SCIENTIFIC PROGRAMME

Belgride
Summit of
Interventional

CardiologistS .

Belgrade, April 22-25 2015.




C
oro
na
ry
Cr
(9]
Ssi
n
g
an
d
Re-En
tr
Y
D
evi
ice
S
SB
Ci}gfﬂn
if1
e

iy
rossBoss"

A
dv
T

th
e
;i
gy o
en
t




@
BASICS

BelgrAde Summit of Interventional CardiologistS







Table of contents

INtrOdUCTOrY WOId. . .ot 5
BASICS+ organisational structure ... ..o e e 6
Annual catheterization laboratories reports for Serbia 2013-2014 .................cooa... 8
Workshops 2005-20T4 SUMMAIY ... e .ttt ettt et e e e e e e e e e e e e e e eaenens 9
Follow-up of patients treated during Workshop 2005-2014. .........covviiiniiiiinnnn... 10
Venue and general Information ........ ..o e 18
Operators, lecturersand faculty ... ... e 19
PrOg A L e 21

Presentation of cases to be performed during BASICS+92015.........coivviiiiiinnn... 39






Postovane koleginice i kolege,
Veliko nam je zadovoljstvo da Vas pozdravim na pocetku ,Devetog beogradskog samita interventnih kardiologa
(BASICS+)", koji se odrzava od 22-25. aprila 2015. godine u Hotelu M ,Best Western” u Beogradu. Ovaj nas tradicionalni
kongres nastavlja sa realizacijom ideja koje smo imali od pocetka i koje obuhvataju prenose uzivo komplesknih procedura
na koronarnim arterijama, inovacije sa uvodenjem novih procedura na sréanim zaliscima (od prosle godine krenuli smo sa
implantacijama aortne valvule perkutanim putem i zatvaranjem aurikule leve sr¢ane pretkomore), pracenje i predstavljanje
savremenih tendencija putem predavanja renomiranih interventnih kardiologa, a sve u cilju unapredenja kvaliteta rada
interventne kardiologije u Srbiji. Uz rukovodstvo i inicijativu Klinickog centra Srbije, ove godine imamo podrsku svih
centara interventne kardiologije u Srbiji, kao i mnogih centara iz regiona, tako da ovaj kongres evoluira u najznacajniji i
najposeceniji kongres interventne kardiologije u jugoisti¢cnom delu Evrope. | ove godine ocekujemo veliki broj inostranih
gostiju koji su ujedno i operateri i predavaci, a pre svega prijatelji srpske kardiologije.

Velika zahvalnost, kao i svih ovih godina, ide prema industriji potroSnog i ugradnog materijala u interventnoj kardiologiji,
farmaceutskoj industriji, Prvoj televiziji koja svih ovih godina realizuje prenose i tehni¢ku podrsku dogadaja, Telekomu
Srbija kojim nam obezbeduje linkove za video i audio prenos, i Hotelu M, Best Western” koji je omogucio sve tehnicke
uslove za ostvarivanje kvalitetnog prenosa kao i odrZzavanje kongresa.

S postovanjem,

Qe \JGAQ\-'\\“—OU NS

Prof. dr Milan A. Nedeljkovi¢
Predsednik Radne grupe za kateterizaciju srca i perkutane koronarne intervencije Udruzenja kardiologa Srbije

Dear Colleagues,

It is my great pleasure to greet you at the beginning of the “Ninth Belgrade Summit of Interventional Cardiologists
(BASICS+)" that is being held from April 22-25, 2015, at the Hotel M “Best Western” in Belgrade. This traditional
interventional congress continues with the implementation of ideas that we had from the beginning and that includes
live transmissions of complex coronary procedures, innovations with the introduction of new procedures for the structural
heart disease (last year we performed first percutaneous aortic valve implantations and closure of the left atrial auricle),
following of contemporary cardiology through lectures of world famous interventional cardiologists, with the aim of
improving the quality of interventional cardiology in Serbia. With the leadership and initiative of the Clinical Center of
Serbia, this year we have the support of all interventional cardiology centers in Serbia, as well as many centers in the
region, so that this congress is evolving into the most important and most influential interventional cardiology meeting in
the South-eastern Europe. This year we expect great number of foreign guests who are also operators and lecturers, and
primarily friends of Serbian cardiology.

We greatly appreciate support of the industry in interventional cardiology, pharmaceutical companies, “Prva” television
that organize recording of procedures, transmission, and technical support of the event, to “Telekom Srbija” that provides
us high-quality audio-video links required for the transmission, and Hotel M “Best Western” which contribute us all the
technical conditions needed for the transmissions as well as for conference realization.

Sincerely yours,

Qe \JGAQ\-'\\“—OU NS

Professor Milan A. Nedeljkovic, MD, PhD, FESC, FACC
The president of the Working group for cardiac catheterization and percutaneous coronary intervention
of the Cardiology Society of Serbia
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WORKSHOPS 2005-2014 SUMMARY

Number of pts. | Number of | Number of | success: CTO | success: non
CTO’s non-CTO (%) CTO (%)
lesions
2005 19 23 8 14(61) 8(100)
2006 38 25 16 14(56) 16(100)
2007 41 22 27 13(59) 27(100)
2008 40 25 24 13(65) 24(100)
Mini summit 1 | 12 15 2 13(87) 2(100)
(Sep 2008)
Mini summit 2 | 10 10 6 6(86) 11(100)
(Nov 2008)
2009 46 25 23 21(72) 23(100)
2010 30 17 23 15 (88) 23 (100)
2011 31 23 11 22 (96) 11(100)
2014 14 14 1 13 (93) 1 (100)
Total 281 199 143 144(73) 142(100)




Follow-up of patients treated during Workshop 2005

Name | CTO PCI- non CTO CTO Vessel Success Failure Complication | Follow up ( 9y. +/-1 mo) Treatment
(per_vessels )
1. MM 1 LAD LAD+ TLR 2007, not avalaible PCI
for 2014 Fup
2. ™ 1 RCA RCA+ no adverse events Medical
3. BM 2 1 (LAD) RCA,Cx-OM RCA-,Cx+,LAD+ | RCA TVR 2006,2007,n0o TVR | -
RCA PCI 2006, cardiac
death 2010
4. VS 1 Cx - OM LAD LAD+, Cx-OM + TLR +, TVR+, PCI
5. DP 1 RCA RCA + Death march2014. -
6. PD 1 Cx OM Cx-, OM+ no adverse events Medical
7. CS 1 LAD RCA LAD+, RCA+ AS MI ( March 2006) , PCI
PCI
8. JS 2 LAD,RCA LAD +, RCA + TVR dec 2013. PCI
9. DR 1 LAD LAD+ PCI a. renalis, stress - PCI
2009, chest pain, non TVR
2011.
10. M 1 RCA RCA+ Groin TLR PCI
haemathoma
11. BB |1 LAD LAD+ no adverse events Medical
12. NN 1 LAD Cx Cx-, LAD+ Cx not available Medical
13. NY% 1 Cx,RCA LAD LAD-,Cx+, RCA+ | LAD Ulcer Hospitalisation due to Medical
bleeding, heart failure 2012 and
transitory 2014
renal failure
14. D 1 RCA RCA+ TVR+, stress -, cardiac Medical
death Feb 2013
15. BP 1 LAD LAD- LAD no adverse events Medical
16. DjR 1 LAD LAD- LAD TIA 2007 Medical
17. MN 1 LAD LAD- LAD no adverse events Medical
18. KDj 2 RCA, Cx RCA-, CX- RCA,Cx Death, sep 2008. -
19. SM 1 RCA RCA- RCA not available -
FINAL | 19 proc. 8 proc. 23 vessels CTO 14/22 2/19 (10,4%) | Death 4/19 (21%)
(60.9%) MI 1/19 (5,2%)
Non CTO 8/8 TVR 6/19 (26%)
(100%) nonTVR 1/19 (5,2%)

