Ambulantni intervencni vykony

- proc urcité ano

lvo Bernat
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Proc urcité ano ? = pro tyto vyhody :

 Uspora nemocniénich Idzkovych kapacit
e Zkracena doba pobytu pacienta v nemocnici
 Redukované pozadavky na nemocnicni personal

* Snizeni poctu komplikaci souvisejicich s pobytem v
nemocnici
* Moznost simulovat civilni prostredi na tzv.

Kardiostacionari s vyrazné vyssim komfortem pro
pacienta nevyzadujicim mj. klid na luzku

e Zjednoduseni logistiky péce o tyto nemocné



Inspiraci pro vsechny - Lounge v OLVG Amsterdam




1. Outpatient PCI

There is no medical need to keep the patient overnight with an optimal
result following elective TRI in well selected patients, meaning:

* NO BLEEDING COMPLICATIONS
* NO CARDIAC COMPLICATIONS

BETWEEN 6 - 24 HOURS after PCI :

* Laarman et al. A pilot study of coronary angioplasty in outpatients. Br Heart J. 1994;72:12-5.

* Kiemeneij et al._ Transradial Palmaz-Schatz coronary stenting on an outpatient basis: results of a
prospective pilot study.J Invasive Cardiol. 1995;7:5A-11A.

* Kiemeneij et al. Outpatient coronary stent implantation. JACC 1997;29:323-7

e Slagboom et al._ Actual outpatient PTCA: results of the OUTCLAS pilot study. CCl 2001;53:204-8.
* Ziakas et al. Safety of same day discharge radial PCl. Am Heart J 2003;146:699-704.

* Slagboom et al._ Outpatient coronary angioplasty: feasible and safe. CCl 2005;64:421-7.

Laarman 2008


http://www.ncbi.nlm.nih.gov/pubmed/10155117?ordinalpos=39&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/11387605?ordinalpos=25&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/15789393?ordinalpos=24&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum

2.0utpatient PCI : Rationale

All the advantages of TRI

Patient comfort

Beds available for sicker patients
Safe

Logistics

Increases turn-over

Reduces waiting lists
Cost-effective

Laarman 2008



3. Outpatient PCI : Criteria

Good result elective PCI

No complications during PClI

Clinically stable

Uneventful course during 4-6 hours observation
* Cardiac
* Vascular

No other medical reasons to keep the patient
hospitalized (e.g. renal failure)

Suitable psyco-social circumstances

Laarman 2008



4. Outpatient PCI

Requirements for outpatient PCl

Transradial approach

Dedicated infrastructure (lounge)

Dedicated and trained nursing and medical staff
Optimal information before and after PCI

Laarman 2008



Trend in the use of radial approach in CZ (PCI)
from the Czech National PCIl Registry
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SDD - Jednodenni katetrizace a intervence

V EU a USA je SDD dlouhodobé akceptovan a podporen mnozstvim
dat, které jsou koncentrovany v :

1. konsensu tri pracovnich skupin Evropské kardiologické spolecnosti
z 2013 Eurointervention

mj.prehled pre, post a proceduralnich situaci, které jsou rizikové a limitujici pro SDD

2. kapitole (€.38) z 2016 Topol-Textbook of Interventional Cardiology

hospitalizace, délka pobytu a plan propusténi po PCl s prehledem faktord, kdy Ize
PCl v rezimu SDD bezpecné provadet

3. dvou meta-analyzach z 2013 JACC a JACC Cardiovasc Interv

re: pri spravném vybéru pacienta nedochazi v obdobi 6-24 hodin po vykonu ke
komplikacim a propusténi je proto bezpecné



B Eurointervention 2013; 8-online publish-ahead-of-print January 2013

?ep SPECIAL REPORT

editorial expedited publication

Consensus document on the radial approach in percutaneous
cardiovascular interventions: position paper by the European
Association of Percutaneous Cardiovascular Interventions
and Working Groups on Acute Cardiac Care** and
Thrombosis of the European Society of Cardiology

Martial Hamon'**, MD; Christian Pristipino®, MD; Carlo D1 Mario’, MD, PhD; James Nolan*, MD;
Josef Ludwig’, MD, PhD; Marco Tubaro®, MD; Manel Sabate’, MD, PhD); Josepa Mauri-Ferré®, MD;
Kurt Huber®, MD; Kari Niemeld'®, MD; Michael Haude"', MD; William Wijns'?>, MD, PhD;

