Preoperatif Degerlendirme

ve

Access lercihi

Dr. Birkan Akbulut
Antalya Egitim ve Arastirma Hastanesi




0.08

0.07

0.06

0.05

0.04

0.03

0.02

0.01

0.00

30-34

Hasta Grubu

35-39 40-44 45-49 50-54 55-59 70-74

Yas Grubu

White CJ, William AG. Endovascular Therapies for Peripheral Arterial Disease. Circulation. 2007;116:2203-2215.)



Tani

Fizik muayene

 Nabiz muayenesi

 Her iki koldan TA Olcumu
Ankle - Brachial Index olcimu
Doppler ultrasonografi*

Komorbid hastaliklar

*White CJ, Grey WA. Endovascular Therapies for Peripheral Arterial Disease. Circulation. 2007;116:2203-2215



Tani

 Non-invaziv anjiografi é
e BT-Anjio <
M

e MR-Anjio s
5

Vaskuler anatomi mukemmel sekilde ortaya
konulur

3D goruntileme mumkun (bifurkasyon
lezyonlarini, egzantrik plaklari ve overlapleri
daha Iyi gosterir®

*Fleischmann D, Hallett RL, Rubin GD. CT angiography of peripheral arterial disease. J Vasc Interv Radiol. 2006; 17: 3-26



Tani

Invaziv anjiografi
e 2 boyutlu bir luminogramdir

e 3 boyutlu rekonstriksiyon ve kesitsel goruntuleme mumkun
deqil

e AAA’da yaniltici olabilmektedir
e Stenoz Uzerinde basin¢ gradiyenti 6lcmek mumkuin

* Tek basina komplikasyon kaynagi olabilmektedir (cogu
kateter kaynakl)*

*Balduf LM, Langsfeld M, Marek JM, Tullis MJ, Kasirajan K, Matteson B. Complication rates of diagnostic angiography performed by
vascular surgeons. Vasc Endovascular Surg. 2002; 36: 439-445



Tedavi Endikasyonlari

o Konzervatif tedaviye cevap vermeyen yasam Kkisitlayici
intermittant claudicato

e Kritik bacak iskemisi

e Akut bacak iskemisi

Thukkani AK, Kinlay S. Circ Res. 2015 April 24; 116(9): 1599-1613



Tedavi Endikasyonlari

Inter-Society Consensus for the Management of
Perinheral Arterial Diceage <TASC II)

From the Society for Vascular Surgery

Nehler, K.A. Harris, and F.G.R. Fowkes on behalf of
Denver, Colorado

Endovascular management of iliac artery
occlusions: extending treatment to TransAtlantic
Inter-Se

Christopher D.
Sean P. Lyden,
Kenneth Ouriel

w2011 ACCE/AHA Focused update of the

guideline for t}1@ MAanamcamant nf natriante vrinth

1 T™ .

SOCIETY FOR VASCULAR SURGERY® DOCUMENT

) AHA/ACC GUIDELINE
peripheral arte
o 6 AHA/ACC Guideline on the Management of
ERIPHERAL VASCULAR DistasE WY ants With Lower Extremity Peripheral Artery
SCAI appropriate use criteria for peripheral arterial 2dSe. ExeCUtive Summary

interventions: An update ort of the American College of Cardiology/American Heart Association

Andrew J. Klein, MD, FSCAI? | Michael R. Jaff, DO, FSCAI2 | Force on Clinical Practice Guidelines
Bruce H. Gray, DO, FSCAI3 | Herbert D. Aronow, MD, MPH, FSCAI4 |

Robert M. Bersin, MD, MPH, FSCAI> | Larry J. Diaz-Sandoval, MD, FSCAI¢é | '

Robert S. Dieter, MD, RVT, FSCAI” | Douglas E. Drachman, MD, FSCAI8 |
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Duane S. Pinto, MD, MPH, FSCAI13 | Mehdi H. Shishehbor, DO, MPH, PhD, FSCAI14 |

Christopher J. White, MD, MSCAI15
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Tedavi Endikasyonlari

Gelisen teknoloiji ile
e Lezyon uzunlugu
* | ezyon karakteri (stenoz, okkllzyon)

gibi Ozelliklerin 6nemi endovaskuler cerrahi endikasyonu
bakimindan giderek azaliyor gibi gozUkmektedir.

Thukkani AK, Kinlay S. Circ Res. 2015 April 24; 116(9): 1599-1613



Tedavi Endikasyonlari

Aclk cerrahi endikasyonlari
e Common femoral arter bolgesi
* Popliteal arter bolgesi

Kalca veya diz ekstansiyon / fleksiyonuna bagl gerilme,
torsiyon ve basi nedeniyle stent kirilmalart mumkun.