1 stroke (5,2%)
NA 4/19 (21%)
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Follow-up of patients treated during Workshop 2006

| Pl 2 LM, SVG-OM + no adverse events | Medical
| GD 1 1 RCA,LM ++ no adverse events | Medical
‘ CM 1 LAD + TVR 2006, TVR 2007 PCI
BDJ 1 LAD + TVR LAD+ 07, coro PCI
08 no restenosis, CFR
not significant 2011,
2014. stess test +
AB 1 LAD + no TVR 2007, cardiac -
death 2009
| Gs 1 RCA + no adverse events | Medical
‘ SI 1 + Optimal positon of occ. | Medica
‘ 1 1 + Optimal positon of occ. | Medical
‘ BM 1 + Optimal positon of occ. | Medical
JD 1 RCA + cardiac death Feb Medical
2013th
BM 1 1 RCA + TVR 2006,2007, no -
TVR RCA PCI 2006,
cardiac death 2010
| BP 1 LAD + no adverse events | Medical
| Vs 1 RCA + no adverse events | Medical
| Vs 1 LAD + no adverse events | Medical
| PM 1 1 LAD,RCA 4 no adverse events | Medical
MV 1 RCA + TVR +,n0 TVR +PCI | PCI
LAD, RCA, stress -
‘ \'A% LAD + +(rad.art rupture) no adverse events Medical
‘ DjR 1 LAD + TIA 2007 Medical
| D 1 RCA + TVR 2009. PCI
| 0B |1 RCA + no adverse events | Medical
| TR 1 LAD + no adverse events | Medical
| sz 1 LAD + no adverse events | Medical
RV 1 1 LAD,RCA +,+ AMI anteroseptalis and | PCI
TVR pPCILAD 2007
| MM RCA + no adverse events | Medical
| BB 1 RCA + no adverse events | medical
| B 3 LM,LAD,RCA | +++ no adverse events | Medical
| IR 1 1 LAD,CX + + no adverse events | Medical
PM 1 RCA + ocluuded RCA, Medical
unseccefull attempt to
recanalise
‘ DD 1 RI + +(groin hemathom) | Exitus -
‘ CD 1 (ACS) LAD + Not available Medical
| Djs 1(AIM) LAD + no adverse events | Medical
| Ms 1(AIM) LAD + no adverse events | Medical
| NP 1 LAD + PCl dist to stent LAD | PCI
| DD [1 1 RI, LAD ++ no adverse events | Medical
| ™ 1 LAD + no adverse events | Medical
| BR [1 LAD + no adverse events | Medical
| BS 1 RCA + Exitus -
38 | M 1 LAD + not available -
FINAL | 25 pts 18proc. 3 pts. CTO 14/25 11 (44%) 2/38 mild (5%) Exitus 5/35 (13,15%)
(56%) AMI - 1/35 (2,9%)
Non CTO TVR - 6/35 (17,1%)
16/16 (100%) CABG 1/35 (2,9%)
NA 2/35 (5,7%)
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Follow-up of patients treated during Workshop 2007

Name | Operator | CTO PCI ASD Success Complication Follow up (7 years + 1 month ) Treatment
(per_vessels ))
1. VM | Colombo LM equiv. +LAD TVR PCI LAD, Cx, RCA PCI
2. BM Saito RCA +RCA no adverse events medical
3. BM | Ge RCA, ISR +RCA Exitus lethalis june 2010 -
4. MM Colombo | RCA -RCA RCA perforation + pericardial effusion Stress -, angio not done, Clinically stable medical
& D Ge RCA +RCA Not available -
6. MD Manginas LAD +LAD Puncture site hematoma no adverse events medical
Ua DjS Colombo LM trifurc. +LM Exitus lethalis 2010 -
8. MV Colombo RCA +RCA no adverse events medical
9. AN Eberli RCA Cx -RCA, Cx + no adverse events medical
10 SZ Doganov LAD +LAD Stress +, angio I LAD restenosis PCI LAD | PCI
(TVR), angio II 2008 no significant
restenosis, ICD impl. 2008
11. SB Michalis LAD +LAD no adverse events medical
12. JR Saito RCA +RCA no adverse events medical
13. oM Saito LAD +LAD no adverse events medical
14.| T | Ge RCA +RCA Stress -, TVR POBA RCA PCI
15. CD Eberli RCA +RCA no adverse events medical
16. RR Ge LAD ASD + LAD, + ASD no adverse events medical
17. GM Pavlidis LAD +LAD no adverse events medical
18. | PS | Ge RCA ASD +RCA, + ASD no adverse events PM implanted, ‘medical
19. DK Saito RCA SVG - OM + RCA,SVG non signific. 12/12/07hospitalized, Erosiae cardiae pPCI
sang, melena, AMI, Anterolat.PCI,
20. D Di Mario LAD, Cx +LAD + Cx Stress not performed medical
21. PD Doganov | LAD Cx +LAD Exitus lethalis, august 2009. -
P28 PS Toutouzas | RCA -RCA no adverse events medical
23. CcM Di Mario Cx ost, LAD +Cx+ LAD PCI RCA, POBA LAD et Cx; no TVR and | PCI
TVR
24. ZR Samuel LAD -LAD Stress -, medical ( CABG - LIMA — LAD CABG
11/5/07),
25. | DJT | Voudris LAD +LAD PCI on RCA (19/2/08) no TVR, stress -, PCI
Clinically stable
26. Vs Di Mario LM,Cx +LM +Cx no adverse events medical
27. PM Louvard LAD bif. +LAD no adverse events medical
28. KM Samuel Cx +Cx RF ablatio medical
29. TP Doganov | RCA -RCA Dissection, VF no adverse events medical
30. | MS | Samuel RCA ISR “RCA PCI RCA 2008., CABG 2009 PCI, CABG
3. | KV Louvard LAD bif. +LAD TVR PCI nov 08. et no TVR PCI Cx et PCI
LAD dec. 09.,
32. PM Doganov RCA -RCA no adverse events Medical
338 RM Louvard Cx bif. + LM +Cx +OM1 no adverse events Medical
34. SM Doganov LAD +LAD no adverse events Medical
35.| MR | Samuel RCA Cx +RCA, +Cx Exitus lethalis (AMI) august 07. -
36. GD Saito RCA LAD +LAD, - RCA Non TVR PCI Cx PCI
37 (0} Colombo | RCA Cx -RCA +Cx CABG CABG
38. vp Weber LAD +LAD no adverse events medical
39. MS Weber LAD +LAD no adverse events medical
40. | DR Schuler RCA +RCA no adverse events medical
41. | VM Ge PDA Not avalaible medical
22 vessels 27 vessels 2 ASD - CTO 13/22 (59%) 3/40 (7.5%) 3 exitus (7,5%); 1 AMI (2,5%) ; 2 CABG ;
1 PDA -non CTO 27/27(100%) 4nonTVR + 6 TVR (15%) PCI, no stroke
- ASD/PDA 3/3 (100%) Not avalaible 2/41 (4,9%)
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Follow-up of patients treated during Workshop 2008