Dariusz Dudek®, MD; Jean Fajadet**, MD; Ferdinand Kiemene1)'**. MD, PhD

International experts: Gerald Barbeau'®, MD; Shigeru Saito'’, MD; Sanjit Jolly*®, MD; Yves Louvard"®, MD;
Tejas Patel*®, MD; Sunil V Rao?', MD; Nicolaus Reifart*>, MD; Philippe Gabriel Steg” MD;
Orazio Valsecchi**, MD; Yuenjin Yang® MD



B Eurointervention 2013; 8-online publish-ahead-of-print January 2013

DAY-CASE ANGIOGRAPHY AND ANGIOPLASTY

The immediate ambulation of the patient. safety of the entry site and.
for PCI patients, reliable immediate outcome of an optimal coronary
stent procedure. theoretically allow patients to be discharged from the
hospital after a few hours of uneventful observation. Day-case angi-
ography is already routine practice after femoral access. especially
when closure devices are used. Of course, early discharge should not
prevent the attending physician from discussing the results with the
patient. A radial approach facilitates the process and avoids pro-
longed hospital stays. Because of the potential risk of bleeding after
anticoagulation. day-case angioplasty is less frequently practised
with the femoral approach. and is often limited to unstable patients

Kdy NE :

transferred back to admitting hospitals. The first outpatient transra-
dial coronary stent implantation was reported in 1994 Day-case
angiography/PCI has several advantages™: patient preference. ease
of ward management. shortened waiting lists. and enhanced cost-
effectiveness. Overnight stay somefimes is prudent or required in
selected groups meeting the following charactenistics:

F Preprocedural: unstable angina pectoris. acute myocardial mfarc\
tion. shock. heart failure. renal failure, severe comorbidities. poor
social circumstances limiting family support after discharge.

— Procedural: transient vessel closure, arrhythmias or resuscitation
during procedure. prolonged chest pain. persistent ECG changes.
suboptimal PCI result, major or symptomatic side branch occlu-
sion, entry site complication(s).

— Post-procedural: any cardiac or vascular complication within the
4-6 hour observation period. /




B Eurcintervention 2013; &-online publish-ahead-of-print January 2013

If these criteria are applied consistently, outpatient PCT is safe™ ™.
However, these data stem from single-centre studies performed by
expert operators at high-volume institutions. Therefore. at present,
no definitive recommendations can be made based on published
evidence; larger studies in the real world remain necessary to con-
firm the safety and efficacy of this technique.
Kdy ANO /sEue patients undergoing transradial diagnostic studies witho
complications in the first 2-3 hours post procedure can be consid-
ered for early discharge. Stable patients with an optimal PCI result,
optimal pharmacological treatment according to ESC guidelines and
no cardiac or vascular complications during the procedure or up to
4-6 hours afterwards can be considered for outpatient treatment if
performed at high-volume centres by experienced interventionalists.
Close follow-up and immediate readmission should be possible for
delayed complications.




Same-day PCl: Most Adverse Events
Occur Within 6 Hours

N=450 TR-PCI 2004-2007
In-hospital Adverse Clinical Outcomes

Complications, n (%) 0-6 h  6-24h \ >24h
Access site bleeding (minor) 11 (2.4%) None None
Access site bleeding (major) None None None
Postprocedure infarction 8 (1.8%) None None
Repeat revascularization 4 (0.9%) None None
Ventricular tachycardia 1(0.2%) None None
CABG None None 1(0.2%)
Death None None 1 (0.2%)
Atrial fibrillation None None 1(0.2%)
Stroke None None 1 (0.2%)
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STATE-OF-THE-ART PAPER

Same-Day Discharge Compared With
Overnight Hospitalization After Uncomplicated

Percutaneous Coronary Intervention
A Systematic Review and Meta-Analysis

Eltigani Abdelaal, MD,* Sunil V. Rao, MD,# lan C. Gilchrist, MD,# Ivo Bernat, MD,§
Adhir Shroff, MD, MPH,|| Ronald Caputo, MD,§ Olivier Costerousse, PuD,*
Samir B. Pancholy, MD,# Olivier F. Bertrand, MD, PuD?*

Quebec City, Quebec, Canada; Durbam, North Caroling; Hershey and Scranton, Pennsylvania;
Pilsen, Czech Republic; Chicago, Iliinois; and Syracuse, New York

Objectives This study sought to evaluate outcomes of same-day discharge (SDD) following percuta-
neous coronary intervention (PCl) versus overnight hospitalization (ON).

Background Although there are data on the safety and feasibility of SDD after PCI, ON continues to
be prevalent.

