O KAPAIOAOIoz TON
XEIPOYPITKO AZOENH

1. KapdioAoAoyikn EkTipnon XeipoupyikoU AaOevi
Ap HAiac Kapapmivoc, A/vtic T " KapdioAoyikAc KAIVIKAC

2. KapdioAoyika TTpoPpAngara Kara Tnv wePIEYXEIPNTIKA TEPiodo
Ayyehoc TMavvoUAng, EmipeAntic T KapdioAoyikAc KAIVIKAC

3. Tlapoucoiaon TTepioTaTikoU
Avaotdoioc TTamadémouroc, AvarA. A/vtiac T " KapdioAoyikhc KAIVIKAC
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Taivounon eyxeipnTikoU KivOUvou ereHPACEWY

High (Reported cardiac risk often greater than 5%)
o Emergent major operations, particularly in the elderly
o Aortic and other major vascular surgery
o Peripheral vascular surgery
o Anticipated prolonged surgical procedures associated with large fluid shifts
and/or blood loss

Intermediate (Reported cardiac risk generally less than 5%)
o Carotid endarterectomy
o Head and neck surgery
o Intraperitoneal and intrathoracic surgery
o Orthopedic surgery
¢ Prostate surgery

Lowf (Reported cardiac risk generally less than 1%)
¢ Endoscopic procedures
o Superficial procedure
o Cataract surgery

* Breast surgery ACC/AHA Guidelines on Perioperative Risk 2002




AiaoTpwparwon Kivduvou: Eidoc Eréupaonc

Low-risk: < 1% Intermediate-risk: 1-5%

* Superficial surgery * Intraperitoneal: splenectomy, hiatal hernia
* Breast repair, cholecystectomy
* Dental  Carotid symptomatic (CEA or CAS)
* Endocrine: thyroid * Peripheral arterial angioplasty
* Eye * Endovascular aneurysm repair
* Reconstructive * Head and neck surgery
» Carotid asymptomatic (CEA or CASY) * Neurological or orthopaedic: major (hip
* Gynaecology: minor and spine surgery)
* Orthopaedic: minor (meniscectomy) * Urological or gynaecological: major
* Urological: minor (transurethral resection * Renal transplant
of the prostate) * Intra-thoracic: non-major

ESC Guidelines on Non-Cardiac Surgery 2014



AiaoTpwparwon Kivduvou: Eidoc Eméppaonc

High-risk: > 5%

ESC Guidelines on Non-Cardiac Surgery 2014



AlgoTpwuarwon

KAivika@ xapakrtnpioTika@ aoBevolcg

Ischaemic heart disease (angina pectoris and/or previous myocardial
infarction?)

Heart failure

Stroke or transient ischaemic attack

Renal dysfunction (serum creatinine =170 pmol/L or 2 mg/dL or a
creatinine clearance of <60 mLU/min/1.73 m?)

Diabetes mellitus requiring insulin therapy

ESC Guidelines on Non-Cardiac Surgery 2014




Taivounon mepieyxeipnTikol Kivouvou pPaocel
KAIVIKWV XdpAdKTNPIOTIKWY adogOevwyv

Table 1. Clinical Predictors of Increased Perioperative Cardiovascular Risk (Myocardial Infarction, Heart Failure,
Death)

Major

Unstable coronary syndromes
® Acute or recent MI* with evidence of important ischemic risk by clinical symptoms or noninvasive study
® Unstable or severet angina (Canadian class [II or IV)}

Decompensated heart failure
Significant arrhythmias

e High-grade atrioventricular block
¢ Symptomatic ventricular arrhythmias in the presence of underlying heart disease

® Supraventricular arrhythmias with uncontrolled ventricular rate
Severe valvular disease

Intermediate

Mild angina pectoris (Canadian class [ or II)
Previous MI by history or pathologic Q waves
Compensated or prior heart failure

Diabetes mellitus (particularly insulin-dependent)
Renal insufficiency

Minor

Advanced age

Abnormal ECG (left ventricular hypertrophy, left bundle-branch block, ST-T abnormalities)
Rhythm other than sinus (e.g., atrial fibrillation)

Low functional capacity (e.g., inability to climb one flight of stairs with a bag of groceries)
History of stroke

Uncontrolled systemic hypertension




AiaoTpwpatwon Kivduvou uyiolc aoOevoulc

blood pressure, total cholesterol and smoking status

[ YX/omen

1

| Men

Non-smoker [

| Age | Non-smoker

[ Systolic blood pressure |

15% and over
10% - 14%

5% - 9%
3% - 4%
2%

1%

< 1%

Cholesterol mmol

1 O-year risk of
fatal CVD in
populations at

low CVD risk

i5

10

17 . 20
V25 04

150 200 250 300

mgsdl

ESC Guidelines on CVD prevention
Eur.Heart J.2003



JUly

Diamond and Forrester’s algorithm NEJM 1979

Table 4. Pretest Probability of Coronary Artery Discase by Age, Gender, and Symptoms®

Age Tvpical Definite Atypical Probable Nonanginal

(¥) Gender Angina Pectors Angia Pectoris Chest Pain Asymptomatic

30-39 Men Intermediate Intermediate Low Very low
Women Intermediate Verv fow Very low Very low

40)-44 Men High Intermediate Intermediate Low
Women Intermediate Low Very low Verv Jow

30-39 Men High Intermediate [ntermediate Low
Women Intermediate [ntermediate Low Very low

bl)-69 Men High Intermediate Intermediate Low
Women High [ntermediate Intermediate Low

“No data exist for patients <30 or >69 years. but it can he assumed that prevalence of CAD increases with age. In
a few cases. patients with ages at the evtremes of the decades listed may have probahilitics slightly outside the high or
low range. High indicates >%)°. intermediate. 1077-90%: low. <10 and very low. <3¢,

ACC/AHA guidelines for exercise testing.
Gibbons et al JACC 1997



2. UoTnpa a§ioAoynong diaoTpwpATWONG

KivoUuvou Goldman

W tnrvanate
TDescrrrnenant-

sy Ction

Criteria”™ T oefficient Points
1. History
Age > 70 yr 0.191 5
NI i previous 6§ mo o.384 10
2. Phiysscal examination
S, galilop or JVD 0. 451 11
important VAS o.119 3

3. Eiecurocardiogram
Rihyrwithm other thanmn sinus or PACs on
iast preoperative ECG 0.283 F ;
> 35 PVCs.  min documented at any urmse
before operation o278 7
a2 General status
Po. < 80or Pco, > SOmmHg. K < 30
or HCO, < 20 mEqg/L. BUN > S0 or
Cr > 3.0 mg/dL, abnormai SGOT.
sagns of chronic liver disease. or pa-
Dent bed ridden from noncardisac
causes O.132 3
S. OCperauon
intraperitoneal, intrathoracic. or aoroc
operation o.123
Emergency operation o.167
T otad S

WhW

XaunAoU Kivdouvou:0-5 , petpiouv KivoUvou:6-12, uynAoU kivdouvou>13



2. UoTnpa aioAoynonc Kivouvou

diaoTpwuarwong Detsky

Variables Points
CAD
Ml within 6 months 10
Ml more than 6 months S
Canadian Cardiovascular Society angina
Class 3 10
Ciass 4 20
Unstable angina within 3 months 10
Alveolar pulmonary edema
Within 1 week 10
Ever S
Valvular disease
Suspected critical aortic stenosis 20

Arrhythmias
Sinus plus atrial premature beats or
rhythm other than sinus on last preoper-
ative ECG
More than S5 ventricular premature beats
at any time before surgery
Poor general medical status™
Age over 70 years
Emergency operation 1