Name | Operator CTO PCI ASD S C i | Follow-up(6 years£1mo) Treatment
(per vessels) on
1. ND Stojkovic, Dincic RCA LAD - D1 +RCA, + LAD - stress -, angio not done Medical
D1
2. FD Reifart, Dikic RCA +RCA stress -, angio not done Medical
3. VR Bernardi, Ristic RCA +RCA stress -, no TVR PCI on LAD ( july 2008) Medical
4. SM Louvard, Stankovic Ostial Cx +Cx stress -, angio not done Medical
5. JB Louvard, Stankovic RCA, LAD- +LAD-DI, + stress -, angio not done Medical
D1 RCA
6. MV RCA stress_inconclusive, angio not done Medical
7. SZ Di Mario, Nedeljkovic LAD - D1 +LAD — DI no adverse events Medical
8. CcM LAD, Cx +LAD, +Cx TVR PCI LAD, Cx noTVR PCI RCA Medical
9. KV Louvard, Orlic LAD +LAD stress -, angio restenosis LAD (Nov 2008) Medical
10. VD Manginas, Kosric SVG - RCA +SVG - RCA no adverse events Medical
11. MM Doganov, Orlic LAD +LAD no adverse events Medical
12. MS Osiev, Aleksandric RCA +RCA Restenosis RCA, occluded LAD, CABG 2009. CABG
13. FZ Doganov, Orlic RCA, Cx -med RCA, - Cx stress -, TVR PCI on Cx (Jun 2008) + Medical
14. EH Osiev, Aleksandric LAD -LAD stress -, TVR PCI on LAD (Sept 2008) + Medical
15. AB Sianos, Kostic RCA RCA +RCA no adverse events Medical
16. SD Mehta, Nedeljkovic OM +OM no adverse events Medical
17. RZ Stojkovic, Ristic RCA | +RCA non TVR PCI LAD Medical
18. ND Kumar RCA LAD +LAD,+ RCA stress — feb. 2009. Exitus , august 2009, -
19. RD Doganov RCA -RCA no adverse events Mecical
20. DD Doganov RCA +RCA Not avalaible Medical
21. ZK De Bruyne LAD, RCA +LAD, + RCA no adverse events Medical
22. TN Reifart, Nedeljkovic RCA -RCA TVR PCI RCA ( Sept 2008) Medical
23. MS Sianos , Ostojic RCA +RCA no adverse events Medical
24. DLj Sianos, Nedeljkovic RCA SVG-Dl1 +D1 no adverse events Medical
25. RM Erbel, Beleslin SVG - D1, +SVG-D1,+ no adverse events Medical
SVG - LAD SVG - LAD
26. MP Doganov, Babic LAD +LAD no adverse events Medical
27. BM Reifart, Ostojic RCA, Cx +Cx, -RCA + TVR PCI CTO RCA (Sept 2008) Medical
28. DjS Isely, Simeunovic LAD D1 -LAD, + D1 no adverse events Medical
29. BB Osiev, Djukic ASD Optimal position of occluder, no adverse events Medical
30. PJ Osiev, Djukic ASD Optimal position of occluder, no adverse events Medical
31. RM Dachnert, Osiev ASD Optimal position of occluder, no adverse events Medical
32. KS Perisic, Milosavljevic LM —protected + LM thowards no adverse events Medical
LAD
33. SR Perisic, Milosavljevic LAD ostial +LAD no adverse events Medical
34. MN Perisic, Milosvaljevic LAD - D1 +LAD - Dl no adverse events Medical
35. VR Bernardi, Ristic RCA +RCA PCI LAD-2008, stress - Medical
36. KDj Reifart, Nedeljkovic RCA Cx +RCA, + Cx no adverse events Medical
37. DDj Sianos, Orlic RCA +RCA no adverse events Medical
38. SB Louvard, Orlic RCA, LAD- +RCA, + LAD - no adverse events Medical
D1 D1
39. RS Doganov, Hinic LAD, RCA +LAD, + RCA no adverse events Medical
40. MZ Doganov, Stojkovic LAD -LAD no adverse events Medical
25 24 CTO 17/24 5 TVR (4PCI + 1 CABG), 4 non TVR, 1 exitus
(68%)
Non CTO 24/24
(100%)
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Follow-up of patients treated during
CTO mini summit 1, 2, 2008

Name | Operator CTO PCI Success Complication | Follow-up(6 years+1mo) Treatment
(per vessels) (Rest is+/-
1. | TN Sianos, Ostojic, Nedeljkovic | RCA + NA -
S 2. | 1) Sianos, Ostojic, Nedeljkovic | RCA, OM +, + no adverse events Medical
E |3 |ZD Sianos, Nedeljkovic RCA + no adverse events Medical
P |4 |ZN Ostojic, Vukcevic RCA + no adverse events -
T 5. | LM Sianos Cx + no adverse events Medical
E 6. | BM Katoh, Ostojic RCA + no adverse events Medical
M 7 TNR Katoh, Stankovic, Ostojic RCA + CVI1 2010, 2014 Medical
B 8. [HE Sianos, Stojkovic LAD + NA Medical
E T KDj Sianos, Ostojic, Nedeljkovic | RCA - Ex Exitus lethalis sep 2011 Ex
R 11. | SD Sianos, Nedeljkovic RCA OM + + no adverse events Medical
12. [ RN Sianos, Nedeljkovic RCA + January 2014., non TVR PCI
13. | IM Gallasi, Vukcevic RCA + no adverse events Medical
N |14. | MN Sianos, Nedeljkovic LAD, Cx +, + no adverse events Medical
O |15.| MD Sianos, Vukcevic RCA - PCIRCA 2013 PCI
V |16. | RZ Sianos, Vukcevic LAD + no adverse events Medical
E [17.|Cz Sianos, Orlic Cx LAD, RCA +, +, + NA -
M [18. | LR Sianos, Vukcevic RCA Cx +, + no adverse events Medical
B 9. [BR Sianos, Orlic LAD Dl +, + no adverse events Medical
E [20.BM Sianos, Kostic RCA + no adverse events -
R 21. | PZ Sianos, Orlic RCA LM - LAD +, + no adverse events Medical
22. | RV Ostojic, Stankovic, Orlic LAD + TVR 2011 PCI
22 PCI 22 CTO 7 non CTO CTO 20/22 1/22(4,55%) | 2 non TVR (9.1%), I TVR,
(90,1%) 1 Exitus 1/22 (4,55%), 1 CVI
Non CTO 7/7 NA 4/22- (18%)
(100%)
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Follow-up of patients treated during Workshop 2009

