coronary angiography which revealed a single coronary artery.

Itisillustrated a single coronary artery which originates from RSV. There are no branch-
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es originating from LSV. The LCX originates from the distal RCA as an extension of two
large posterolateral branches. The LAD artery exists as a double structure. It consists
of two branches which originate from the proximal RCA. The first one goes posterior
of the aorta and the second passes anterior of the pulmonary artery. They continue as
two parallel LADs along the anterior intraventricular sulcus. The branch that initially
goes posterior of the aorta is the larger one, it was totally occluded and treated with
percutaneous coronary intervention using antegrade techniques.

E. 1 Ek. 2

39. AOPTIKH BAABIAOIMAAZTIKH, O MEBOAOZ AIAZOXHY, Y E NOZOKOMEIO Moy
LTEPEITAI KAPAIOXEIPOYPI'IKHZ KAINIKHZ

A. MOZXOBITHZX', X. NAMAAHMOZ', A. NAMAKQNXITANTINOY', ®. AAZAPIAOY',
A.PIZOY', T. MMIOMIMOTHZX?, I. TZOYNOZ!

'Kapodoroyikn Khvikn, FN. «Aytog Maviog», Becaalovikn

ZKapdtohoyikn KAwikn, IN. Manayewpyiou, Beooahovikn

Zkonog: Na katadewxBel n duvatotnta Tng BaABLdonAaoTikng TnG aopTikng BaABdag, oav
pEB0dOG BLAOWONG, OE KEVTPA OTEPOUHEVA KAPOLOXELPOUPYV.

YAko kat MéBodot: lNapouctazoupe nepintwon acBevoug, 95 eTwy, HE yWwoTh KELTIKA
oTevwon aopTikn BaABidag, kat noAAanAEg voonAeieg AOyw NVEUPOVIKOU 0W8NKATOG, yia
TNV onota eixe eMAEYEL N OUVTNENTIKA aVTLHET@NON (T0 XapNAd NPoadoKIo enBiwong
NG unepnAikou acBevoug kabatoloe Ty dlevepyela TAVI anayopeutikn). H aaBevig vo-
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onAguOTaV anod 7 NPEPOU OTO VOOOKOUELD PAG WG NAOXoUoa anod Nveupovikd oldnpa, pn
QUVAPEVO va UnoaTpa@el NapoAN TNV oUyxpovn GAapPakeuTikn aywyn. H acBevng entBi-
WVE PJOVO XAPLY OTN OUVEXN XPNON PN eNepBaTikou pnxavikou agplopou. H petagopa Tng
aoBevoug oe AMO KEVTPO, UNOOTNPLZOHEVO aMNo KapdLloxelpoupyous, kpiBnke aduvarn.
AnoteAéopara: AlevepynBnke oe €va xpovo, OTEQAVIOYPAPLa KAl AKOAOUBWG ENTUXNG
BaABdonAaoTikn TnG aopTikng BaABidag pe xpnon 3 pnaioviwy dtacTtoAng dtaperpou 2.0,
2.2, kat 2.5 cm. EnueuxBnke 0pacTikn au€naon Tou aopTkou oTopiou, N onola eNETpeye
TNV AUCN TOU MVEUPOVLKOU 0lONPATOC KAl TOV anoyaAaKTIoHO TNG appwoTou ano Tov gnxa-
VIKO GEPLOPO Kal Ta voTpona.

Yupnepaoparta: H xpnon tng aopTikng BaABLOoNAAoTIKNG, o€ en\eypévoug aobBeveig
VOONAEUOHEVOUC OE LOPUHATA XWPLG KAPOLOXELPOUPYLKN KAWIKN {0WG anoTeAel Xpnotun
Bepaneutikn enthoyn.

