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Case No1Case No1

l ld• Female, 71 year old
• Unstable anginag
• ECG: AF , ST depression in I,II, aVL, V4‐6
• PCI: DES implantation to proximal LAD (14• PCI: DES implantation to proximal LAD (14 
months ago)

• Hypertension, 
• Tn I: 0,049 ug/l, g/
• UKG: LV 55/36 mm, EF 50%, MVI (++/+++)



Coronary angiographyCoronary angiography



Wireing LAD and Cx predilatation CxWireing LAD and Cx, predilatation Cx



Stenting Cx
Xcience 2.5x16mm



Stenting LADand LM
Xcience V 2.5x15mm and 3.5x18mm  
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SummarySummary

• The patient was discharged after 3 days
on sinus rhytm, y

• Rx:• Rx: 
DAPT, amiodaron, ACEI, statin, beta blocker 

• Scheduled for a control angio only if positive• Scheduled for a control angio only if positive 
non‐invasive tests



CASE no 2CASE no 2

• 88 year old female

• Transferred from home by ambulanceTransferred from home by ambulance

• Cardiogenic shock: RR 70/40mmHg, HR 
120/ i120/min,

• Sever chest painp

• ECG: AF, RBBB, ST elevation V1‐V6

• Rx: Dopamine and Levonori.v., UF Heparin i.v.
Aspirin, Clopidogrelp , p g



LCA: total acute occlusion of LMCALCA: total acute occlusion of LMCA



First wire and cloth aspiration 
with thrombectomy catheter



Bolus of Integrillin i.c.
IABP in thoracic aorta



The second wire, predilatation 
in LM/LAD



The first stent in LAD
NexGen 2,5x32mm



LM stenting
Nexgen 4,0x16mm



Distal LAD stenting:
Skylor 2,5x20mm 



Final LCA angioFinal LCA angio



RCARCA



SummarySummary

i l d i h• During pPCI several VF converted with 
defibrillation into SR

• After the porcedure hemodynamically stable, 
on SR

• Hospitalization 9 days
• Further transfer to rehab center• Further transfer to rehab center
• A control angiographic evaluation is being 
considered (3 month after procedure) 
together with PCI in RCA
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Working Group on Cardiovascular Interventions
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- centers with 24 h duty
- centers without 24 h duty



ECG teletransmission through mobile phone
LIFE NET SYSTEM 

First contact with a patient
Suspicion of ACS: 12 leads ECG 

Transmission of ECG by phone from ambulance to the nearest cath lab
Consultation by mobile phone

confirmation of diagnosis by interventional cardiologist

STEMI or High Risk ACS Low risk ACS 
h i

Reference center with 24/7 cah lab

or non-coronary chest pain

Local hospital

Transmission 
of images by internet

Consultation

American Heart of Poland, Ltd
www.klinikiserca.plCardiothoracic center

of images by internet



PCI in Poland 2000‐2008 
Total PCI / PCIin AMI

2350 PCI/mln

1155 PCI/mln
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Syndrom (Pl ACS)Syndrom (Pl‐ACS)

Pawel E. Buszman, MD, PhD, FACC, FESC
Professor, Medical University of Silesia

Silesian Center for Heart Diseases, Zabrze
and American Heart of Poland, Ustroń

On behalf of Steering and Scientific Committee
L. Polonski, P. Buszman, M. Gasior, M. Gierlotka,

A. Witkowski, M. Lesiak, D. Dudek, K. Wilczek,, Z. Kalarus, 
R. Gil, M. Zembala 



Material
• Number of patients – 284 162

(October 2003 – December 2009)