Name | Operator CTO PCI Success Complic | Follow-up(5 years+1mo) Treatment
(per vessels) ation (Resti is+/-
1. |JT Fajadet, Nedeljkovic Cx, LAD +, + Exitus lethalis 2013 -
2. | DM Koolen, Kostic RCA - Exitus lethalis 2012 -
3. |TB Doganov, Stojkovic Cx + no adverse events Medical
4. | NG Sianos, Orlic RCA Cx +, + no adverse events Medical
5. | VG Sianos , Vukcevic Cx + no TVR PCI
6. | FP Jumbo, Stojkovic Cx - Coro januar 2014.god., no restenosis, no event | Medical
7. | VR Jumbo, Nedeljkovic, Ostojic | Cx + no adverse events Medical
8. | ZDj Manginas, Kostic LM, SVG - OM2 +, + Exitus lethalis 2013.god -
9. | VI Louvard, Stankovic Cx-OM, ost.-mid LAD +, + no adverse events Medical
10. | AM Louvard, Stankovic LM (bif.)Cx and LAD + no adverse events , Stress eho - Medical
11. | JS Sianos Orlic LAD With LM stenting + no adverse events Medical
12. | MS Doganov, Aranjelovic LAD + no adverse events Medical
13. | IS Jumbo G, Ostojic LAD trough SVG-D1 + no adverse events Medical
14. | UB Osiev, Romanovic LAD Exitus lethalis 2010 -
15. | MZ Doganov, Stojkovic LAD - no adverse events Medical
16. | ND Galassi, Tomasevic RCA NA NA
17. | GS Osiev, Mbegovic RCA + NA NA
18. | LJ Colombo, Stankovic, Orlic LM dist. Cx OM bif. +, + TVR and no TVR PCI + POBA
19. | MM Colombo,Stankovic, Orlic LAD ost-mid + NA NA
20. | VD Sianos, Vukcevic RCA Retrograde + no adverse events, stress eho - Medical
21. | JS Di Mario, Nedeljkovic LAD - no adverse events Medical
22. | PM Galassi, Tomasevic LAD ost. + NA NA
23. | ZB Danzi, Arandjelovic LAD + TVR PCI
24. | LG Bernardi, Vukcevic RCA + NA NA
25. | CM Colombo, Stankovic Cx LAD +,+ no adverse events, SEHO - Medical
26. | MR Sianos, Galassi RCA retrograde + NA NA
27. | LO Katoh, Nedeljkovic RCA LAD +,+ NA NA
28. | AZ Sianos , Vukcevic Cx RCA though SVG - +, +, + Exitus lethalis 2010 -
RCA, LM
29. | NB Sianos, Nedeljekovic LAD + no adverse events Medical
30. | ZN Fajadet, Vukcevic LAD, Cx, RCA +, no adverse events Medical
31. | MD Sianos, Beleslin RCA + No TVR PCI
32. | PM Katoh, Ostojic, Nedeljkovic | RCA - no adverse events, Stress eho -, Medical
33. | DjD Fajadet, Nedeljkovic LAD,Cx RCA +,+, + NA NA
34. | NS Sianos, Nedeljkovic RCA - NA NA
35. | MM Katoh, Beleslin RCA Cx-OM1 bif. -, + no adverse events Medical
36. | RR Doganoc, Arandjelovic LAD + no adverse events Medical
23 CTO 24 No CTO No CTO 5/36 TVR 2/36(5.55%), no TVR3/36(8.33%), EX
2/24(91.67%) (13.89%) | 5/36(13.89%) , NA 9/36(25%)
CTO 5/23
(78.26%)
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Follow-up of patients treated during Workshop 2010

Name | Operator CTO PCI Success Complic | Follow-up(5 years+1mo) Treatment
(per vessels) ation (Restenosis+/-)
1. |JT Fajadet, Nedeljkovic Cx, LAD +, + Exitus lethalis 2013 -
2. | DM Koolen, Kostic RCA - Exitus lethalis 2012 -
3. | TB Doganov, Stojkovic Cx + no adverse events Medical
4. | NG Sianos, Orlic RCA Cx +, + no adverse events Medical
5. | VG Sianos , Vukcevic Cx + no TVR PCI
6. | FP Jumbo, Stojkovic Cx - Coro januar 2014.god., no restenosis, no event | Medical
7. | VR Jumbo, Nedeljkovic, Ostojic | Cx + no adverse events Medical
8. | ZDj Manginas, Kostic LM, SVG - OM2 +, + Exitus lethalis 2013.god -
9. | VI Louvard, Stankovic Cx-OM, ost.-mid LAD +, + no adverse events Medical
10. | AM Louvard, Stankovic LM (bif.)Cx and LAD + no adverse events , Stress eho - Medical
11. | IS Sianos Orlic LAD With LM stenting + no adverse events Medical
12. | MS Doganov, Aranjelovic LAD + no adverse events Medical
13. | IS Jumbo G, Ostojic LAD trough SVG-D1 + no adverse events Medical
14. | UB Osiev, Romanovic LAD Exitus lethalis 2010 -
15. | MZ Doganov, Stojkovic LAD - no adverse events Medical
16. | ND Galassi, Tomasevic RCA NA NA
17. | GS Osiev, Mbegovic RCA + NA NA
18. | LJ Colombo, Stankovic, Orlic LM dist. Cx OM bif. +, + TVR and no TVR PCI + POBA
19. | MM Colombo,Stankovic, Orlic LAD ost-mid + NA NA
20. | VD Sianos, Vukcevic RCA Retrograde + no adverse events, stress eho - Medical
21. | JS Di Mario, Nedeljkovic LAD - no adverse events Medical
22. | PM Galassi, Tomasevic LAD ost. + NA NA
23. | ZB Danzi, Arandjelovic LAD + TVR PCI
24. | LG Bernardi, Vukcevic RCA + NA NA
25. | CM Colombo, Stankovic Cx LAD +,+ no adverse events, SEHO - Medical
26. | MR Sianos, Galassi RCA retrograde + NA NA
27. | LO Katoh, Nedeljkovic RCA LAD ++ NA NA
28. | AZ Sianos , Vukcevic Cx RCA though SVG — +, +, + Exitus lethalis 2010 -
RCA, LM
29. | NB Sianos, Nedeljekovic LAD + no adverse events Medical
30. | ZN Fajadet, Vukcevic LAD, Cx, RCA +, 4+ no adverse events Medical
31. | MD Sianos, Beleslin RCA + No TVR PCI
32. | PM Katoh, Ostojic, Nedeljkovic | RCA - no adverse events, Stress eho -, Medical
33. | DD Fajadet, Nedeljkovic LAD,Cx RCA + +,+ NA NA
34. | NS Sianos, Nedeljkovic RCA - NA NA
35. | MM Katoh, Beleslin RCA Cx-OM1 bif. -, + no adverse events Medical
36. | RR Doganoc, Arandjelovic LAD + no adverse events Medical
23 CTO 24 No CTO No CTO 5/36 TVR 2/36(5.55%), no TVR3/36(8.33%), EX
2/24(91.67%) (13.89%) | 5/36(13.89%) , NA 9/36(25%)
CTO 5/23
(78.26%)
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Follow-up of patients treated during Workshop 2011

Name | Operator CTO PCI S Complication | Follow-up(4 years£1mo) Treatment

(per vessels) (Restenosis+/-)
1. |BS Sianos, Nedeljkovic RCA, LAD SVG-LAD ++ no no adverse events medical
2. | BT Osiev, Tomasevic RCA + no TVR 2013. POBA
3. | MR Sianos, Nedeljkovic Cx, OM LIMA-LAD ++ no no adverse events medical
4. | OR Sianos, Nedeljkovic RCA + no no adverse events medical
5. |RD Daenhert, Djukic ASD no no adverse events medical
6. | SR Manginas, Beleslin LAD, D1,Cx +++ no no adverse events medical
7. | KJ Sianos, Nedeljkovic RCA + no NA -
8. | DjH Gallasi, Vukcevic RCA + no NA -
9. | MD Ge, Nedeljkovic LAD + no no adverse events medical
10. | SJ Eberli, Aleksandric Not performed CABG no NA -
11. | JM Ge, Nedeljkovic LAD RCA,SVG-RCA | ++,+ no NA -
12. | HB Le Grand, Tomasevic GS, RI + no no adverse events medical
13. | VG Sianos, Stojkovic Cx + EX ex 2010. -
14. | SI Ostojic, Stojkovic NA -
15. | TS Pavlides, Stankovic LAD RCA PD-PL + no NA -
16. | VS Doganov, Beleslin LAD-D1 + no no adverse events -
17. | CA Osiev, Kostic RCA LIMA-LAD +,+ no No TVR-2014. PCI
18. | JB Kumar, Dedovic Cx - no no adverse events medical
19. | TS Osiev, Kostic RCA + no no adverse events medical
20. | TM Chevalier, Orlic LAD + no no adverse events medical
21. | BM Eberli, Arandjelovic SVG-RCA + no no adverse events medical
22. | BD Galassi, Ostojic LAD + no no adverse events medical
23. | Pz Galassi, Zivkovic RCA + no no adverse events medical
24. | Ps Ge, M'begovic RCA + no no adverse events medical
25. | KK Ge, Vukcevic LAD + Dl-dissection | no adverse events medical