Low risk <15 High risk>15

0

oCumnuw



2. Uotnua a€loAoynonc Kivéuvou

diaoTpwparwong Lee

* EvooOmpaxikn , * 1 movrog
EVOOTTEPLTOVUIKT emEénPaocn

* [oTopIKO OO UIKIG

KopoLomasiog * I movrog
* lotopiko cop@oPNTIKNG

KOPOLOKIG UVETAPKELUG * 1 movToc
* Ogpoameio XA pe woovAivny * 1 movTOQ
* Enineoo kpeativivng>2 mg/dl * 1 movtog
* loTopiké eyke@ailkig * 1 mHVTOC

0y YELOKTS VOGOL

XounAiov Kwvoovov:0-1 , petpiov Kivovvov:2-3, vyniov Kivovvov>3



NSQIP Perioperative Cardiac Risk

* type of surgery
» functional status
* elevated creatinine (>1.5 mg/dL),

* American Society of Anesthesiologists (ASA) class
Class |, patient is completely healthy

Class Il, patient has mild systemic disease

Class lll, patient has severe systemic disease that is not incapacitating

Class IV, patient has incapacitating disease that is a constant threat to life;
Class V, a moribund patient who is not expected to live for 24 hours, with or
without the surgery

* Age



acs - | Surgical Risk
U rg I Ca I S g AMERICAN COLLEGE OF SURGEONS
Inspiring Quality: Highest Standards, Better Outcomes

Calculator -

Please enter as much of the following information as you can to receive the best nsk estimates.
A rough estimate will still be generated If you cannot provide all of the infarmation below:

Age Group Diabetes ﬂ'
Under 65 years w No A
Sex Hypertension requiring medication '0
Male w No
Functional Status ﬂ Congestive Heart Failure in 30 days prior to surgery 0
Independent hd Mo w
Emergency Case 0 Dyspnea ﬂ'
No w No A
ASA Class 'ﬂ Current Smoker within 1 Year 0
Healthy patient hd Mo w
Steroid use for chronic condition ﬁ History of Severe COPD ﬂ
No v No v How to Interpret the Graph Above:
Ascites within 30 days prior to surgery ﬂ Dialysis o Your Risk - " R, Your % Risk
No w No I verage Patient Ris I
Systemic Sepsis within 48 hours prior to surgery ﬂ Acute Renal Failure o | I X%
None A No w
Ventilator Dependent ﬂ BMI Calculation: 0
No v Height: 57 in /| 170 em

Disseminated Cancer 'o
No » Weight: 196 |Ib / 90 kg



Outcomes €)

Serious Complication

Any Complication
Pneumonia

Cardiac Complication
Surgical Site Infection
Urinary Tract Infection
Venous Thromboembolism
Renal Failure

Readmission

Return to OR

Death

Discharge to Nursing or Rehab Facility

Sepsis
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Your

Risk

0.8%

1.0%

0.0%

0.0%

0.2%

0.0%

0.3%

0.0%

0.5%

0.3%

0.0%

0.3%

0.0%

Average Chance of

Risk
1.3%

1.5%

0.1%

0.0%

0.3%

0.1%

0.4%

0.0%

1.0%

0.4%

0.0%

0.5%

0.1%

Qutcome

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average

Below Average



Aiaotpwparwon Kivduvou: Risk Scores

Clinical risk indices are
recommended to be used

for peri-operative risk l
stratification.

The NSQIP model or the

Lee risk index are

recommended for cardiac |

peri-operative risk
stratification.

43,44

43,44,54

* Lee Risk Score

via gn
ayyEIOXEIPOUPYIKEC
emweUPATEIC

* NSQIP mpoPAinel

1o OEM, ox1 1o
OT10O n Tov
TTARpNn KKa

ESC Guidelines on Non-Cardiac Surgery 2014



Aiaotpwyuarwon Kivdivou: Acitoupyikn IkavoTrnra

Functional capacity

| MET Can you... 4 METs Can you...

Take care of yourself? Climb two flights of stairs
Eat, dress, or walk up a hill? 4 2
or use the toilet? T KC(TGVGA(.UO'H OgUY.OVOU
(L around the house like 1 MET:B . 5 ml/m|n/kg

scrubbing floors of lifting

around ,
the house? or moving heavy
furniture?
Walk 100 m Participate in strenuous
on level ground sports like swimming,
| at3toSkmperh? singles tennis, football,

basketball, or skiing?

¥
Greater than 10 METs

ESC Guidelines on Non-Cardiac Surgery 2014

Acitoupyikn IkavoTnta <4 METS

Ovntotnta Relative risk 18.7




H ©G¢éon Tou

NAEKTPOKAPOIOYPAPNHATOC

*Aev mpoPAEmel weEPIEYXEIPNTIKO KivdUvO Yia
XapnAoU KivOUvou emepPAaceic

*TTapoucia urepTpoiag, LBBB, wTwong Tou
ST diaoTthparog opifovriag gopag >0,omV
npobAsnouv ueplevxelpmma auubaua'ra
Hovo oe aoOeveig peTpiou R uYnAou
KivOoUvou



H ©¢éon Tou nAekTpokapdioypanUATOC TPOEYXEIPNTIKA

Pre-operative ECG is
recommended for patients who

have risk factor(s)? and are

scheduled for intermediate- or
high-risk surgery.

57

Pre-operative ECG may be

considered for patients who have
risk factor(s) and are scheduled for

low-risk surgery.

b

Pre-operative ECG may be
considered for patients who have
no risk factors, are above 65 years

of age, and are scheduled for
intermediate-risk surgery.

Routine pre-operative ECG is not
recommended for patients who
have no risk factors and are
scheduled for low-risk surgery.

b

71

* Movo oe aoOeveic peTpiov R

uynAoU KivoUvou mou Oa
urtoPAnOoUv o€ HeETpiovu R uYnAou
KIVOUVOU emepPAocEIC

2 &£ aoOeveic peTpiov N uynAou
KivOUvou mou B6a uroPpAnOolv oce
XapnAoU KivoUvou emepPAcEIC

2 ¢ aoBeveic >65 eTwv xwpic
TTApAyovTeo KivOUvou mou Oa
urtoPAnOoUlv o€ HeETpiovu R uynAou
KIvOUvou emepPaccic

2. & aoBeveic He mpoowaTo
emel00delo OwpakikoU wovou

« 2.¢ 0Aouc Toucg di1aPpnTikoUC



AiaoTpwparwon KivdUvou: BiodeikTec

Assessment of cardiac
troponins in high-risk
patients, both before and

48-72 hours after major
surgery, may be
considered.

* Troponin wpiv Kai
3,48,49 48"72 d’p&g l.lETé

NT-proBNP and BNP
measurements may be
considered for obtaining
independent prognostic
information for peri-
operative and late cardiac

events in high-risk
patients.

ESC Guide

b
and pia peiova
ewéPPaon

" — -BNP,NT-'pr'oBNP
0€ uynAou

KivOUvou aoOeveic

ines on Non-Cardiac Surgery 2014



H ©ton Tnc nxwkapdioypayiac mpoeyXeipnTika

Recommendations Class® Level®

Rest echocardiography may be
considered in patients undergoing I1b

high-risk surgery.

Routine echocardiography is not
recommended in patients
undergoing intermediate- or low-

risk surgery.