40. YBPIAIKH ANTIMETQIMIZH AYTOMATOY AIAXQPIXMOY LTEAEXOYZ XE
NEA TYNAIKA

A. AHMHTPIAAHE, X. TPAIAHZI?, K. FIANNAKAKHL!
Euromedica levikn KAwvikn, Beooalovikn

H aoBevng, nAikiag 38 €Ty, dlakopioTnke ano NepupepeLakd voookaopeio ota nhaiola
QVTLHETWNLIONG 0EEWG OTEPAVIAiou cuvdpOPoU. ANO ToV GTEQAVIOYPAPLKO EAEYXO Olant-
0TWBNKE OLOXWPLOPOG TOU OTEAEXOUG HE EMEKTAON TOU OLOXWPLOKOU OTn HECOTNTA TOU
npooBiou katovta kat otnv neponwpevn. (g BEATLOTN QVTLHETWALON ano@AcioTNKE 0
OUVOUACOHOC TNG KAPBLOXELPOUPYLIKNG, HE ep@uTeuon Tng LIMA atov npooBio katidvra, kat
TNG eNepBatikng kapdlohoyiag Pe Tnv ep@uTEUCN vdooTePaviatag NpdBeanc oTo oTéAE-
X0G NPOG TNV NEPLONWHEVN apTNPLa.

41. ANTIMETQIMIZH IATPOTENOYZ AIAXQPIZMOY LTEAEXOYZ ME LYNOAO KAPAIO-
FENH KATAMNAHZIA £TO AIMOAYNAMIKO EPFALTHPIO

A. AHMHTPIAAHE, X. TPATAHE, K. TIANNAKAKHZ
Euromedica levikn KAwvikn, Becoalovikn

0 aoBevng, nAikiag 65 eTwv, dOlakopioTnke oTa NAaiola avTHETWNLONG 0EE€WG OTePaviaiou
ouvOpopou. And Tov OTEQAVIOYPAPLKO €AeyXx0 OlantoTwBnkav Kptrikeg BAABeg otn de€la
oTepaviaia kat oe apBAU enwxeiho kAado. Meta Tnv entruxn dlavolEn Tng de€Lag enxelpn-
Bnke duoxepwg, Aoyw éviovng eAlkwaong, N MPowBnaon Twv UAKK@Y aTov apBAU enwxeilo pe
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n xpnon kaBetnpa EBU. Katd Tov ekAekTikd kaBetnplaopo dantotwBnke Slaxwplopog
TOU OTEAEXOUG. H avTETONLON TOU OLOXWPLOHOU EYLVE EVIOC TOU ALJOBUVAULIKOU epyacTtn-
plou, xwpic TNV avaykn napepBaong TNG KapdLOXELPOUPYLIKNG opadac.

42. BALLOON PULMONARY VALVULOPLASTY FOLLOWING URGENT
PERCUTANEOUS CORONARY INTERVENTION FOR CARDIOGENIC SHOCK

G. C. BOMPOTIS', V. M. SACHPEKIDIS', V. . MOSCHOVIDIS', A. A. PILALIDOU",
N. A. KOUTAVAS', I. P. LAZARIDIS? I. G. STYLIADIS'

'Cardiac Catheterisation Laboratory of Papageorgiou GH, Thessaloniki
Zascular Department of Tst Surgical Clinic of A.U.Th

A 68-year-old female patient with a history of hypertension and smoking visited our
out-patient clinic complaining of fatigue and exertional dyspnoea [NYHA class Il to
IV). Physical examination revealed a prominent mid-systolic precordial murmur, di-
lated jugular veins and prominent leg oedema. Severe calcific pulmonary valve ste-
nosis (peak velocity 4.7 m/s, peak systolic gradient 90 mmHg) accompanied by right
ventricular hypertrophy was diagnosed with echocardiography. The patient was sched-
uled for right heart catheterization that confirmed the diagnosis of severe pulmonary
valve stenosis, while coronary angiogram revealed severe three vessel disease. Based
on these findings surgical intervention was favoured as the preferred treatment op-
tion. However, during recovery from the catheterization procedure the patient suddenly
developed cardiac arrest due to ventricular fibrillation. The patient was successfully
resuscitated; due to cardiogenic shock requiring intubation, mechanical ventilation
and inotropic support and the occurrence of new wall motion abnormalities on the
echocardiogram, a decision was made to proceed to urgent percutaneous coronary
intervention (PCI). The patient underwent successful triple-vessel PCI leading to rapid
clinical improvement. She was discharged a few days later and planned for balloon
pulmonary valvuloplasty (BPV) that was performed successfully two weeks later. Fol-
lowing BPV significant improvement of the gradient through the pulmonary valve was
achieved with mild valvular regurgitation. The patient was discharged from the hospital
two days later. At 3-month follow up she was in functional class NYHA I to Il, with no
fluid retention.