23 CTO 7 non CTO CTO 22/23 2/25 (8%)

(95.6%) 1 no TVR (4%), 1 TVR (4%),

Non CTO 1 Exitus 1/25 (4%),

7/7 (100%) NA 6/25- (24%)

Follow-up of patients treated during Workshop 2014

Name | Operator PCIL Procudure success Complication Follow up (1 years + 1 month ) Treatment
1. RO Lei Ge CTO LAD - No adverse events medical
2. AP Lei Ge CTO RCA + No adverse events medical
* e Yamane Cl?l'((:)I CR)éIA + No adverse events medical
4. S Galassi CTO LAD + No adverse events medical
5. NR Galassi CTO RCA + No adverse events medical
6. MZ Galassi CTO RCA + No adverse events medical
7. LD Galassi CTO RCA + No adverse events medical
8. MS Osiev CTO RCA + No adverse events medical
9. v Osiev CTO RCA + No adverse events medical
10 DB Yamane CTO LAD + No adverse events medical
S Osiev PCILﬁDM A- + No adverse events medical
12.] SR Lei Ge CTO RCA + No adverse events medical
13.| RT Yamane CTO RCA + No adverse events medical
4. Sz Yamane CTO RCA + No adverse events medical
15 vessels 13/14 (93%) procedure 0/14 (0%) No Adverse events;
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BelgrAde Summit of Interventional CardiologistS plus 8
9th BASICS+ 2015

Belgrade, April 22 - 25, 2015.

VENUE
Hotel M “Best Western”
Bulevar Oslobodjenja 56a, Belgrade

OFFICIAL TECHNICAL ORGANIZER OF THE BASICS+ 9 2015.
Rubicon travel

www.rubicontravel.rs

kongresi@rubicontravel.rs

Office: 011 3981 411

Levajac Mirko: 060 41 41 540

REGISTRATION FEE
(payment in RSD, according to the official RSD exchange rate of National Bank of Serbia)

200 EUR for physicians
50 EUR for nurses and technicians

Includes:

- Badge

- Congress bag with materials

- President’s dinner - Friday April 24, 2015, 20h
- Access to all sessions of BASICS+

- Access to exhibition

SECRETARIAT ON SITE
Secretariat and Registration Desk in Workshop Venue will be on duty from April 22-25, 2015
WORKING HOURS:

April 22: 14% - 20%

April 23: 08% - 17%

April 24:08% - 17%

April 25: 08% - 120

ACCREDITATION OF THE MEETING

BASICS+9 2015 is accredited by the Health Council of Serbia as follows:

- lecturers — 13 CME hours

- participants - 7 CME hours

“BASICS+ 9 (BelgrAde Summit of Interventional CardiologistS plus)”is accredited by the European Board for
Accreditation in Cardiology (EBAC) for 18 CME credit hours.

CERTIFICATE OF ATTENDANCE
National certificates will be issued after BASICS+ and sent on postal adresses.

TARGET AUDIENCE

Interventional Cardiologists, Interventional Radiologists, Cardiologists in CCU, and other medical
specialists interested in cardiology and interventional vascular medicine.
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Glavni program
Main programme

Gostujuci operatori, predavaci i komentatori:

Guest operators, lecturers and commentators:
M.Yamane (Japan), A. Galassi (Catania, Italy), G. Sianos (Thessaloniki, Greece), I. Daehnert
(Leipzig, Germany), A. Osiev (Moscow, Russia), A. Protopopov (Russia), M. Bunc (Slovenia),
S. Kedev (Skopje, FYR Macedonia), I. Petrov (Sofia, Bulgaria)

Local Interventional Faculty:
M.A. Nedeljkovi¢, G. Stankovi¢, V. Vukéevi¢, S. Stojkovié¢, B. Beleslin, J. Saponjski, D. Orli¢,
M. Tomasevi¢, A. Risti¢, M. Diki¢, J. Kosti¢, S. Aleksandri¢, M. Dobric, Z. Mehmedbegovi¢,
V. Dedovi¢, M. Zivkovi¢, M. Tesi¢, D. Milaginovi¢, S. Juri¢i¢, M. Ostojic, Z. Perisi¢, N. Bozinovi¢,
M. Pavlovi¢, S. Apostolovi¢, S. Salinger Martinovi¢, D. Sagi¢, B. Milosavljevi¢, R. Babié, Lj.
Mangoski, Z. Antonié¢, R. Jung, D. Debeljacki, M. Bikicki, N. Jagi¢, V. Miloradovi¢,
A. Arandelovic, D. Kordi¢, A. Neskovig, 1. lli¢, S. Hini¢, N. Ninkovi¢, P. Buran, D. Jovi¢, J. Trednjak,
A. Dokovi¢, S. Kladnja, V. Mudrenovi¢, S. Rusovi¢, I. Mati¢, O. Mici¢, G. Stojkovi¢, V. Mitov,
M. Luki¢, A. Milogevi¢, V. Hadzi-Tanovi¢, M. Ristic, S.Putnik, E. Nestorovi¢, M. Coli¢

Faculty and commentators:
A.Terzic (Rochester, USA), E. Shlyakhto (St. Petersburg, Russian Federation), L. Finci
(Geneve, Switzerland), M. Bunc (Ljubljana, Slovenia), V. Kani¢ (Maribor, Slovenia), S. Janezi¢
(Ljubljana, Slovenia), B. Starcevi¢ (Zagreb, Croatia), S. Kedev (Skopje, FYR Macedonia), M.
Rabrenovi¢ (Podgorica, Montenegro), M. Ostoji¢ (Banja Luka, R. Srpska, BiH), A. Lazarevi¢
(Banja Luka, R. Srpska, BiH), S. Lonc¢ar (Banja Luka, R. Srpska, BiH), D. Vuli¢ (Banja Luka, R.
Srpska, BiH), E. Margeti¢ (Zagreb, Croatia), I. Terzi¢ (Tuzla, BiH), V. Gelev (Sophia, Bulgaria), D.
Vassilev (Sophia, Bulgaria), I. Petrov (Sophia, Bulgaria), S. Mot (Cluj, Romania), N. Janiéijevi¢
(Pittsburgh, USA), T. Generalovich (Pittsburgh, USA), N. Generalovich (Pittsburgh, USA),
B. Biocina (Zagreb, Croatia), F. Romeo (Rome, Italy), N. Amabile (Paris, France), A. Nikolic
(Montenegro)
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Wednesday, April 22,2015 room,AVALA”

18:00-19:20

18:00-18:20

18:20-18:40

18:40-19:00

19:00-19:20

19:00-20:00

BASICS Plenary session 2015
Regenerative cardiology update / Maticne Celije u
regenerativnoj kardiologiji

Chairmen/Predsedavajuci: V. Kanjuh (Serbia), M. Ostojic
(Serbia), M.A. Nedeljkovic (Serbia), B. Beleslin (Serbia)
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Regenerative medicine for heart failure
A.Terzic (Rochester, USA).

