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Taller de complicaciones

Perforaciones coronarias
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Abrupt Vessel
Closure

Guidewire
- Emergent

Coronary ThrombusN
Artery _
Perforation

~ Incidence 0.2-0.7%
§‘ Cardiac tamponade 10-48%
L. Emergent 12,79

Death 5.9-8.0%

Burr
Entrapment

s

\

Incidence 0.3%

surgery 2.0%
Death <1.0%

Longitudinal
Stent
Deformation

Emergent surgery 0%
Death 0%

Device
Embolization

Incidence 0.3%
Emergent surgery 5-13%
B Death 0%

Embolized stent

Giannini, F. et al. J Am Coll Cardiol Intv. 2018;11(18):1797-810.
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@Collateral

vessel
perforation

®

Large
vessel
perforation

Epicardial

@ Distal
vessel

perforation

Brilakis, E. (2021). Manual of Percutaneous Coronary Interventions.
Elsevier.
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Type Definition

I Crater extending outside the lumen only and in the absence of linear staining,
angio-graphically suggestive of dissection.

Il Pericardial or myocardial blush without =1 mm exit hole.

I Frank streaming of contrast through >1 mm exit hole.

Il cavity spilling (lll CS) Perforation into an anatomic cavity chamber or coronary sinus.

Ellis et al. Circulation. 1994;90:2725
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(A)

Causas

2% 1%

38%

bN-lGS

(B)

Ellis 1l or IV
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B Ballooning before
stent deployment

B Guidewire (CTO)

B laser

m Ballooning after
stent deployment

B Guidewire (no CTO)

= Directional coronary
atherectomy

B Stent deployment

I Rotational atherectomy

Sawayama, et al. Catheter Cardiovasc Interv. 2024;105:464-474
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Abordaje: )
Vaso Medio ... ™ o W

First guide
catheter
pulled back

Bleeding stopped

e

Second guide Covered
catheter stent
Balloon
Covered
stant | y deflated

Second guidewiré
advanced across
perforation site (E)

Covered stent
advanced across Y
perforation site  (F)

First guidewire
and balloon
are withdrawn

Covered stent
positioned and
deployed

(1

Brilakis, E. (2021). Manual of Percutaneous Coronary Interventions. Elsevier.



2 CSC 2025

CORONARY AND STRUCTURAL CONGRESS
CONGRESO CORONARIO Y ESTRUCTURAL

MADRID

(C2)

/
/

Ballcon /
re-inflated

Balloon
deflated 10 -
allow second
guidewire to
enter perforated
branch

(C3) (C4)

Microcathetar
delivered o
perforated

Balloon
Balloon re-inflated
deflaled
I _
Contrast
injection via
microcatheter
to visualize
perforation site
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Abordaje: Vaso Distal

(C3)

Fat or coi
dalivery

Confermation
of perforation
sealing

(C7)

Successful
perfaration
sealing

Brilakis, E. (2021). Manual of Percutaneous Coronary Interventions. Elsevier.
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Coil vs. fat embolization

Fat Coil
Visibility 0 +
Controlled delivery 0 s

Catheter needed Any' microcatheter Larger microcatheter®

for delivery
Availability Universal Often limited

Cost 0 High
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Azur - Terumo

Progreat 2

A
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Ingrassia J, et al. Catheter Cardiovasc Interv. 2019;93(2):E98-E100



2 CSC 2025

CORONARY AND STRUCTURAL CONGRESS
CONGRESO CORONARIO Y ESTRUCTURAL

MADRID

Algoritmos

Sawayama, et al. Catheter Cardiovasc Interv.
2024;105:464-474

Coronary artery perforation

l -

15t step
Universal treatment

|

2" step
Type-specific treatment

Immediate balloon blocking

‘

|
|
|
|
\

Bidirectional embolization

Main vessel perforation

Distal vessel perforation

e

Coil  Thrombus Fat

Perfusion balloon Covered stent

31 step
Consider heparin reversal while continuing the procedure
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1. Inflate balloon to occlude vessel

2. Intravenous fluids / vasopressors

“Universal” algorithm for
coronary perforations

3 - 3. Pericardiocentesis if hypotension -
Callfor 2" operator to help 2 autotransfusion

with pericardiocentesis +/- second arterial access -
4. Notify surgeons

Persistent extravasation?

v

Monitor patient Treat the cause

.‘_.
Large vessel perforation Distal vessel perforation 2
1. Covered stent 1. Embolization (fat, coils, etc) Type-SpECIfIC
2. Prolonged balloon inflations 2. Covered stent over
3. Dissection techniques perforated branch origin treatment

N Continued extravasation? e
Do not reverse anticoagulation until all coronary equipment is
removed at the end Reverse anticoagulation L dl Surgery

After removing coronary equipment, may consider partial heparin
reversal:

1 mg protamine for every 100 units of heparin; use ~20-30 mg (max 50 mg) . . . .
Brilakis, E. (2021). Manual of Percutaneous Coronary Interventions. Elsevier.
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viaoeD- Actitud ante las perforaciones

1. Buena angiografia, selectiva si distal mal visualizada

2. Taponar vaso (considerar protamina si fase inicial de ACTP)

3. Pedir ayuda: imagen/agudos, 2° intervencionista (senior), cirugia
4. Valorar derrame: drenar / observar, fluidos, estabilizacion HD

5. Sopesar intervenir vs. Observar
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Casos practicos



Vaso Medio — Ellis | — Actitud
Expectante

Postdilat NC 3.0 mm

Angio control (during OCT)



Vaso Medio — Ellis Il

Baldn de litotricia 3.5x12 NC 3.5x8 mm 12
mm (120 pulsos) atm






* |nestabilidad HD inmediata, PCR
« RCP adrenalina, intubacion

 Mientras: oclusidon de CX ostial con balon 3,5
mm

 Derrame severo accesible desde subcostal
e Pericardiocentesis inmediata

e Estabilizacion




2° acceso y Ping pong

Avance del sistema en paralelo Papyrus 3.5x20 mm a CX ostial
tras desinflado momentaneo tras retirar baldn oclusor



Diseccion distal cubierta con DES 3x15 mm



Control angiografico en
detalle

+
Monitorizacion drenaje + ETT
(persiste derramando)

(_ Planificar Revisar
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Postdilatacion del Papyrus con balon de 4.0 mm

Control satisfactorio

+
Monitorizacion de
drenaje y ecografico en
sala



Vaso Distal — Ellis Il no complicada
cavidad

Inyeccion selectiva
(revela destino a cavidad)

Angio control post-ACTP



Vaso Distal — Ellis Il limitada

Descartar derrame y control angiografico expectante




Vaso Distal — Ellis Il no complicada (septal)

Intento de acceso retrogrado para
CTO




Tratamiento conservador



Vaso Distal — Ellis Il complicada

Perforacion tras manipulacion muy dificil de la guia + microcatéter




Oclusion de la rama - insuficiente 12 embolizaciéon de coils




Persistencia de drenaje - pericardiocentesis Buen resultado final tras embolizar varios coils




Vaso Medio y Distal — Ellis Il complicadas

Tras avance dificultoso de la guia



Oclusion con baldn y control
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Nuevo control
Derrame >1cm
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Implante de coils y controles
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