Quand ca se complique...

~ Dr Quentin de Hemptinne
Cardiologie - CHU Saint-Pierre
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Attitude face a une douleur thoracique




Standard ecg Leads
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Quelle est ’artere occluse ?

Schematic overview of the coronary arteries and their relation t¢
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Reperfusion induced hypotension
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Perforation coronaire







Le patient reste hypotendu




Tamponnade
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Drainage péricardique




Suite du cas







Ponction fémorale : controle angiographique ou ponction sous écho
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Complications femorales

Occlusion sur angioseal localisé
dans la fémorale
superficielle/bifurcation




Autre source de complications




Détection de Lésions Coronaires
Calcifiées
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)
-
o
)
©
—
O
=




Mintz G S et al. Circulation. 1995;91:1959-1965

American

Heart
Association

A Length: 0.92mm
B Length: 0.84mm
C Length: 0.81mm
D Length: 0,.57mm
E Length: 0.55mm

F Length: o.timm y

0

8 Lengt

OCT

20

th(3.5mmy
A Length (6.3mm)

T e
y =

11/28/2012 3:08:24 PM
3 0177



















Management overview
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Conclusions

teamwork and intelligence win
championships.”

- Michael Jordan