Overview of Serbian contribution to regenerative
cardiology results
M. Ostojic, B. Beleslin, M.A. Nedeljkovic, M. Banovic (Serbia)

Maticne celije: od hematoloske do kardioloske primene
A. Bogdanovic, M. Ostojic, B. Beleslin, M.A. Nedeljkovic (Serbia)

Harvesting, ex vivo manipulation, and clinical use
of mononuclear and CD34+ cells for treatment of
myocardial ischemia

B. Balint, V. Kanjuh, M. Todorovic-Balint, S. Obradovic,
Z. Trifunovic, S. Rafajlovski (Serbia)

OPENING CEREMONY / SVECANO OTVARANJE

V. Kanjuh, M. Ostojic, V. Kostic, R. Colovic, N. Lalic, M. Ristic,
S. Pavlovic, M.A. Nedeljkovic, S. Stojkovic, G. Stankovic,
Z. Perisic, D. Sagic, B. Beleslin
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Thursday, April 23, 2015 room,AVALA"

08:30-12:00 LIVE SESSION 1

Moderator: L. Finci (Switzerland)
Commentators: R. Jung (Serbia), G. Stankovic (Serbia), E.
Margetic (Croatia), V. Kanic (Slovenia)

LIVE CASES (CTO, COMPLEX PCIl) FROM CLINICAL
CENTER OF SERBIA

Operators: M. Yamane (Japan), A. Galassi (Italy), S. Kedev
(FYR Macedonia), I. Petrov (Bulgaria)

Case 1. M. Yamane, M.A. Nedeljkovic, Z. Mehmedbegovic
Case 2. M. Yamane, V. Vukcevic, V. Dedovic

Case 3. A. Galassi, D. Orlic, D. Milasinovic

Case 4. A. Galassi, M. Dobric, S. Juricic

Case 5. S. Kedev, M.A. Nedeljkovic, M. Zivkovic

Case 6. |. Petrov, S. Stojkovic, M. Tesic

Thursday, April 23
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Thursday, April 23, 2015

12:00-14:00

12:00-12:15

12:15-12:30

12:30-12:45

12:45-13:00

13:00-13:15

13:15-13:30

13:30-13:45

13:45-14:00

INTERNATIONAL SYMPOSIUM |

Chairmen: N. Janicijevic (USA), M.A. Nedeljkovic (Serbia), G.

Stankovic (Serbia)

Acute coronary syndrome: Mechanisms of
development as a basis for therapeutic strategies
E. Shlyakhto (Russian Federation)

Influence of prehospital administration of new P2Y12
receptor antagonists in STEMI patients presented with
cardiogenic shock on long term survival

V. Kanic (Slovenia)

ASD closure
l. Daenhart (Germany)

TAVR in moderate risk patients
A. Protopopov (Russian Federation)

Interventional treatment of hypertrophic obstructive
cardiomyopathy
E. Margetic (Croatia)

Role of renal denervation in patients on chronic
hemodialysis with extremely resistant hypertension
. Petrov (Bulgaria)

OCT in stent thrombosis
N. Amabile (France)

Discussion

room,AVALA”

Thursday, April 23
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Thursday, April 23, 2015 room,AVALA"

14:00-15:00

14:00-17:00
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LUNCH SYMPOSIUM: ASTRA ZENECA

Panel diskusija sa prikazima: Mozemo li poboljsati
lecenje pacijenata sa akutnim koronarnim sindromom?

Moderator: G. Stankovi¢ (Beograd)

Panel: S. Salinger (Ni$), R. Jung (S. Kamenica), N. Jagi¢
(Kragujevac)

LIVE SESSION 2

Moderator: L. Finci (Switzerland)

Commentators: N. Jagic (Serbia), |. Petrov (Bulgaria), S.
Kedev (FYR Macedonia), V. Vukcevic (Serbia), M. Rabrenovic
(Montenegro)

LIVE CASES (CTO, COMPLEX PCl) FROM CLINICAL CEN-
TER OF SERBIA

Operators: M. Yamane (Japan), A. Osiev (Russian Federation)
Case 7. M. Yamane, S. Stojkovic, M. Zivkovic

Case 8. M. Yamane, M. Dobric, S. Juricic

Case 9. A. Osiev, M. Tesic, K. Mrakovic

Case 10. A. Osiev, Z. Mehmedbegovic, S. Dzelebdzic

Case 11. A Osiev, M.A. Nedeljkovic, M. Tomasevic,

D. Milasinovic

LIVE CASES FROM INSTITUTE FOR CARDIOVASCULAR
DISEASE DEDINJE (CTO, COMPLEX PClI)

Operator: A. Galassi (Italy), D. Sagic (Serbia), Lj. Mangovski
(Serbia)

Case 12. A. Galassi, D. Sagic, Lj. Mangovski

Case 13. A. Galassi, D. Sagic, Lj. Mangovski



Thursday, April 23, 2015 room,AVALA”

17:30-18:30 INTERNATIONAL SYMPOSIUM: UPDATE ON CTO

Chairmen: S. Stojkovic (Serbia), Z. Perisic (Serbia), N. Jagic
(Serbia), G. Sianos (Thessaloniki, Greece)

17:30-17:50 Update of collateral crossing and re-entry in retrograde
CTO PCl
M. Yamane (Japan)

17:50-18:10 CTO revascularization in Europe: 7 years of experience
A. Galassi (Italy)

18:10-18:30 Bifurcation stenting after CTO recanalization
A. Osiev (Russia)

Thursday, April 23
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Chairmen: M. Ristic (Serbia), B. Biocina (Croatia), S. Putnik
(Serbia)

18:45-19:00 Total artefitial heart (TAH) - Croatian Experience
- B. Biocina (Croatia)
N
T::_ 19:00-19:15 Treatment of heart failure - surgical aspects
< M. Ristic (Serbia)
%‘\
O 19:15-19:30 Heart transplantation, LVAD and cardiologist - post-op
5 management
IE E. Nestorovic (Serbia)
19:30-19:45 ECMO versus LVAD

S. Putnik (Serbia)
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Friday, April 24, 2015 room,AVALA”

08:30-12:00

LIVE SESSION 3

Moderator: V. Kanic (Slovenia)
Commentators: R. Babic (Serbia), S. Loncar (R. Srpska, BiH),
V. Gelev (Bulgaria), N. Jagic (Serbia)

LIVE CASES (STRUCTURAL: TAVI, LAAC, ASD CLOSURE)
FROM CLINICAL CENTER OF SERBIA

Operators: |. Daenhart (Germany), A. Protopopov (Russian
Federation), M. Bunc (Slovenia), G. Sianos (Greece)

Case 14. M. Bunc, B. Beleslin, M.A. Nedeljkovic, M. Tesic
Case 15. M. Bunc, G. Stankovic, V. Vukcevic, D. Orlic

Case 16. A. Protopopov, M.A. Nedeljkovic, B. Beleslin, M. Tesic
Case 17. A. Protopopoy, D. Simic, V. Kovacevic

Case 17a. G. Sianos, M.A. Nedeljkovic, M. Dobric

Case 17b. G. Sianos, B. Beleslin, V. Dedovic

Case 17c. G. Sianos, M.A. Nedeljkovic, M. Zivkovic

LIVE CASES (CTO) FROM CLINICAL CENTER NIS
Operators: A. Galassi (Italy), Z. Perisic (Serbia), N. Bozinovic
(Serbia)

Case 18. A. Galassi, Z. Perisic, N. Bozinovic

Case 19. A. Galassi, Z. Perisic, N. Bozinovic

LIVE CASES (CTO) FROM KBC BEZANIJSKA KOSA
Operators: M. Yamane (Japan), S. Hinic (Serbia)
Case 20. M. Yamane, S. Hinic