Methods The Cochrane search strategy was used to search the PubMed database, EMBASE, and the
Cochrane Library for relevant literature. Thirteen studies (5 randomized and 8 observational) of SDD
after uncomplicated PCl versus ON met inclusion criteria. Data were pooled using a random effects
model, and reported as odds ratios (OR) with their 95% confidence intervals (Cl). The primary out-
comes were incidence of total complications, major adverse cardiovascular events (MACE), and re-
hospitalization within 30 days after PCL

Results A total of 13 studies, involving 111,830 patients were pooled. There was significant variation in
the definition of outcomes across studies. For total complications, the strategy of SDD compared with
ON after PCl had an estimated OR of 1.20 (95% (& 0.82 to 1.74) in randomized and 0.67 (95% Ck 027 to
1.66) in observational studies. Similar results were found for MACE (randomized, OR: 0.99, 95% Cl: 0.45 to
2.18; observational, OR: 0.59, 95% ClI: 0.06 to 5.57) and rehospitalzations (randomized, OR: 1.10, 95% Cl:

Conclusions There is considerable heterogeneity across published studies comparing SDD with ON.
This, coupled with the low event rate and wide corresponding Cls, suggest that an adequately pow-
ered multicenter randomized trial comparing SDD with ON would require a very large sample size
(=17,000). Until such a trial is completed, SDD after uncomplicated PCl seems a reasonable ap-
proach in selected patients. (J Am Coll Cardiol Intv 2013;6:99-112) © 2013 by the American
College of Cardiology Foundation
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STATE-OF-THE-ART PAFPER

Same-Day Dischargse Compared With
Overnizsht Hospitalization After Uncomplicated
Percutaneous Coronary Intervention

A Systematic Review and Meta-Analysis

Eltigani Abdclaal, MID . * Sunil V. Rao, MDD 7 Ian C. Cilchrise, MDD F Ivo Bermar, MD.§
Adhir Shroff, MDD, MPH || Ronald Caputo, MID 9 Olivier Costerousse, PialD *

Samir B. Pancholy, MID.# Olivicer F. Bertrand, MDD, PaalD*

Orieber Ciry, OQuebec, Canada:; Iurbarr, Noreh Carofinag: Flersbey ard Scrarncors, Permnsylfoarrias
Psisers, Czech Reprublicc Chicago, Iifinois; and Syracise, Nezo York

-

Same-Day Discharge  Overnight Stay 0Odds Ratlo Odds Ratlo
Study or Subgroup Events Total Events  Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Randomized Trials
Knopf et al 1999 0 43 1 47  0.6% 0.36 (0.01, 8.,98)
Carere etal 2000 0 50 0 50 Not estimable
Bertrand et al 2006 24 504 17 501 13.6% 1.42 (0.76, 2.68) - 5T
Heyde et al 2007 16 403 18 397 11.8% 0.87 [0.44, 1.73) —'r
Falcone et al 2011 1 23 1 21 0.8% 0.91 [0.0S, 15.52)
Subtotal (95% CI) 1023 1016 268%  1.10(0.70, 1.74] ¢
Total events 41 37
Heterogeneity: Tau’ = 0.00; Chi' = 1.57, df = 3 (P = 0.67). ' = 0%
\ Test for overall effect: Z = 0.42 (P = 0.67)
Observational Studies
Slagboom et al 2001 0 106 0 53 Not estimable
Dalby etal 2003 3 51 0 19 0.7% 2.81(0.14,57.07)
Yee etal 2004 0 25 0 50 Not estimable
Khater et al 2007 0 124 2 26 0.7% 0.04 [0.00, 0.85) ¥——
Raoetal 2011 128 1339 10145 105679 71.9% 1,00 (0.83, 1,20] I
Subtotal (95% CI) 1645 105827 73.2% 0.62 (0.10, 3.98)
Total events 131 10147
Heterogeneity: Tau® = 1.64; Chi* = 4.71, df = 2 (P = 0.09); F = 58%
Test for overall effect: Z = 0.51 (P = 0.61)
Total (95% CI) 2668 106843 100.0% 1.01 [0.79, 1.29) 4
Total evens 172 10184
'] . '] L i L }
Heterogenelty: Tau’ = 0,01; Chi* = 6.48, df = 6 (P = 0.37), I = 7% TR EEETT

Test for overall effect: 2 = 0.06 (P = 0,95)
Test for subarow differences; Chi = 0,36, df = 1 (P = 0,55),F = 0%

Favours Same-Day Favours Overnight
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Same-Day Dischargse Compared With
Overnisht Hospitalization After Uncomplicated

