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How did the Asian cardiologists do
PCI for LM or MVD since 19957
No LVAD and No Surgical Back-up
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Dopamine IV
Norepinephrine IV
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From: QRS Changes During Percutaneous Transluminal Coronary Angioplasty and Their Possible Mechanisms
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Figure Legend:

Superposition of the ECG before and during RCA occlusion in leads aVF and V5 in a patient whose QRS duration was increased by 32 ms in lead aVF
and by 10 ms in lead V. (See text.)
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During PCI, which blood pressure do you need to

monitor closely?
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BP 77/52mmHg
AOM= 60 mmHg
LVEDP=38





http://www.youtube.com/watch?v=LEmifyKuFgE
https://drsvenkatesan.wordpress.com/2008/10/11/what-is-the-simplest-possible-guideline-for-doing-coronary-angiogram-following-acute-myocardial-infarction/
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How could we explain the
Ischemia and chest pain?
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Coronary Perfusion Pressure (CPP)=

AOD-LVEDP

No gradient, no
coronary filling

Gradient drives

: f coronary filling

LY pressure

-

Systole Ciastole



BP 77/52mmHg
LVVEDP=38
Coronary Perfusion pressure= 52-38=14mmHg



We are used to look at the systolic BP to be
>90mmHg or the AOM>60mmHg



KM CPP= AOD-PCWP= 48-15= 27
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KM CPP=27

- MINIMAL ST DEPRESSION, ANTEROLATERAL LEADS ST <- 0 03mv I avL Vv2-vé

Order: 85744330

Fac: St. Mary (02)
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CPP= 52-16= 32mmHg

NBP Pulse 120
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KM CPP: 32mmHg

- ABNORMAL ECG - Unconfirmed piagnosis
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How do you know that it is global ischemia, and
not due to a significant focal lesion?



=R 78
PE 168

i 452
535

= BEIR

= 54
oRE —35
.* ma

@,
Fal Fal
O U

{8R] = SINUE REYTHM [Bamains)
AL ¥ BORDRDLINE LEPT AXIE DEVIATION
{LYOLF] - LOW VOLTACE IN POONTAL LEADS [Demainn]
[EEDDAL] 7 DRDPOL AENDM, DDOBABLE ISCHEMIA, ANT-LAT LEADS {Insig.
$LOT = PROLONCED Q‘I INTERVAL [Eminl}
{NBICCT | NO BICNIFICANT CHANGE

ifnaig. Chg.]

- ABNORMAL ECC -
Comparad to: II-Mar-2035 312:43:35 - Abnormal Unconlirmad

dise s g

Elactromically Sigoed by: Dr. Thach Noguyeo 132

Ret Dhys Fax#:21975614

Ordar #: 82237858
Enc ID: 112448313
Reason: prn-a.ng'.ta
Standard 132
Roquastad By: m

Commeity Eealth 8ys - St. Mary (1-02-09)

i SRR LU

g




KM ST depressionin I, L V3-V6

- MINIMAL ST DEPRESSION, ANTEROLATERAL LEBADS ... .56 vadlsioonns ST <- 0 03mv I avL Vv2-vé

Order: 85744330

Fac: St. Mary (02)

QRS S - OTHERWISE NORMAL ECG -

Unconfirmed Diagnosis

aVR Vi V4

1 ‘
f“/—”-’“r/—"*" r—'—*ﬂr‘\f—wR'—v\h“”{L‘“"\f’ﬁhﬂﬁ—'hf—/"Jﬁ(—JﬂA ‘
II aVL v2 v5

;M‘,__/%t—/\—’”u—/\:#,h'_’i '1/“1_‘_4,_ M\ﬁ N\ f'/\—q r'/\—‘q _/\__J /_N‘JA{_,\_J \ k

| |

IIX avF V3 vé

L

I

A Tl o 'Mﬂ[_/\‘ﬂ{,M‘ | HWL_JL, \

()
LD R L L

( Dev:  SM ICU Speed: 25 mm/sec | Limb: 10 mm/mV  Chest: ' 10.0 | mm/mv ‘-rLso-w 0.50-100 Hz W| PHOSOA |CI P?







CPP= 70-26= 44mmHg
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CPP=39-26= 23mmHg(g
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Summaries of What We Know
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Left Ventricular End Diastolic Pressure

Bebore Anging During Angma Recoveiy from Angma
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http://diastolicstresstest.com/?page_id=214

Coronary Perfusion Pressure (CPP)=

AOD-LVEDP

No gradient, no
coronary filling

Gradient drives

: f coronary filling

LY pressure

-

Systole Ciastole
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Demystify the Misconceptions
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Does the |ABP Help to Perfuse the Coronary
Arteries?



Circulation 1993: 87:500-511

Kern et al Intra-aortic Balloon Pumping and CBF After Angioplasty 503
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Conclusions



During PCI, blood pressure to be monitored,
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if LVEDP is good (<14mmHg), then the high
LVEDP may not prevent perfusion of the
endocardial layer of the myocardium

Before Anging i Recoveiy from Angma
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Figure Legend:

Superposition of the ECG before and during RCA occlusion in leads aVF and V5 in a patient whose QRS duration was increased by 32 ms in lead aVF
and by 10 ms in lead V. (See text.)
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BP 77/52mmHg AOM= 60 mmHg LVEDP=38
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