Thukkani AK, Kinlay S. Circ Res. 2015 April 24; 116(9): 1599-1613



Tedavi Endikasyonlari

Son yillarda Common femoral arter ve Popliteal arter
hastalarinda bile balon anjioplasti ve stentleme ile 12 aylik
takipte kabul edilebilir sonuclar alindigi bildirilmistir.”

Kaldi ki, ilagl balon ve aterektomi teknikleri ile stentsiz
endovaskuler tedavi secenekleri de mumkundur.™

*Bonvini RF, Rastan A, Sixt S, Noory E, Schwarz T, Frank U, Roffi M, Dorsaz PA, Schwarzwélder U, Blrgelin K, Macharzina R,
Zeller T. Endovascular treatment of common femoral artery disease: medium-term outcomes of 360 consecutive procedures. J Am
Coll Cardiol. 2011; 58:792— 798

**Scheinert D, Duda S, Zeller T, Krankenberg H, Ricke J, Bosiers M, Tepe G, Naisbitt S, Rosenfield K. The LEVANT | (Lutonix
paclitaxel-coated balloon for the prevention of femoropopliteal restenosis) trial for femo-ropopliteal revascularization: first-in-human
randomized trial of low- dose drug-coated balloon versus uncoated balloon angioplasty. JACC Cardiovasc Interv. 2014; 7:10



Gelisen Teknoloji

2000 2010



Gelisen Teknoloji
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Endovaskuler Girigim
Vaskuler Akses
ile baglar.”

*Moore WS, Ahn SS, editors: Endovascular surgery, ed 4, Philadelphia, 2011, Saunders, s 50.



Dogru Akses

 Daha az radyasyona maruziyet (hasta, ekip)
 Daha iyi kateter ve tel kontrolu

e Islem basarisi



Prensipler

Akses noktasi hastanin ihtiyacina gore belirlenmelidir
Ponksiyon yeri lezyona yeterli uzaklikta olmalidir

Ponksiyon yapilacak arter palpe edilmelidir (yumusak,
sert, nabzin karakteri)

Anatomik belirteclere dikkat edilmelidir

Floroskopi veya USG altinda yapilmasi tercih edilir

Ortiz D, et al. Access site complications after peripheral vascular interventions. Circ CArdiovasc interv. 2014; 7: 1-8



Prensipler

Girisim arteri...

Patent olmalidir (habiz alinmasi sart deqildir)
Kemik Uzerinde ve ylUzeyel yerlesimli olmaldir
Uzerindeki cilt saglikli olmalidir

Lezyona mumkun oldugunca yakin olmahdir



Access Secenekleri

Femoral arter

e Antegrad

e Retrograd

Popliteal arter
Radial arter

Brakial arter



Femoral arter

e Antegrad

e Retrograd

Popliteal arter
Radial arter

Brakial arter

Access Secenekleri

Bir lezyon icin birden fazla secenek
mumkun

* Uygulanacak tedavi yontemi

e Tecrube / Egitim - Kisisel tercinh

* Teknik OlcUler

e Kateter saft uzunlugu
e Sheath kalinlig
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Sheath

5Fr 6 Fr 7 Fr 8 Fr

2.28 mm 2.52 mm 2.85 mm 3.22 mm

1 Fr=0,33 mm

Sheath

Guide



Sheath

Guide

Sheath

6 Fr 7Fr

2.52 mm




Normal Anatomi

Internal Carotid A. 5-6 mm

External Carotid A. 5-6 mm

Vertebral A. 3-5 mm

Common Carotid A. 5-8 mm

Brachiocephalic A. 8-10 mm (Innominate A
Right Subclavian A. 6-8 mm

. Axillary A. 5-7 mm

Brakial arter: 5-7 mm URN——
. Celiac A. 5-7 mm |
R ad I a a rt e r : 3 = 5 m m Superior Mesenteric A. 4-6 mm

Renal A. 5-7 mm

Comm. Femoral arter: 6-8 mm

Inferior Mesenteric A. 4-6 mm

Superf. Femoral arter: 4-6 mm S

“Maar A 35 mm

Popliteal arter: 3-5 mm

External lliac A. 6-8 mu..
Common lliac A. 7-10 my
Internal lliac A. 5-6 mm
Common Femoral A. 6-8 mm
Superficial Femoral A. 4-6 mm
Popliteal A. 3-5 mm

Anterior Tibial A. 2-3 mm

Posterior Tibial A. 2-3 mm

Peroneal (Fibular) A. 2-3 mm

Dorsalis Pedis A. 2-3 mm \




Normal Anatomi

\ ,

Is

Radial arter - Karotis a.

60-75 cm Radial arter - Subklavian a.

50-70 cm

Radial arter - Renal a.
Radial arter - Common iliak a.