All authors declare no conflict of interest for this study.
Corresponding author: Georgios Bompotis, Interventional Cardiologist, Director
Email: gebomp(@gmail.com, tel.:00306936815814
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43. BALLOON AORTIC VALVULOPLASTY WITH SIMULTANEOUS AORTOGRAPHY,
FOR FURTHER RISK STRATIFICATION, IN A PATIENT AT VERY HIGH RISK FOR
CORONARY OCCLUSION DURING A TAVI PROCEDURE

G. C. BOMPQTIS', A. I. KARAKANAS', V. M. SACHPEKIDIS, I. P. LAZARIDIS?,

L. T. ZITIRIDOU', D. K. CHARISOPOULOS', E. V. SPIRIDOU', G. SIANOS3,

I. G. STYLIADIS'

'Cardiac Catheterization Laboratory, Papageorgiou GH, Thessaloniki

Xascular Department of 1st Surgical Clinic of AUTH, Papageorgiou GH, Thessaloniki
*Dept of Cardiology, AHEPA UGH, Thessaloniki

Background: Transcatheter aortic valve implantation (TAVI) is a highly effective proce-
dure in selected patients with severe degenerative aortic valve stenosis at high risk for
surgery. Coronary occlusion is a rare (<1%], but life-threatening complication, requir-
ing immediate diagnosis and treatment.

Case: An 88 years old female with severe aortic stenosis was referred for TAVI screen-
ing. Findings from MDCT (CTCA and CTA] revealed: 1) narrow aortic sinuses of Valsalva
(Left 27.1 mm, Right 26.5 mm, Non-Coronary 28.0 mm, threshold <30mm), 2) reduced
distance of the coronary cusps from the aortic annulus (LCC 11 mm-threshold 12mm,
RCC 13.9 mm-threshold 12mm, NCC 11.7 mm)], 3) length of the LCC 14.1 mm, 4] aortic
cusps thickness >5 mm, 5] heavy calcification of all three aortic cusps: Aortic Valve Cal-
cium (AVC] 4008 AU [ best threshold 1274 AU), with AVC index [AVCi) 2357 AU/m?2 (best
threshold 637 AU/m?2) and with AVC density (AVCd) 1092 AU/cm?2 ( best threshold 292
AU/cm?2). Based on these measurements the patient was considered as very high risk
for Left Coronary Artery occlusion with the screening report noting: “Patient does NOT
appear to meet the minimum recommended anatomical requirements and final deci-
sion to be made by implanting proctor/physician”. In the absence of other therapeutic
options [patient at very high risk for SAVR, EuroScore Il 25.39%, Logistic EuroSCORE
49.78), Balloon Aortic Valvuloplasty (BAV) was decided as interim therapeutic solution
and as a tool to further assess the real risk of LCA occlusion with simultaneous con-
trast injection at the ascending aorta during appropriate sized balloon inflation. The
BAV with 22X44 mm (estimated mean annular diameter 21,61 mm) was successful,
significantly reducing the mean gradient, but most importantly no LCA or RCA ob-
struction was observed during the balloon inflation. Based on this a 26mm Evolute R
self expandable valve was implanted a week later. The procedure was successful and
uncomplicated. The patient was released from the hospital 2 days post-procedure and
remains well at 4 months follow up.
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Conclusion: Optimal pre-procedural screening for TAVI is of paramount importance
for appropriate valve selection and recognition of high risk anatomical characteristics.
In borderline cases additional screening procedures, such as the one described in this
case, can be performed to further elucidate the risk of complications with the experi-
ence of the operator being always of paramount importance. Further developments in
screening such as the 3D printing might help in the future to improve the efficacy and
safety of TAVI procedures.
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