ESC Guidelines on Non-Cardiac Surgery 2014



Mn erepuPatikn dokigacia avixveuong

ioxXaigiac puokapdiou

 Aokipyacia konwone (6xi eni LBBB,
TPOUTAPXoUodC mTwong Tou ST, Anync
OaKTUAITIOAC, oUVOPOHOU TpodIEYEPOEWC,
PnparodoTng)

« 2 TivOnpoypdpnua puokapdiov (peTa
KOTwon,HeETA xopnynon dimupidapoAnc)

» Auvapikn Hxokapdioypagia (Goknong
xopnynonc dopoutapivne n/kai dirupidapoAnc)



Aokiyasia kKoTwong:

diaoTpwparwon Kivouvou

Patients with suspected or proven CAD

High risk

Ischemia induced by low-level exercise (less than 4 METs or heart rate less than 100 bpm or less than 70% age
predicted) manifested by one or more of the following:

Horizontal or downsloping ST depression greater than 0.1 mV

ST-segment elevation greater than 0.1 mV in noninfarct lead

Five or more abnormal leads

Persistent ischemic response greater than 3 min after exertion
Typical angina

Intermediate risk
Ischemia induced by moderate-level exercise* (4 to 6 METs or heart rate 100 to 130 bpm [70 to 85% age predict-
ed) manifested by one or more of the following:

® Horizontal or downsloping ST depression greater than 0.1 mV
¢ Typical angina

Persistent ischemic response greater than 1 to 3 min after exertion
® Three to four abnormal leads

Low risk
No ischemia or ischemia induced at high-level exercise* (greater than 7 METs or heart rate greater than 130 bpm
[greater than 85% age predicted]) manifested by:

¢ Horizontal or downsloping ST depression greater than 0.1 mV

¢ Typical angina

® One or two abnormal leads

Inadequate test

[nability to reach adequate target workload or heart rate response for age without an ischemic response. For patients
undergoing noncardiac surgery, the inability to exercise to at least the intermediate-risk level without ischemia
should be considered an inadequate test.




2 mivOnpoypdapnua pHuokapdiou-

Auvapiki nxokapdioypagia:
diaoTpwHaATWON KIvOUVOU

* YyYniov Kivovuvov=>6 16y01iovvto puoKapoLoKad
Tunuoto 1| ovyvotnte<100

* MeTplov Ktvovvov:3-6 16opovvto pooKapoLloKa
Tunuoto 1 ovyvortnto 100-130

* Mkpov Kivovvou<3 16)0LHoVVTE HVOKUPOLUKAJ,
Tunuoto 1| ovyvotnte>130



‘EAcyxoc 1oxaipiac puokapdiov mpoeyxelpnTIKA

O€ AOUUTTWHATIKOUC aoOeveic;

Imaging stress testing is recommended

before high-risk surgery in patients with : o Ao,eeveig TOUA&X'UTOV
more than two clinical risk factors and 6 ’

poor functional capacity (<4 METs). Ev 'aueaou , ,
Imaging stress testing may be considered 8YX£'pnT| KOV Klvauvou
before h1igh- c:lr interr:nediate-risk ° xaunAﬁ Aer'-oupv' Kﬁ
surgery in patients with one or two b KA&O'n < 4METS

clinical risk factors and poor functional

capacity (<4 METs). ¢ YWHAOU KIVEUVOU

Imaging stress testing is not

XEIPOUPYIKNA eméPPaon

recommended before low-risk surgery,

regardless of the patient’s clinical risk.

ESC Guidelines on Non-Cardiac Surgery 2014



TToTte oTepaviaioypawia;

Urgent angiography is
recommended in patients

with acute ST-segment
elevation myocardial
infarction requiring non-
urgent, non-cardiac surgery.

Urgent or early invasive
strategy is recommended in
patients with NSTE-ACS
requiring non-urgent, non-
cardiac surgery according to
risk assessment.

ESC Guidelines on Non-Cardiac Surgery 2014

Pre-operative angiography is
recommended in patients
with proven myocardial
ischaemia and unstabilized
chest pain (Canadian
Cardiovascular Society Class
[[I-1V) with adequate medical
therapy requiring non-urgent,
non-cardiac surgery.

Pre-operative angiography
may be considered in stable
cardiac patients undergoing
non-urgent carotid
endarterectomy surgery.

Pre-operative angiography is
not recommended in cardiac-

stable patients undergoing
low-risk surgery.

56,72




'vwoTn oTtegaviaia vooog:

EPWTAHATA TPOEYXEIPNTIKA

* TTola n AcITOoUpYIKOTNTA TNC APIOTEPAC
kolAiac (oUOTOAIKA Kail B1a0TOAIKRA);

* [Té00 puokdapdio ivai oe Kivouvo
(ékTaon 1oxaipiag);

* TTog0C 0 10XaIHIKOC 0UdOC, 2.€ TToI0
OITTAO YIVOUEVO TTApAYETAI 10X AIHIA;



AoOeveic pye oTaOepn oTnBayxn
5 . B

Av 0gv oVvVavTOL 2
GTAOL0
ookuoaoiog Kormong
N £yovv OeTIKO
zmvinpoypaenpa 1
AVVOUIKT)
NYOKOPOLOYPOPLAL

Av 00VOVTOL 2 6TAOLO
ookinoaoiag Korwong
N £YOVV GPVNTIKO
rmvinpoypaenpa 1
Avvopkn
NYOKAPOLOYPOPLO

Kivévvog yiao OEM 1-5% Kivovvog yio OEM 5-25%
Ovntomrae 1% Ovntomtae 5%




TToTte Emavaiyatwon mpiv To XEIPOUPYEIO;

YynAoU kivdUvou aoBeveic (voooc aTteAéxouc, 3
ayyeia ge ouoToAikA OUaAgIToupyia, 2 ayyeia He

eYyUC Tp00Bio KATIOVTA, CNUAVTIKA 10XAIHid
TTapd Thv aywyn) mou 6a uttoPpAnBouv oe un
emeEiyovuoa HETPioU N uynAoU Kivouvou erépPpaon



TToTe xeipovpyeio pera ano Elppaypa

HUOKapoOiov;

« Aekaetia 1970 <3 pAveg: 30%, 3-6 phvec: 15%, >6 pAvec: 5%
» Aekaetia 1980 <3 pivec: 6%, 3-6 pAvecg: 2%
* Av O¢ev ETTEiYEl TO XEIpoUpyEio 10avikd HeTd amod 6 HAVEC

* 2 UVROWC opwce oc evdidpeoec kartaotaoeic 4- 6 epdopadec
HETA , EPOOOV IKAVOTIOINTIKA AEITOUpYia AdploTEPNC KolAIidg Kal
XWPIC A HIKPA 10XaIlia gg OOKIHATIEC POPTIONC



TToTte TO XEIpoupyEio HETA TNV AYYEIOTAAOTIKA;

 ["1a amAn ayyeloTmAdoTIKA: OX1 HETA amo 6-8
epoopadec kai ox! piv 1 epdopdada

* AyyelomtAdoTIKA He stent: oxi Ttpiv 2 Kai
10avika petda amo 12 epdopadec.

Kaluza: 32% GvntoTnTta av xeipoupyeio <12
nuépec peta stent, evw 0% apyoTtepa

« YToynv h Alyn kAottidoypEANG



TToTe xelpoupyeio HeTA Ao emavaipgdTwon;

It is recommended that, except for
high-risk patients, asymptomatic
patients who have undergone CABG
in the past 6 years be sent for non- ! B 147,148

urgent, non-cardiac surgery without

angiographic evaluation.*

Consideration should be given to
performing non-urgent, non-cardiac

surgery in patients with recent BMS

lla 129

implantation after a minimum of 4
weeks and ideally 3 months following

the intervention.®




TToTe xelpoupyeio HeTa amo emavaigdrwon;

Consideration should be given to
performing non-urgent, non-cardiac
surgery in patients who have had
recent DES implantation no sooner
than |12 months following the lla B 149,150
intervention. This delay may be
reduced to 6 months for the new-

generation DES."