80-100 cm
Radial arter - Common femoral a: 3/ 105-125 cm
120-150 cm < = Y Radial arter - SFA
y } 130-170 cm
Radial arter - Popliteal a. ‘ N
150-180 cm [

l Radial arter - Ayak
‘. 200-250 cm



Retrograd Femoral Akses

e En sik tercih edilen

e Guvenli

e Bircok islemi mUmkun kilmaktadir

* Hedef damarlar: distal aorta,
ipsilateral CIA, proks-mid EIA

e Distal EIA lezyonlarinda elverisli
deqil

Scheinert D et al. Stent-supported reconstruction of the aortoiliac bifurcation with the kissing-balloon
technique. Circulation, 1999; 100 (19 suppl): 11295-11300



Femoral Crossover

Common
lbac

Cross-over
N Sheath

e Hedef damarlar: Kontrlateral lI1A’den
kontrlateral dizalti damarlara kadar

 Antegrad femoral yaklagsima gore kanama
riski daha dusuk

e Ozellikle common femoral arter ve ostial /
SFA lezyonlarinda iyi bir yaklagsimdir \

Biondi-Zoccai GG et al. Mastering the antegrad femoral artery access in patients with

symptomatic lower limb schema: learning curve , complications, and technical tips and tricks.
Catheter Cardiovasc Interv. 2006 Dec;68(6):835-42




Antegrad Femoral Akses

e Hedef damarlar: Ipsilateral non-ostial
SFA, popliteal arter, dizalti damarlar (\

e Infrainguinal ve 6zellikle dizalts ),/\ \
: . Sheath
islemlerde tel ve kateter kontrolu ’\
artabilir

e Obez hastalarda uygulama zorlugu

 Derin femoral arter kanulasyonu /

* YUksek komplikasyon oranlari (\

Biondi-Zoccai GG et al. Mastering the antegrad femoral artery access in patients with
symptomatic lower limb schema: learning curve , complications, and technical tips and tricks.
Catheter Cardiovasc Interv. 2006 Dec;68(6):835-42



Retrograd Popliteal Akses

» Hedef damarlar: Distal SFA'nin
proksimalinde olan tum ipsilateral (\
damarlar [\ \

o Kateter ve tel kontrolu Iy f ’\

 SFA okklizyonunu yukaridan gecmek

muUmkuin olmadiysa iyi bir alternatif ﬁ
* YUksek vaskuler komplikasyon orani / ey
e Sinir hasari riski yuksek 7(\

Klein et al. SCAI Expert Consensus Statement for Femoropoliteal Arterial Intervention Appropriate Use.

Cath Cardiovasc Interventions. 2014; 84: 529-538



Retrograd
Dorsalis Pedis-Tibialis

* Yukaridan gecis saglanamadiysa denenebilir

e lyi tecriibe gerektirir

Narins CR. Access strategies for peripheral arterial disease. Cardiology J. 2009; 16: 88-97



Radial Akses

Hedef damarlar: Aorta, proksimal iliak arterler
En dUsuk vaskuler komplikasyon orani
6 Fr sheath ile kisitll

Alt ekstremite hedef damarlarina uzak

Narins CR. Access strategies for peripheral arterial disease. Cardiology J. 2009; 16: 88-97



Brakial Akses

Brachial

§
 Radial artere gore daha buyuk sheath [ Aorta
kullanilabilir

e Hedef damarlar: Aorta, iliak damarlar

e Komplikasyon orani radial artere gore

daha yuksek ()
’\[ W!‘

Klein et al. SCAI Expert Consensus Statement for Femoropoliteal Arterial Intervention Appropriate Use.
Cath Cardiovasc Interventions. 2014; 84: 529-538



Aksiller Akses

e Hedef damarlar: Aorta, iliak damarlar, proks-mid femoral
arter

e Vaskuler komplikasyon orani yuksek

e Brakial pleksus hasari acisindan riskli

Narins CR. Access strategies for peripheral arterial disease. Cardiology J. 2009; 16: 88-97



Coklu Akses

* Bilateral retrograd femoral akses:

* Femoral crossover ile ipsilateral damarlar ve kontrlateral
EIA ve distaline iglem yaptiktan sonra kontrlateral
proksimal CIA’de lezyon varsa

e Bilateral ostial CIA lezyonunda kissing anjioplasti icin
eszamanl iki tarafli retrograd femoral akses

Kashyap VS et al. The management of severe aortoiliac occlusive disease. Endovascular therapy
rivals open reconstruction. J Vasc Surg 2008; 48: 1451-1457



Coklu Akses

Brachial
lmer‘,'
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* Jotal okkllzyonda lezyonu hem L7

antegrad hem retrograd gecebilmek

icin eszamanli brakial/radial giris
gerekebilir

()

.

Kashyap VS et al. The management of severe aortoiliac occlusive disease. Endovascular therapy
rivals open reconstruction. J Vasc Surg 2008; 48: 1451-1457
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Endovaskuler Karar







