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I Nasa iskustva s veno-arterijskom ekstrakorporalnom membranskom
oksigenacijom za hemodinamsku potporu kod perkutanih koronarnih
intervencija visokog rizika i u kardiogenom soku
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Perkutana mehanicka cirkulacijska potpora (MCS) koristi
se vec vide desetljeca za hemodinamsku stabilizaciju ti-
jekom perkutanih koronarnih intervencija visokog rizika.*?

Ovdje prikazujemo nasa nedavna iskustva s uporabom ve-
no-arterijske ekstrakorporalne membranske oksigenacije
(VA-ECMO) za hemodinamsku potporu kod perkutanih koro-
narnih intervencija visokog rizika (HR-PCI) i u kardiogenom
Soku.

0d 2014. godine 13 bolesnika (11 muskaraca, prosjecne dobi
66,8 £ 11,5 godina) podvrgnuto je u koronarografiji uz potporu
s VA-ECMO-om, od toga 10 bolesnika u kardiogenom $oku 1
3 kao elektivni HR-PCI. Prosjean SYNTAX score je 1znosio
24,1 +11,0. U 11 bolesnika je ucinjena uspjesna PCI, jedan je
bolesnik uspjesno premosten do hitnog kardiokirurskog za-
hvata, a drugi do hitne transplantacije srca. Medijan viemena
proveden na VA-ECMO-u iznosio je 24 h. Sestero bolesnika
pretrpjelo je vece kardio- ili cerebrovaskularne neZeljene do-
gadaje (MACCE), definirane kao smrt, akutni infarkt miokar-
da, mozdani udar, pluénu emboliju ili potrebu za dodatnom
revaskularizacijom, svi oni u skupini bolesnika u kardio-
genom Soku. Do listopada 2016. prezivilo je 8 bolesnika, svo
troje iz elektivne HR-PCI skupine, koji nisu imali MACCE, dok
je prezivljenje u skupini bolesnika u kardiogenom $oku bilo
50%. Iako jo$ uvijek nema jakih dokaza, potpora s VA-ECMO-
om predstavlja korisnu opciju za potporu kod HR-PCI te kod
PCI u kardiogenom $oku. U HR-PCI skupini ispravno prepo-
znavanje 1 odabir bolesnika te pazljivo planiranje od kljucne
suvaznosti, dok je u skupini s kardiogenim Sokom odlucujuci
dovoljno rani pocetak potpore.

Uvodenje VA-ECMO-a kao MCS u na$ laboratorij za inter-
vencijsku kardiologiju za uporabu u kompleksnim klinickim
situacijama, izrazito je pobolj$ao izglede za preZivljenje naj-
kritiénijih bolesnika.
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ercutaneous mechanical circulatory support (MCS) has

been used to stabilize patients in cardiogenic shock and
provide hemodynamic support during high-risk percutane-
ous coronary interventions (PCI) for several decades.*?

We report our recent experience with veno-arterial extracor-
poreal membrane oxygenation (VA-ECMO) use in patients
with HR-PCI and cardiogenic shock.

Since 2014 thirteen patients (11 males, mean age 66.8 + 11.5
years) have been referred to coronary angiography with
ECMO support in our institution, 10 patients in cardiogenic
shock and 3 as elective high risk (HR) PCI. The mean SYNTAX
score was 24.1 + 11.0. Eleven patients underwent a success-
ful PCI, one patient was successfully bridged to emergency
CABG and another to a high urgent heart transplant. Median
time spent on ECMO was 24 hours. Six patients suffered in-
hospital major adverse cardiac and cerebrovascular events
(MACCE), defined as a composite of death, acute myocardial
infarction (MI), stroke, pulmonary embolism or further need
for revascularization, all of them in the cardiogenic shock
group. Up to October 2016 eight patients survive, all three
from the elective HR-PCI group, who also did not suffer any
MACCE, while in the cardiogenic shock group one-year sur-
vival rate was 50%.

Although strong and convincing evidence is still lacking,
VA-ECMO support represents a viable option for delivery of
care and support in patients with HR-PCI and cardiogenic
shock. In HR-PCI identification of critical patients and care-
ful pre-procedural planning are paramount. In patients in
cardiogenic shock, it is essential to initiate the support early
enough. Introduction of VA ECMO as MCS in our catheteriza-
tion laboratory for use in complex clinical situations has dra-
matically improved the survival of the most critical patients.
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