In patients who have had recent
balloon angioplasty, surgeons should
consider postponing non-cardiac lla B 127,151

surgery until at least 2 weeks after
the intervention.




AAyopiOuoc mpootyyionc acOevwv

uynAoU Kivouvou

=) [ g RN [ R
_ noncardl?c surgery surgery room fisk fachor agamenit
Urgent or elective 4
surgery No
v |
Coronary revascularization Yes » | Recurrent
within 5 yr? symptams
) or signs?
No Yes —
-—
Recent coronary Yes —»| Recent coronary angiogram SVOratno [9SUR 3 0O
: no change in perating
evalua’mon or slres]s test? SO foom
No Unfavorable result or
I Clinical change in symptoms
» | predictors | '
/ STEP 5
Major clinical Intermediate clinical Minor or no
predictors ** predictors T clinical predictors ¥
/ e S B S
Consider delay :
: Consider coronary Go to Go to
or cancel noncardiac :
surgery angiography step 6 step 7
. v v B
Medical management Subsequent care
and risk factor . dictated by findings and

modification treatment resulits




AAyopiOuoc mpooEyyionc acOevwv

HETPIOU KIVOUVOU

e e o —  ——_———— e —

Clinical predictors Intermediate clinical predictorst Intermediate Clinical

Predictors

Bsor Moderate + Mild angina pectoris
Functional capacity excglent * Prior MI
(<4 METs) (>4 METs) « Compensated or
/ - prior CHF
Y : :
+ Diabetes mellitus
High Intermediate Low ; e
Surgical risk surgical risk surgical risk surgical risk ¢ Renal insufficiency
procedure procedure procedure

' !

. Low risk : Postoperative risk
Noninvasive testing | Noninvasive » Operating L__,|stratification and risk
testing room | factor reduction

High | risk
y
Consider
Invasive tesling coronary
angiography

;

Subsequent care*
dictated by findings
and treatment results




AAyopiOuoc mpooEyyionc acOevwv

o ' 4
XdapnAou Kivouvou
Clinical predictors Minor or no clinical Minor Clinical Predictors#
predictors ¥

S =g - Advanced age
Poor Moderate « Abnormal ECG
Functional capacity o * Rhythm other
(<4 METs) (SZCI?A”EGF;) than sinus
G N * Low functional
High surgical intermediate capacity
. . risk or low + History of stroke
Surgical risk procedure | surgical risk .
; procedure - Uncontrolled systemic
. hypertension
: v > Low iR \ : . Postoperative risk
STEP 8) Noninvasive testing Noninvasive »| Operating |, |stratification and risk
testing room factor reduction
Highlnsk
| Consider
Invasive testing ; coronary
' ; angiography
Y

! Subsequent care”
dictated by findings
and treatment results




[Tapovaoilaon
MEPLOTATLKOU

AN.TTAMAAOTNOYAO2
Av.AlevBuvtnc
[.Kapbdlohoyikn KAwvikn



OEM akoAouBoupevo amo KatoppaKTn
ETILITAOKWV.

e AvOpac €twv 68  SuoAutldaluLkoc,51aBNTLKOC,UTIEPTAOLKOC
lotopko 2.N.- tpooBLo OEM mpo 5etiag
* NoOoo¢ evoc ayyeiou (LAD),emituxng ptca oe upoAkn eyyuc PAaBn.

* Artia elc060vu:0OmoBooTeEPVIKO AAYOC HE aVTAVAKAQON OTO
ETILYAOTPLO.

 HKMua:avaomnaon stV1, il I1L,AvEV7,V8



AtaBwpaklkn Hywkoapodloypoadlo

20/01/2013 03:40:18 20/01/2013 03:40:46

20/01/2013 03:34:41 65 20/01/2013 03:37:29




2TEDOVLIOYPADLKA EVPNLLATO-
QVTLULETWTILON

* Mapapovn KAOU OITOTEAECHATOC TIPONYOU LLEVNC OYYELOTIAQOTLKNAC
lad.MepLdpepikec BAAPeg 70-80%,kaOwg Kol voooc dlaywviwv KAAdwv.

e LCX:ABnpwpHaTiko ayyeio.1°¢ ertxeidtoc 70% kat 2°¢ emixeiAtoc 60%
oTEVWON.

* RCA :70% otevwon eyyuc-90% peocotnta(culprit lesion).
e Emttuxnc npwtoyevinc PTCA-RCA pe epdutevon DES.



2TeEdavIoypad

RAQH 11 CRAN A5

LKOL EVpN AT

20/1/204

AREIRKEINIKGIACS

* 149257/93

/ 9 M

Eumaclinie offAthens
R201801200614070
Gardiac
Right'Compan 15 fps

2013 6:14:15 np




2TEPAVIOYPOPLKA EVPNUOTA-
OLVTLLETWITLO

Vi

1)
'y
=
)

2 Q45 M
Eumclinic of Athens
R201301200614070

Elpocliniciofathens
R201301200619070
Capdiac

Right Coronany 15 fps

Right Coronany 15¢fps

R201301200614070
Cardiac
L/AQY 85 GRAL 18 RightGoronary 15 fps

/2013 6214315 nj1



ADXLKN OVTLALULOTIETAALOLKN KOl OVTUTTNKTLKN
aywyn.

e AUTTAN QVTLOULULOTIETAALOKA:
e Salospir 100mg

* Plavix 75

e AVTUTNKTIKA Aywyn:

* Clexane 80 X2.



1" EKMTAHZH

e 2" nuEPA voonAeiac eumnupeto,alyoc 6.umtoxovdpiou.
e KAwLKN Kot uTtepnxoypadLkn eLkova oéelac xyohokuaoTtitidoc.

* Mapouaoia uTIE(OKWTIKWYV GUANOYWV apdw,dlwc de€la pe ouvodo
ateAektaola.

e [V avtiBiwon,XelpoupyLkn eKTipnon.

* NOYW KAWLKNAC,EPYACTNPLOKAC Kol UTtEpNXoYPadLKAC eMdEivoonc
arodaoicOnKe XELPOUPYLKN AVILHETWTILON.



Dual antiplatelet therapy in patients @ESC

undergoing elective non-cardiac surgery coropean sty
(continued) ko)
Recommendations . Class | Level |

In patients with recent Ml or other high ischaemic risk
features requiring DAPT, elective surgery may be postponed
for up 6 to months.

If both oral antiplatelet agents have to be discontinued
perioperatively, a bridging strategy with intravenous
antiplatelet agents may be considered, especially if surgery
has to be performed within 1 month after stent implantation.

It is not recommended to discontinue DAPT within the first
month of treatment in patients undergoing elective non
cardiac surgery.