Case 21. M. Yamane, S. Hinic
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Friday, April 24, 2015 room,AVALA”

12:30-14:00

12:30-12:40

12:40-12:50

12:50-13:00

13:00-13:10

13:10-13:20

13:30-13:45

13:45-14:00

30

ABBOTT VASCULAR INNOVATION SYMPOSIUM

SYMPOSIUM 1: ABSORB BVS - LEAVING NOTHING BEHIND
Moderators: G. Stankovic (Serbia), D. Sagic (Serbia)
BVS technology, Absorb & competition, therapeutic

implications
N. Jagic (Serbia)

Clinical data update
. llic (Serbia)

Absorb in complex cases - bifurcations, CTO
V.Vukcevic (Serbia)

Absorb in acute coronary syndrome
D. Debeljacki (Serbia)

Proper implantation technique - lessons learned
Lj. Mangovski (Serbia)

SYMPOSIUM 2: MITRALCLIP - PERCUTANOUS MITRAL
VALVE REPAIR

Moderators: M.A. Nedeljkovic (Serbia), S. Stojkovic (Serbia)

Patients selection for MitraClip
J. Ambrozic (Slovenia)

Percutaneous intervention on mitral valve - MitraClip
M. Bunc (Slovenia)



Friday, April 24, 2015 room,AVALA”

14:00-15:00

14:00-14:20

14:20-14:40

14:40-15:00

LUNCH SIMPOSIYM: ST. JUDE

Moderators: F. Marty (Belgium), D. Orlic (Serbia), N. Jagic (Serbia)

OCT image interpretation
F. Marty (Belgium)

OCT &BVS
N. Jagic (Serbia)

Intravascular ultrasound and optical coherence
tomography imaging during implantation of a
bioresorbable vascular scaffold: when do we need both?
D. Orlic (Serbia)
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Friday, April 24, 2015 room,AVALA”

15:00-17:00 LIVE SESSION 4

Moderator: S. Mot (Romania)
Commentators: Z. Perisic (Serbia), D. Vassilev (Bulgaria), D.
Sagic (Serbia), M. Bikicki (Serbia), D. Orlic (Serbia)

LIVE CASES (CTO, COMPLEX PCl, STRUCTURAL) FROM
CLINICAL CENTER OF SERBIA

Operators: A. Protopopov (Russia), . Daenhart (Germany),
S. Stojkovic (Serbia), M. Bunc (Slovenia)

Case 22. A. Protopopov, M. Dikic, J. Kostic

Case 23. |. Daenhart, M. DBuki¢, M. Tesi¢

Case 24. |. Daenhart, M. Zivkovi¢

Case 25. S. Stojkovic, M. Bunc, V. Dedovic

RECORDED CASE (ELECTROPHYSIOLOGY) FROM
INSTITUTE FOR CV DISEASES “DEDINJE”
Case 26. L. Anglekov

32




Friday, April 24, 2015 room,AVALA”

17:00-18:20

17:00-17:20

17:20-17:40

17:40-18:00

18:00-18:20

JOINT SYMPOSIUM OF THE WORKING GROUP OF
CATHETERIZATION AND PERCUATNEOUS CORONARY
INTERVENTION OF THE CARDIOLOGY SOCIETY OF
SERBIA AND MEDICAL ACADEMY OF SERBIAN MEDICAL
SOCIETY

PRACTICAL ASPECTS OF ESC GUIDELINES
IMPLEMENTATION IN SERBIA

ZAJEDNICKI SIMPOZIJUMA RADNE GRUPE ZA
KATETERIZACIJU | PERKUTANE KORONARNE
INTERVENCIJE UDRUZENJA KARDIOLOGA SRBIJE |
MEDICINSKE AKADEMIJE SLD-A

PRAKTICNI ASPEKTI IMPLEMENTACIJE EVROPSKIH
KARDIOLOSKIH PREPORUKA U SRBIJI

Moderators/Moderatori: M.A. Nedeljkovi¢ (Beograd), G.
Stankovi¢ (Beograd), B. Beleslin (Beograd)
Pluéna embolija

B. Stefanovi¢ (Beograd)

Infarkt miokarda sa elevacijom ST segmenta
M. Radovanovi¢ (Beograd)

Atrijalna fibrilacija
T. Potpara (Beograd)

Hipertrofi¢cna kardiomiopatija
B. Vujisi¢ Tesic¢ (Beograd)
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18:30-18:45

18:45-19:00

19:00-19:15

19:15-19:30

19:30-19:45

19:45-20:00

Chairmen: M.A. Nedeljkovic (Serbia), B. Beleslin (Serbia),
M. Bunc (Slovenia), Lj. Mangovski (Serbia), I. Nedeljkovic
(Serbia)

PFO closure: Clinical value
Lj. Mangovski (Serbia)

TAVR: Macedonia experience
S. Kedev (FYR Macedonia)

TAVR: Croatian experience
B. Starcevic (Croatia)

TAVR: Serbian experience
M. Nedeljkovic (Serbia)

TAVR: Montenegro experience
A. Nikolic (Montenegro), M. Rabrenovic (Montenegro)

TAVR: different devices for different clinical situations
M. Bunc (Slovenia)




Friday, April 24, 2015 room,BEST WESTERN“

10:00-16:00 THE ROLE OF CARDIOVASCULAR NURSES IN
IMPLEMENTATION OF NEW GUIDELINES IN CARDIOLOGY
ZNACAJ KARDIOVASKULARNIH SESTARA U PRIMENI
NOVIH SMERNICA U KARDIOLOGUI

Moderators/Moderatori: Nency Generalovich (USA),
Milanka Lukic (Serbia)

SAVREMENO LECENJE STABILNE

16:00-17:00 " ANGINE PEKTORIS

Predsedavajuci: D. Dordevic (Nis)

16:00-16:20 Medikamentno lecenje stabilne angine pektoris
D. Lovi¢ (Nis)

16:20-16:40 Nefarmakolosko lecenje stabilne angine pektoris

D. Bordevic (Nis)

16:40-17:00 Medikamentno le¢enje nasuprot perkutanoj koronarnoj
intervenciji ili hirurskoj revaskularizaciji miokarda
. Tasi¢ (NiSka Banja)

Friday, April 24, 2015 Hotel restaurant

PRESIDENT’S DINNER

20:00 PREDSEDNICKA VECERA

SPECIAL BASICS LECTURE

Percutaneous Coronary Interventions (PCl) over 25
years - the unsuccessful devices
L. Finci (Switzerland)
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Saturday, April 25, 2015 room,AVALA”

09:00-12:00

10:00-11:00
10:00-10:10
10:10-10:20

Q

— 10:20-10:35

S

<C

%\ 10:35-10:45

o

=

Lg 10:45-10:55
10:55-11:00
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LIVE SESSION 5

Moderator: M. Ostojic (Serbia)

Commentators: L. Angelkov (Serbia), M.A. Nedeljkovic (Serbia),
B. Beleslin (Serbia), A. Lazarevic (R. Srpska, BiH), Lj. Mangovski
(Serbia)

LIVE CASES (ELECTROPHYSIOLOGY, COMPLEX PCl)
FROM CLINICAL CENTER OF SERBIA
Case 27. N. Mujovic, A. Kocijancic, V. Kovacevic, M. Marinkovic

LIVE CASES (COMPLEX PCI) FROM CITY HOSPITAL
Case 28. D. Kordic, D. Boljevic
Case 29. D. Kordic, D. Boljevic

ALVIMEDICA SYMPOSIUM
CONTROVERSIES IN TREATMENT OF AMI

Chairmen: S. Obradovic (Serbia)
Moderators: N. Djenic (Serbia), Z. Jovic (Serbia),
R. Romanovic (Serbia)

Strategy in treatment of NSTEMI
S. Obradovic (Serbia)

Anti-agregation therapy in acute coronary syndrome
S. Obradovic (Serbia)

Left main in acute coronary syndrome
N. Djenic (Serbia)

No-reflow phenomena - what to do?
N. Djenic (Serbia)

Drug eluting stent in acute coronary syndrome
Z. Jovic (Serbia)

Discussion



Saturday, April 25, 2015 room,AVALA"

12:00-13:00 INTERNATIONAL SYMSPOSIUMIII
Moderator: M. Nedeljkovic (Serbia), M. Ostojic (Serbia), V.