Percutaneocous Coronary Intervention
A Systematic Review and Meta-Analysis

Ehtigani Abdclaal, MID. * Sunil V. Rao, MDD 7 Ian C. Cilchrisse, MDD F Ivo Bermnar, MDD S
Adhir Shroff, MDD, MPH .|| Ronald Caputo, MID 9 Olivicer Costecrousse, PizlD *

Samir B. Pancholy, MID.# Olivicer F. Bertrand, MDD, PaalD>*

Oreebeor Cizry, OQuebec, Carnada: IDdurbarr, Noreh Carofinag: Flersbey arnd Scrarcors, Permasylfoarrias
Psiserz, Czech Reprubilic; Chicago, Iifinois; and Syracise, Nezo York

Table 1. Definition of Complications and MACE per Study Included in Meta-Analysis

First Author, Year (Ref. #) Study Design* G of Centers \ Population Total N Definition of Complications
Knopf et al, 1999 (5) 1 1 90 Death, MI, urgent revascularization, acute vessel dissection/occlusion,
cardiac arthythmia, AV fistula with repair, recurrent chest pain
Carere et al., 2000 (6) 1 1 100 Need for vascular surgery, external bleeding, hematoma,
blood transfusion
Koch et al., 2000 (7) 0 1 1,015 Death, MI, urgent revascularization during hospitalization, pericardial
effusion, or any complication requiring prolonged hospitalization
Slagboom et al., 2001 (8) 0 1 159 Cardiac death, M|, urgent revascularization, MI, UA,
major access site complication, major bleeding
Dalby et al., 2003 (9) 0 1 70 Death, MI, TVR
Yee et al, 2004 (10) 0 1 75 MACE, vascular access site complications
Slagboom et al., 2005(11) 0 1 644 Cardiac death, urgent revascularization, M|, rehospitalization,
major access site complications and bleeding
Bertrand et al., 2006 (12) 1 1 1,005 Death, MI, urgent revascularization, major bleeding,
repeat hospitalization, severe thrombocytopenia, and
access site complications
Heyde et al, 2007 (13) 1 1 800 Cardiac death, MJ, stroke, urgent revascularization,
access site complications
Khater et al., 2007 (14) 0 1 150 Death, MI, urgent revascularization, access site complications
Chung et al,, 2010{15) 0 1 660 Death, MI, urgent revascularization, stroke, bleeding, transfusion,
;) rehospitalization, access site complication
Rao et al, 2011 (16) 0 903 107,018 Death, rehospitalization, bleeding, access site complications
Falcone et al, 2011(17) 1 1 44 Death, M, stroke, rehospitalization, access site complications

Significant heterogeneity of the definition of outcomes and complications was noted between studies *0 - observational study; 1 - randomized.
AV = arteriovenous; MACE ~ major adverse cardiovascular events; MI — myocardial infarction; TVR ~ target vessel revascularization; UA ~ unstable angina.




Topol 2015 - 7« Textbook of Interventional Cardiology
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,Lounge” FN Plzen - pocty pacientu

* 6-12/2009 301 72 PCl  vyménaTKS - O

2010 706 179 36
2011 708 155 76
e 2012 748 161 39
e 2013 321 177 105
2014 853 162 108
2015 825 184 94
2016 3817 179 99

2009-2016: 5809 1263 PCI 5202 SKG 607 vymen



Situace v CR

Selektivni koronarografie >50 000 roCné

PCI >20 000 roCné

Radialni pfistup nyni >70%

Polovina vykonu je planovanych

Podstatnou ¢ast z nich lze provadét v rezimu SDD

Situace v CR Vv soucasnosti - viz data zaslana D.Horakovi z PCl center za 2016



Situace v CR

* Jednodenni katetrizace a intervence je v rade PCI
center v CR jiZ zavedenym systémem péce pro
vyznamnou ¢ast pacientU podstupujicich tyto vykony

* Pri dodrzeni bezpecCnostnich kriterii, pouzivani
jednotné terminologie a zpusobu vykazovani ji lze
doporuéit pro vdechna PCl centra v CR jako
bezpecnou a pro pacienty vyhodnou.



Zaver:

Viechna PCl centra v Ceské republice maji dlouhodobé zavedeny rezim 24/7
pro akutni vykony.
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Pro podstatnou cast planovanych vykonu pak na druhé strané neni v

soucasnosti jiz Zadny racionalni medicinsky duvod, pro¢ by nemély byt

provadény v rezimu jednodennich katetrizaci a intervenci, tj. v rezimu
»9ame day discharge”.