&
&

o www.escardio.org/guidelines 2017 ESC Focused Update on DAPT in Coronary Artary Disease, devalopad in collaboration with EACTS 44
{European Heart Journal 2017 - €0i:10.1093/aurheartj/ahx419)



ALOKOTI OWVTLOLLLOTIETAALOKWYV TIPOEYXELPNTLKA

* 4 NUEPEC TIPOEYXELPNTIKA OLAKOTI] Per 0S AVTLOLUOTIETAALOKWV.
e Evapén L.V avtiatponetaAiokwv(GPlIb/llla-Aggrastat-tirofiban).
* AlaikoTtr) aggrastat 6 WPEC TIPOEYXELPNTLKAL.

e Emavevapén 6-8 WPEC METEYXELPNTLKA KOl cUVEXLON xopnynong L.V.
yLa 2 NUEPEC.

e Emavevapén SUTANC per os avTlo/KNC aywyne 2 nUEPEC
LETEYXELPNTKA Ko uttodopLac nrapivng(clexane 80 x2),3 nUEPEC
LLETAL.



EKTTAH=H No 2

e 4N LETEYXELPNTLKN NUEPO TIVEUHOVLKN EUBOAN ap.KATw AoBLaiou
kAadou oe edadoc ev Tw Babel pAePBiknc BpouBwonc omioBiwv
KvNULoiwv eAePwv aplotepa.

* Meteyxelpntikn) cuAAoyn vypoU otnv Koitn tn¢ xoAndoxou
kUotnc(6,5X3,5 k).



3N EKMNAH=H

* [Npo0deUTIKA MTWON ALUOTIETOALWY EWC 62 L/MmmA3
« ONA miBavotata ano oklaypadLka.

* Atepgvvnon yua HIT apvntkn.

* Atakomn clexane 80

* Evapén arixtra(fontaparinux), oe 6ocoloyia 1,5 mg sc(npooappoyn
doonc Aoyw N.A).

* To refludan(lepirudin) amokAeioOnke Aoyw un dtayvwonc HIT ko
emionc avayknc mpooappoyne tnc 6oonc oe N.A.K.a.



E-EAIZH

e TputAn aywyn(dutAn avtiatponetaAiakn Aoyw OEM Kol avTutnKTLKN
aywyn,Aoyw peteyxelpntikng ME.

* OO HETEYXELPNTLKN TTopEla, oTadLoK AvodoC alpoTtETAALWY KoL
BeAtiwon vedpiknc Aettovpyiac (kp=1,5mg/dl ano 4,3).

* EéLtnpLo og kaAn KAWVIKN kataotaon e dtayvwon €odou:Z.A Il,0EM-
EMTUXNG ptca-stent rca,ofeia yoyypawvwdng
XoAokuotitig,xoAokvotektoun,peteyxepntikn E.M.0,MN.E,ONA o€



s this the End?

* Enavelocaywyn 3 NUEPEC META LE Bopla aLpoppaylol KATWTEPOU
TETTIKOU (TTOAAQITAAQL EAKN AVIOVTOC KOl EYKAPolou KOAoUL).

e Ht=19%.
e Apeon Slakorn KABe avTLaLUOTTETAALOKNC KOl AVTLUTNKTLKN G OlyWYNC.

* Enavevapén umodoplac nrapivnec(clexane 40*2), 7nUEPEC LETA TNV
gloaywyn Kot otadlakad th¢ SUTANC AVTLOLUOTIETAALAKAC AYWYNC.



YrmoAoyLopoc kKivduvou Bpoupwonc
aLLoppaylac otov aoBevn pag

* CHAD2DS2-VASC2 score = 5
* 10% kivbuvoc ocvuotnuatikng epBoAnc.

* Has bled score = 4
9% oLOPPAYLKOC Kivouvoc



AvtiBpouBwTikn Bepameia oe aoBeveic peta amo 022, mou
xpNouv avtlBpouPWILKAC aywync Aoyw AF

Antithrombotic therapy after an acute coronary syndrome
in atrial fibrillation patients requiring anticoagulation

[ AF patient in need of OAC after an ACS ]

Bleeding risk low
compared to risk for ACS

or stent thrombosis

Time from ACS
0_

e rlple therapy (IIaB) --
Triple therapy (IIaB) '

3 months—
6 months—

12 months—]

lifelong OAC monotherapy (IB) OAC monotherapy (IB)
1] [ |
v 4

I oac | Aspirin 75-100 mg daily [l Clopidogrel 75 mg daily

www.escardio.org/guidelines European Heart Journal - doi:10.1093/eurheartj/ehw210 EARDIOLOGY®



Tpormol anoduync alpoppayioc oe aocBeveic e TputAn aywyn

Strategies to avoid bleeding complications in @ ESC
patients treated with oral anticoagulant eyt WO

of Cardiology

* Assess ischaemic and bleeding risks using validated risk predictors (e.g. CHA,DS -
VASc, ABC, HAS-BLED) with a focus on modifiable risk factors.

» Keep triple therapy duration as short as possible; dual therapy after PCI (oral
anticoagulant and clopidogrel) to be considered instead of triple therapy.

» Consider the use of NOACs instead of VKA when NOACs are not contra-indicated.

» Consider atarget INR in the lower part of the recommended target range and
maximize time in therapeutic range (i.e. >65-70%) when VKA is used.

» Consider the lower NOAC regimen tested in approval studies and apply other
NOAC regimens based on drug-specific criteria for drug accumulation.

* Clopidogrel is the P2Y,, inhibitor of choice.

» Use low-dose (<100 mg daily) aspirin.

* Routine use of PPIs.

www.escardio.org/guidelines 2017 ESC Focused Update on DAPT in Coronary Artery Diseasa, devalopad in collaboration with EACTS 35
{European Heart Journal 2017 - d0i:10.1093/aurheartjfehx419)



THE END

* Eva €toc peta tnv 2" voonAsia kat Aappavovtac SutAn
QVTLOLHLOTIETAALOK aywyn umeotn Bapu toxouko AEE.

* NoonAeia oe aAho Noookopeio otnv MEO apytka SLocwWANVWUEVOC
LE oplaAn TEALKA EEEALEN.

* 6 £TN UETA OE LKOWVOTIOLNTLKN KAWVLKN KOTAOTO0N XWPLE ETEPQL
ocupfapata.



lcoppoTia TPOOU N OLEYXELPNTLKN OTABULON ALLOPPAYLKOU VS
BpouwTtlkou KlvdUuvVoUu




O KapOdioAoyog oToVv
XEIPOUPYIKO aoOevn.
EI0IKEC KATAOTAOCEIC

EuvayyesAoc lNavvouAnc

ErmiusAnrn¢c KapdioAoyo¢

0




Kapolakn Avettapkeia (HF)

ETrirToAaouog
1-2% o710 yeVIKO TTANBUOUO,
>10% o€ nAikie¢c>70

160,000 etrepPdoeic>65 etwv (Medicare):
18% HF — 163% TtrEPIEYXEIPNTIKA BvNTOTNTA,
151% etraveicaywyéc eviog 30Ny yia KABe aiTia

[MpoyvwaoTikn agia (Baoiko KpITAplo oTa risk scores)



Kapolakn Avettapkeia (HF)

HF pe diatnpnuévo (HFpPEF) N pe eharttwpévo (HFFEF) kAaopa e€wbnong aploTepng KolAiag:
H 1TpoyvwoTIKA onuacia dgv gival ¢ekabapn

LVEF<30%: ca@nic augnon TTEPIEYXEIPNTIKWY CUNBANATWY

[Mapopoia oTparnyikr dlaxeipiong:

YEVIKN KAIVIKI) KATAOTAON
KATAOTAON KUKAOPOPOUVTOG OYKOU

A10BwpPAaKIKA utTEPNXOYPOPIa
ETTITTEOA VATPIOUPNTIKWYV TTETTTIOIWY



Kapolakn Avettapkeia (HF)