Material

• Number of centers ‐ 512
– Invasive 88 20 with on‐site cardiac surgery

N i i 424– Non‐invasive 424

Cumulative number of patientsCumulative number of patients



Invasive strategy in PL‐ACS Registry
2003‐2009 

2003 2003 2003 200920092009



Invasive strategy in PL‐ACS Registry
2003‐2009 

2003 2003 2003 200920092009



Results 30 day mortalityResults 30‐day mortality
30-day mortality, %y y,

2003 2009 2003 2009 2003 2009



Results 1 year mortality
1-year mortality, %

Results 1‐year mortality
y y,

2003 2008 2003 2008 2003 2008



1‐year mortality
by age and invasivetreatment

UA
p=0.0067

UA

p=0.36

p=0.18
p=0 44

p=0.0011

p=0.43

p=0.44

RRR 63% 16% 29% 6% 10% 21%

ARRARR 2.0% 0.3% 0.8% 0.3% 0.8% 3.4%



1‐year mortality
by age and invasivetreatment

NSTEMINSTEMI
p<0.0001

0 0001

p<0.0001

p=0.011 p<0.0001

p<0.0001

p<0.0001

RRR 71% 63% 58% 50% 44% 47%

ARRARR 4.1% 4.6% 6.3% 8.7% 11.6% 18.6%



1‐year mortality
by age and invasivetreatment

STEMISTEMI
p<0.0001

0 0001

p<0.0001

p=0.018 p<0.0001

p<0.0001

p<0.0001

RRR 49% 63% 57% 55% 48% 41%

ARRARR 3.0% 6.2% 7.3% 12.0% 15.7% 20.3%



Cardiovascular(or CAD) 
MortalityRatein Poland inyears 2004MortalityRatein Poland inyears 2004‐

2009SDR, diseases of circulatory system, all ages per 100000
Countries 2003 2004 2005 2006 2007

004 Austria 270,66 248,31 240,2 229,64 223,88
009 Bulgaria 713,01 685,35 ,,, ,,, ,,,
010 Croatia 499,61 419,04 438,83 417,73 ,,,
011 Cyprus ,,, 241,55 ,,, 221,82 ,,,
012 Czech Republic 461,88 430,53 419,02 386,33 370,66012 Czech Republic 461,88 430,53 419,02 386,33 370,66
013 Denmark 234,01 217,18 202,71 200,78 ,,,
014 Estonia 551,84 515,38 498,17 ,,, ,,,
015 Finland 264,92 248,37 240,56 234,12 231,13
016 France 160,53 145,41 142,96 133,37 ,,,
018 Germany 286,99 262,82 259,02 243,54 ,,,
019 Greece 326 45 313 97 293 57 284 6 274 65019 Greece 326,45 313,97 293,57 284,6 274,65
020 Hungary 508,3 486,95 502,43 ,,, ,,,
021 Iceland 208,06 206,95 177,63 187,99 174,68
022 Ireland 256,1 240,1 221,72 207,47 ,,,
024 Italy 220,19 ,,, ,,, 183,4 ,,,
027 Latvia 593,02 578,07 578,74 563,92 565,98
028 Lithuania 519,78 528,53 562,81 562,05 550,4
029 Luxembourg 265,03 230,13 227,23 ,,, ,,,
030 Malta 289,05 255,38 271,95 262,77 231,47
033 Netherlands 212,07 197,38 187,37 175,25 167,17
034 Norway 214,53 201,42 182,55 179,31 ,,,
035 Poland 416,65 397,03 384,24 372,19 ,,,, , , , ,,,
036 Portugal 256,32 228,89 ,,, ,,, ,,,
038 Romania 688,9 649,44 645,47 618,73 578,07
041 Serbia 613,58 584,52 603,86 566,97 542,52
042 Slovakia 526,35 501,04 508,68 ,,, ,,,
043 Slovenia 295,29 276,99 288,02 261,2 259,15
044 Spain 187 37 173 54 171 99044 Spain 187,37 173,54 171,99 ,,, ,,,
045 Sweden 234,38 218,79 212,05 206,9 ,,,
046 Switzerland 187,98 173,73 172,86 164,74 ,,,
052 United Kingdom 243,38 223,96 211,28 196,95 188,09
055 EU 293,58 274,13 267,38 255,99 251,95





In summaryIn summary

I t ti l di i d t t t f• Interventional diagnosis and treatment of 
patients with ACS improve outcome and survival 
rate especially in elderly patientsrate especially in elderly patients.

• Close cooperation between rescue team in• Close cooperation between rescue team in 
ambulance and interventional team in cath lab 
decreases pre‐hospital and in‐hospital delaydecreases pre hospital and in hospital delay

• 24/7 working cath labs guarantee door‐to‐ballon24/7 working cath labs guarantee door to ballon 
time less than 30 min.