* AI0BwpPaKIkn UTTEPNXOKOPOIoYPAPIa:

v KAdopa e€wbnong aploTeprs kolAiac (LVEF)

v Al0OTACEIC APIOTEPNG KOIAIOC Kal aploTEPOU KOATTOU

v Aopn kai Asitoupyia BaABidwv

v EkTiynon méoswv TAfpwong apioTepAS KolAiag (E/e’ ratio)
v AIGUETPOC KATW KOIANG PAERaC

v EKTiuNON TTIECEWV TTVEUMOVIKIG KUKAOPOPIaGC

v AgiKTEC TTAPANOPPWONG, Strain



Kapolakn Avettapkeia (HF)

* AI0BwpPaKIkn UTTEPNXOKOPOIoYPAPIa:

« Agv TTPOTEIVETAI OAV ECETAON POUTIVAG 0€ OAOUG TOUG KapPOIOAOYIKOUG aoBeveic. MeydaAn
Kavadikr MEAETN: XwpPiC oQEAN oTNV ETTIRIWON | 0€ BPAXUTEPO XPOVO VOoNAEiag YETA aTTO
uciova eTéuBaon

v' Intermediate / high risk etreyBdoeig

v Etreiyov yn-kapdiako xeipoupyeio: Focused peAETN
UTTOPEI va PJETABAAEI OpaaTIKA TN OIAyvwWOon Kal dlaxeipion



Kapolakn Avettapkeia (HF)

* NartpioupnTika TreTrTiola: (BNP, NT-proBNP)
v loyxupoi TTpoyvwoTiKoi O€ikTeC oTnv HF
v ZUOYXETION PE TTEPIEYXEIPNTIKA voonpaTNTa Kal BvnToTnTa

* 2UYKPION TTPO- KOI METEYXEIPNTIKWYV TIHWV
Risk stratification yia OEM, r} 6avato 30 kal >180 nuépeg

v' Intermediate / high risk etreydoeig



Kapolakn Avettapkeia (HF)

» Optimal medical treatment (OMT)

v avaoToAeic MEA (r) evaAAakTika ARBS)
v B-aTTOKAEIOTEG
v AVTAYWVIOTEC AAOOOTEPOVNG

— JEIWON voonpoTtnTac / BvntoétnTag

» Digoxin: 3" ypauuNG TTIAOYNA

» AloupnTiKa

» CRT(-D) trpiv a6 ueifova eméuaon o€ KATAAANAOUG aoOevEiC
(LVEF<=35%, LBBB, QRS>=120mSs)



HF — TrpoeTTepBarTikr dlaxeipion

EuBoAaiuikoi puBuiouévol aoBeveic pe otabepn Al Kal BEATIOTN AIUATWON TEAIKWY
opYyavwy

ATToppUBuIoN: ZTABEPOTTOINON TOUAAXIOTOV 7 NUEPEC TTPIV TNV ETTEURACN

Néo-OlayvwoBeioa HF ue ooapri cuoToAikr) SUoAEIToupyia:
v AvaoAn yia TOUAAGXIoTOV 3 PRVES
v QapuaKkeuTIKn / eTTEPRATIKR BepaTtreia, TITAOTTOINON AYWYAC
v BeAtiwon LVEF, avadiapéppwaon apioTepnc KoIAiag

Agv gvdeikvuTal Taxeia Evapen B-atToKAEIOTWY, AUEA, XWPIC ETTAPKN XPOVO TITAOTTOINONG
TTPOETTEURATIKA



Kapolakn Avettapkeia (HF)

Kivouvocg eugpaviong Trveupovikou oidruartog (15% Bvnrotnra)
» 5-7% puBuilouevol aoBeveic,
» 20-30% eav oup@opnon TTapouaca (KAIVIKG 1) ATTEIKOVIOTIKA)

« Metd TnVv arroowAnvwon kai 24-48hrs PeTEyXEIPNTIKA

« KivntoTtroinon uypwyv TTPO¢ TOV EVOAYYEIAKO XWPEO

* [lpoooxr oTnV Xoprynon uypwy.

« AloupnTika, viTpwdn

« ETTi Tax€eiag KOATTIKAG papuapuyng Kivouvog TTVEUMOVIKOU OIdNuaTog, 10iwg o€ HFpEF
« Evdexopévwce aipoduvauikd monitoring, MEO.

« HKI, troponins, BNP, utrepnxokapdioypagia KATT



ApTnplakn Ytreptaon (AY)

MetaavaAuon 30 peAetwv:  135% ETTITTAOKWYV

Appubuiotn AY: ouxvn aitia avaBoAng eTéupaocng

Eukaipia avixveuong Ioxaiudiog
2UVUTTOPEN OUVVOONPOTATWY

2Al<180mmHg kai AAT<110mmHg dev cuaxeTifovTtal e ETTITTAOKEG.



ApTtnplakn Ytreptaon (AY)
2TAOUION 0PEAOUC - KIVOUVOU avaBOoAnG ETTENBAONS EPOCOV:
= 2Al>180mmHg , AAl>110mmHg
» YT1rowia BAGBNG opyavwy OTOXWV.

= YTroyia OEUTEPOTTABWYV AITIWV
PAIOXPWHOKUTTWA,
AdEVWHA ETTIVEQPIDIWV,
OTEVWAON VEQPIKWY apTNPIWY,

>
>
>
» OoTévwon 100uou



[TpoeTreuaTikn dlaxeipion AY

ATTOUCIO Ca@WVY OTOIXEIWYV YIO TO OV UTTEPTEPEI KATTOIO AVTIUTTEPTACIKN BepaTreia
TTPOETTEURATIKA

Aev ouvioTatal d1akoTT) B-atToKAEIOTWYV (KivOuvog rebound). eg€xouoa B€on oTo
LETEYXEIPNTIKO Stress Kal appubpieg

Kartd trepitrtwon: diakotri AMEA/ARB/VITpwdwyv 24hrs TTpIv
AloupnTIKA: ouVvEXION I TPOTTOTTOINON AVOAOYWGS EVOAYYEIAKOU OYKOU - NAEKTPOAUTWYV

AvaoTOAEIC dIaUAWY aoBEOTIOU KATA TTEPITITWAN, 1I0iWG DIATIAEUN ouveyileTal KAVOVIKA



[TepieTreuBaTikn dlaxeipion

= 720-30mmHg 115-20 o@/A, A\Oyw oupTtradnTIKAG OIEYEPONG KATA TNV £I0QYWYN TNG
avaioctnoiag oToug VOPUOTACIKOUG.

» [lio eKoeonNUACPEVN ATTAVTNON O€ APPUOUICTOUG UTTEPTACIKOUG.

* 1 MBavOATNTA NUOKAPDIOKAG IOXAIMIaC atTd PeYAAEC dlakupavoelg TnG Al dieyxeipnTika,
TOOO0 ATTO MEYAAEG QIXMEC, 000 Kal atro uttoTaon (>20mmHg peiwon yia >1hr givai risk
factor)

210X0¢ n TRpnon All o€ emitreda 70-100% tou baseline dieyxeipnTika



MeTeyxelpnTiKn YTTEPTOON

MeTeyxeipnTika AY:
* ATTOOWANVWOT, Stress, TTOVog, UTTEPBOAIKI XOpriynon uypwy.
* 2UXVAQ, ETTIONG, META ATTO EVOAPTNPEKTOMEG KAl XEIPOUPYIKI AVEUPUOUATWY KOIAIOKNG
Q0PTAG

XpnoigoTtroiouvral: viTpwdn, dloupnTiKA, avaAynTIKA, B-ATTOKAEIOTEC

Kivouvog uttotaong atro Bpaxeiag dpAong avTIUTTEPTACIKA
(vipeditTivn, KAovidivn)

Etravévapgn per 0os aywyng OTToTe TO EMTPEWYEI N YEVIKN KATAOTAON



BaAB100oTTabEIEC

AUZNUEVOC TTEPIEYXEIPNTIKOC KiVOUVOG ETTITTAOKWV

Ecaptaral atrd 1o €id0¢ Kal TN BapuTtnTa TG TTAnong, Kabwg kail Tov TUTTO TNG
XEIPOUPYIKNC ETTEPPACNC

Kpioluog o pOAOG TNG uTTEPpnNXOoKapdIoypaiac atn dIA0TPWHATWAON TNG OUYKEKPIMEVNG
ouadac acBevwy

Alevepyeital o€ KABE yvwaoTnA 1 UTTOTTTEUOHEVN BAABIdIKA vVOOO



2.TEVWON AoPTIKNG BaARBidac
= H ouxvoTtepn, €10IKA OTOUG NAIKIWPEVOUG (2-9%)

> 20Bapn:
v Emi@aveia otopiou <1,0cm? 4 0,6cm?/m?
v Méyiotn TaxutnTa >= 4,0m/s
v Méon diaBaABIdIkA kKAion trieong >= 40mmHg

*Kivduvoc¢ Bavarou (2,1-13,0%, €vavtl 1,0-1,6%)
»Kivduvocg epppayuatoc (3,9% évavt 2,1%)
sslaAhaidTepa BewpouvTav aveyxeipnTol



2.TEVWON AoPTIKNG BaARBidac

» 2.€ OUNTTTWMOTIKA ooBapr AS cuvioTaral va TTponynoeEi
v xelpoupyikr avTikataotaon (AVR), i av dgv gival EQIKTO
v dlakaBeTnplakr eu@uTeuon BaABidag (TAVI),
v' ] BAABIOOTTAACTIKA ME PTTAAGVI

> 2.€ QOUUTTTWHATIKA coBapn AS
v Stress test yia emipeBaiwon atTouciag CUPNTITWHATWY
v Low-intermediate emmeuBAaceic TTpoxwpEOoUV e aoPAaAeia
v High risk: Trponyeital AVR/TAVI

> 2. UETPIa AS: apKei EAEYXOGC OUXVOTNTAG ME B-ATTOKAEIOTH



2.TEVWON AoPTIKNG BaARBidac

» 2TIC UTTOAOITTEC TTEPITITWOEIC (ETTEIYOV XEIPOUPYEIO, apvnon Tou aocBevoucg yia AVR kai
emBupia Tou yia TNV ETTENBACN)

v EyvWwOouévog TTEPIEYXEIPNTIKOC Kivouvog BavaTou TTou utropei va gival >10%

v ETrepaTikd aigoduvapikd monitoring, atro@uyr] QUEOUEILCEWV.

v Alatripnon eAeBokoufikoU puBuou

v ETTapkAc evuddaTtwon (TTpo@opTio)

v  ATTouyn uTtéTaoNG, XPHon @aIVUAEPPIVNG yia dIatripnon CUCTNPATIKWY QYYEIOKWY
QAVTIOTAOEWV

v T1pOCEKTIKOC XEIPIOPOC TWV UTTEPTACIKWYV QIXMWYV PE VITPOYAUKEPIVN

v MpoTiydral n yevikn avaiodnaia amd Tn paxiaia, AOyw avTiBeTwy alJodUVAUIKWY
OUVETTEIWYV TNG OEUTEPNG



2.TEVWON MITPOEIOOUC BaAfidac

> H BEATIOTN dlaxeEipion Tou evoayyEIOKOU OYKOU, KAl N atToQuyn TG Taxukapdiag gival
KABOPIOTIKEC TTAPAMETPOI VIO TNV ETTENBACN

» Augnuévoc BpouBoeUBOAIKOGS KivOUVOoS
XPEIAETAI AVTITINKTIKA aywyn

» H eu@Aavion KOATTIKAC NAPMAPUYAG TTEPIEYXEIPNTIKA MTTOPEI VA ETTIPEPEI coBapry KAIVIKA
emOEivwon

» 20Bapn MS = gm@aveia oTopiou <1,5cm?



2.TEVWON MITPOEIOOUC BaAfidac

» Mn-ooBapi MS
» 1l aOUPTITWHATIKA ooapry MS kar PASP<50mmHg
OuUVvOOEUOVTAI ATTO PIKPO KivOUVOo

» Acuputrtwuartik ooapry MS kar PASP>50mmHg
» 1 OUPTTTWMATIKA MS
EXOUV ONUAVTIKA JEYOAUTEPO TTEPIEYXEIPNTIKO KivOUVO,

2UVIOTATAl va TTponynBei atro intermediate/high risk eTrépBaon:

v AI0dEPUIKA KOPIOOOUPOTOUN YE MTTaAOVI (PMC)
v’ Xeipoupyiknf avtikatdotaon BaABidac (MVR)



AVETTAPKEIEC BAABiIOWYV

» Mn-ooBapri AR MR
» N acuutrTwpaTtiki coBapn AR | MR, pe diatnpnuévo LVEF
dev ouvodeuovTal atTd augnuEVO Kivouvo

» Acuutrtwuartikl cofBapni AR 1 MR kai LVEF<30%
» N ouptrtwpatikg AR n MR
EXOUV MEYAAO TTEPIEYXEIPNTIKO KivOUVO, OUVIOTATAI ETTENBAON, HOVO AV Eival ATTOAUTWC
aTTaPAITNTO:

v Optimal medical treatment (avTiuTTEPTATIKA, dIOUPNTIKA)
v 'EAeyxoc¢ ouxvoTntag otn deutepotradr MR
v BEATIOTN aipoduvapik oTaBepoTToinon



[TpooBeTIKEC BAABIOEC

> [1poeyxelpnTIKOS EAEYXOC TNG BaAABidag
v 2 atroucia evoeicewv dUOAEITOUPYIaC OEV TTPOKUTITEI TTPOOBETOC KivOUVOC

»> XNUEIOTTPOYUAAEN

» PUBuion avTIminKTIKAG aywyng
v AIOKOTT) KOUMAPIVIKWYV 3-5nu TTPoETTEURATIKG
v ['e@upwon pe kKAaoikr nrapivn f HXMB 6co INR<2,0
v Alakotr) HXMB 12 wpeg tTpiv
v ETravévapin HXMB 12-48 wpeg peta
v 2uyxopnynon pe koupapivikd 6co INR< Bepatreutikd oTdX0



[TpooBeTIKEC BAABIOEC

» Kivdouvog yia AEE 10-20% etnoiwg, dnAadr 0.08-0.16% av diakoTrei yia 3 NUEPES
» AUZnon Tou KIVOUVOU KATA TNV ATTOTOMN OIAKOTTH, AAAG Kal TNV £TTAVEVAPLN
» [lapayovreg Kivouvou

» METAAAIKNA BaABida, diknv kKAwBou oaipac,

» B€éon pITpogIdoug,

» TTaAaio AEE,

» UTTEPTTNKTIKEG KATAOTACEIC,

» KapOIaKK aveTTApKEIQ,

» KOATTIKA japuapuyn



YTTEPTPOPIKI HUOKAPOIOTTAOEIO

» ATtroTeAei TTPOBANUA av Eival ATTOPPAKTIKNA
(aipoduvapIkr) aTTooTABEPOTTOINCN, CUNPOPNOT, APPUBUIES)

> Tnv atmo@pagn EOLIVWVOUV:
¢ EAATTWON KUKAOPOPOUVTA OYKOU QiaATOC
* (pAEPOBIOCTOAN,
o EAQATTWON TTEPIPEPIKWYV AVTIOTATEWY,

v KaAr pubpion nAeKTPOAUTWY, THPNON IKAVOU £vOAYYEIOKOU OYKOU, EAEYXOC OUXVOTNTAC

» [lpoooxn oTa IvOTpOoTTa



2 UYVEVEIC KAPOIOTTAOEIEC

* [lepleyxelpnTiKoi KivOuVvol:
» Noipwen
» Alpoppayia
» YT1rocalyia
» TTapadocn euPOAn

« KuavwrTiKEG KapOIOTTABEIEG:

» YT1ToTaon
> g\dtTwon SVR aucavouv 1o R-L Shunt — utrogaipia
> OAeF0dIACTOAN (Yypd — ®aivulepivn)

[TpoBANUATIKEG OI EPYWOEIC AATTAPOCKOTTIKES ETTEUPACEIC KAl N paxlaia avaiobnaoia

XnNUEIOTTPOPUAQZLN



ApPPUBUIEC

» 2NMAVTIKA aITia TTEPIEYXEIPNTIKAG voonpoTtnTag/ BvnroTntag
» 2ZUXVOTEPEC Ol UTTEPKOIAIOKEC APPUBUIES / KOATTIKI) NapUapuyni
» Avadlntnon OoMIKAG KapdIaKNG VOOOU

» PuBuIOTIKO pOAO £XOUV OI TTAPODIKEC AVIOCOPPOTTIEC OTN PUOIOAOYIA TOU XEIPOUPYIKOU
aoBevouc (TTX oupTTadNTIKA O0PaCTNPIOTNTA, NAEKTPOAUTIKEG DIATAPAXES, PAPUAKA KATT)



YTrepPKOIAIOKEC AppUBieC

» 'EKTOKTEG UTTEPKOIAIOKEG CUOTOAEG: OEV XPNCOUV AVTIMETWITTIONG
» SVT: Valsalva, adevoaivn, B-attokAEIOTEG, avaoTOAEIC dilauAwyv Ca

» KOATTIKA papuapuyn: EAEYyX0G OUXVOTNTAG, AVTITIAKTIKI QyWwYyn
v’ B-aTTOKAEIOTES
v BepatrapiAn, dIATIQlEuN
v Auiwdapoévn
H dakTuAiTida cuvBwc dev £xel OpAcn O€ AdPEVEPYIKEC KATAOTATEIC
v HAekTpIk A KapdlopeTaTpoTTA £TTi aIJOOUVAUIKIS a0TABEIOC



YTrepPKOIAIOKEC AppUBieC

» [apatréutrouv ouvnBwc o€ deUTEPOTTAON aiTIA:

Aoipwen TOZIKOTNTA PAPUAKWYV
algoppayia UTTOoCaIpia METABOAIKEC
OIATAPAXES TIVEUMOVIKN €UBOAR.

» Av ouvuTttapxel ouvopouo trpodicyepang (WPW)
KivOUVOG KOIAIOKNG HOpUOpUYNG

» MrTropei va atrokaAuwouv AavBavouoa oTte@aviaia vooo ) dlatapaxwy ToU CUCTHUATOG
aywyne (€TTi TAXEIOC KOIANIOKAG AvVTATTOKPIONG)



KolAlakEC AppuBuiec

[MpoetTeuBaTIKA:
» ‘EKTOKTEC KOIAIOKEG OUOTOAEG
ETTi OOMIKA PUOIOAOYIKAG KapdIas ouviBwe dev TTpoAnuaTiCouv

= Movéuoppn VT: mOavr) o€ yuokapdIaKr OUAN
» [ToAUpop@n VT: oceia puokapdiakn Ioxaiyia

= Algpeuvnon / aQvTIMETWTTION:

v Y1repnxokapdioypaia

v Z1e@avioypagia (+/- ayyeloTTAAOTIKN)
v HAekTPO@PUOIOAOYIKOC EAeyXOC (+/- eupUTEUON aTIVIOWTH, ablation)



KolAlakEC AppuBuiec

[MepleTTEPPATIKA:

» ‘EKTOKTEC KOIAIOKEG OUOTOAEG
v AiI6pBwon utToKEipEVWY avaoTpéWiywy (utrogia, | K, |MQ)

= VT pe aigoduvapikr attooTabepoTroinon:
v  HAekTpIKA avataén

* [loAupopen VT/VF:
v  Apeon ammvidwaon

v’ B-aTTOKAEIOTEG, apIwdapovn

v’ 2¢ Torsades de Pointes: Osiikd Mg, BnuatoddTtnon, amécupan apudkwy TTou TTapateivouv QT



[Tpoowpivn BnuaTtodoTnon

v Otav TAnpouvTal KpITrpla Bnuatoddtnong Kai n eTéEpBacn ival emmeiyovoca
v Av n eTéuBaon KpiveTal wg euvoouoa TNV BakTnplaipia rj 0 acBeviic ival dn onTITIKOS

v MeTeyxelpnTikKA N EUPOUTEUCH TOU JOVIUOU BnuarodoTn



AlaBepuia Kal TTapouoia BAUATodoTN/ATTIVIOIOTH

» Reset TNG OUOKEUNG

» AvaoToAr BnuaTtodotnong

» AlaTapaxEc otnv aicbnon

» Autnuévn ouxvortnTta BnuarodoTnong (rate response)

» [1upodOTNON TOU ATTIVIOIOTH



AlaBepuia Kal TTOPoUCia BNUATOOOTN/ATTIVIOIOTN

v AIToAIKr d100¢gppia. AlIaKOTITOMEVN XPHON

v TommoBéTnon yayvntn ->aueon petatpotr o€ Asitoupyia VOO

v AtrevepyoTtroinan amviowTrh. ECwTepIKOC atmiviIOWTAS d100£01U0G
v BnuatodotoeCapTwuevog aoBevnc; 'EAeyXoc utratapiac.

v MetatpoTtrj aiobnong o€ dITToAIKA
v' ATtevepyoTroinan Tou rate response



[Tveuuovikn ePBOAN / ev Tw BABel
PpAeBoBpoupwon

[TapayovTeG KIvOUvou

HAIKia

MNapateTauévn akivnoia

[MponyouuEVO IOTOPIKO

KakonBela

MeiCova eTéupaon KolAia, TTUEAO, AKPa
[Mayxuoapkia

Kapdiakn avetrapkela, Euppayua, AEE
Karaypa Aekavng, 10Xiwv, AKpwv

2 UYVYEVEIC I ETTIKTNTEC UTTEPTINKTIKEC KATAOTAOEIC
ARWn oiIoTpoyovwyv

VV YV VYV VY VYV



[Tveupovikn ePBOAn

> [1pETTEl va TNV £XOUME OTO VOU Pag, ouvnBwce e1Ti Bwpakikou aAyoug, dUOTIVOIAG,
UTTOCUYOVAINIOG

» HKI: pAeBokoufikr Taxukapdia, KOATTIKA papuapuyn, aAAayr Tou dgova TTpog 1a OeCId

» D-Dimers au¢nuéva, otrivenpoypdenua agpiopou aipdtwong, spiral CT,
uTTEPNXOYPAPNUA KaPDIAG

» Yypa, avTITTNKTIKA, BpouoAucn



Avnapal..

Tov xaoape..

EuxapioTtw yia TNV TTPOCOXH 0AC