Hadzitanovic (Serbia)

12:00-12:20 Different LM PCI techniques, according to lesion
characteristics
S. Mot (Romania)

12:20-12:40 TBD
F. Romeo (Italy)

12:40-13:00 Dual antiplatelet therapy duration after DES implantation
A. Lazarevic (R. Srpska, BiH)

13:00 CLOSING REMARKS

Chairmen: M.A. Nedeljkovic, S. Stojkovic, G. Stankovic,
Z. Perisic, D. Sagic, M. Ostojic, B. Beleslin
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BASICS

BelgrAde Summit of Interventional CardiologistS

PRESENTATION OF CASES TO BE PERFORMED DURING
BASICS+ 9 2015







CASE1

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(12th Jan 2015)

71
Male

Angina pectoris (CCS Il1)

St. post PCI RCA mid cum implantatio DES No | am I

St. post PCl primaria LAD cum implantatio BMS No | aa VI
St. post infarctus myocardi par. anteroseptalis aa VI

St. post PCI Cx cum implantatio BMS No |l aa VI

HTA, HLP, IIDM

Patient complaints for typical chest anginal symptoms during mild
exertion. Elective PCl with implantation of one DES in the medial segment
of RCA was performed in Jan 2015. Suffered from anteroseptal myocardial
infarction in 2009, treated with primary PCI LAD.

Echocardiographic positive for ischemia with akinetic mediobasal
segments of inferoposterior wall and hipokinetic mediobasal segments of
posterolateral wall, and ST depression of 1.0 mm on ECG in D2, D3, aVF,
V3-V6 during maximal exertion.

Hypokinetic mediobasal segments of inferoposterior wall. Preserved global
kinetic EF 55%, LV 50/32 mm. No valvular disease, LA 34 mm, rest NCS.

NCS
Sinus rhythm, 90 bpm, ST depression 0.5 mm u D2, D3, aVF, V5-V6.

ASA, Clopidogrel,
Glimepiride.

Bisoprolol, Fosinopril, Atorvastatine, Metformin,

Single-vessel disease. Chronic total occlusion of the proximal segment of
Cx with some collaterals from LAD. Unsuccesfull anterograde PCl of CTO

PCI CTO Cx.

Proposed
treatment




Short anamnesis

Stress testing
ECHO
Laboratory
ECG

Therapy

Coronarography
(23t Jan 2015)

CASE 2
o Mo
Age 58
Gender Male
Dg Angina pectoris (CCS Il)
Tu glandule suprarenalis
Risk fators HTA, HLP, family history for CAD, smoker.

Patient complaints for typical chest anginal symptoms during moderate
exertion.

Not performed

Global kinetic EF 30%, LV 80/68 mm. LA 55 mm, MR 3+, TR 1+, rest NCS.
NCS

Sinus rhythm, 80 bpm, chronic LBBB, no ischemic changes on ECG.

ASA, Clopidogrel, Carvedilol, Ramiprile, Furosemide, Spironolactone,
Atorvastatine.

Single-vessel disease. Chronic total occlusion in the medial segment of
LAD with good homo- and hetero-collaterals. Unsuccesfull anterograde
PCl of CTO LAD.

Heterocollaterals
from RCA

F&il

Proposed PCI CTO LAD.

treatment




CASE 3

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(8t Dec 2014)

58
Female

Angina pectoris (CCS Ill)
St post PCI LAD et RCA cum implantation stent No Il aa IX
St post infarctum myocardii par. inferiolateralis aa X

HTA, HLP, ex smoker.

Patient complaints for typical chest anginal symptoms during mild
exertion and on cold weather. Suffered from myocardial infarction in
2005, treated conservatively.

Echocardiographic positive for ischemia with akinetic basal segment of
inferior wall.

Hipokinetic basal segment of inferior wall and inferior septum.
Preserved global kinetic EF 55%, LV 49/31 mm. No valvular disease, LA
31 mm, rest NCS.

NCS
Sinus rhythm, 53 bpm, negative T wave in D2, D3, aVF.
ASA, Clopidogrel, Bisoprolol, Ramipril, Pravastatine.

Single-vessel disease. Chronic total occlusion in the medial segment of
RCA with good heterocollaterals from LAD. Unsuccesfull anterograde
and retrograde PCl of CTO RCA.

Heterocollaterals
from LAD

PCI CTO RCA.

Proposed
treatment




CASE 4

Age 56

Gender Male

Dg Angina pectoris (CCS Il)
St. post PCI LAD cum implantatio DES No I am Il
St. post PCI RCA cum implantatio BMS No | am VI
St. post PCI LAD cum implantatio DES No | aa ll
St. post PCI SVG-OM1 cum implantatio BMS No Il aa VI
St. post reinfarcum myocardii par. inferioris aa VI
St. post PCI LAD dist cum implantatio DES No Il aa XI
St. post infarcum myocardii par. inferioris aa Xl
St. post CABG No Il (LIMA-LAD, OM1) aa XVI

Risk fators HTA, HLP, family hystory of CAD, ex smoker.

Short anamnesis Patient complaints for atypical chest anginal symptoms during moderate
exertion. Coronary artery disease was treated multiple times with elective PCls on
LAD, RCA and SVG-OM1. CABG sixteen years ago.
MDCT (2014) revealed occlusion of LIMA-LAD distal anastomosis and ostial SVG-
OM1 occlusion.

Stress testing Echocardiographic positive for ischemia with akinetic mediobasal segments of
inferoposterior wall during maximal exertion.

ECHO Hypokinetic basal segments of IVS and inferoposterior wall. Preserved global
kinetic EF 50%, LV 54/38 mm. LA 45 mm, MR 1-2+, rest NCS.

Laboratory NCS

ECG Sinus rhythm, 65 bpm, no ischemic changes on ECG at rest.

Therapy ASA, Clopidogrel, Metoprolol XL, Perindopril+Amlodipine, Isosorbide-dinitrate,
Atorvastatin.

Coronarography Elective PCl on LAD performed with DES implantation. Chronic total occlusion of

(5t Feb 2015) the proximal segment of Cx with good heterocollaterals from LAD. Occlusion of

LIMA-LAD distal anastomosis and ostial SVG-OM1 occlusion.

@ CTO Cx

Proposed PCI CTO Cx.
treatment




CASE 5

Age
Gender
Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(26t Mar 2015)

70
Male

Angina pectoris (CCS Il)

HTA, HLP

Patient complaints for atypical chest anginal symptoms during moderate
exertion.

Echocardiographic positive for ischemia with hipokinetic mediobasal
segments of inferior wall and hipokinetic apical segment of anterior wall
during maximal exertion.

No wall-motion abnormalities. Preserved global kinetic EF 58%, LV 55/38
mm. No valvular disease, LA 45 mm, rest NCS.

NCS
Sinus rhythm, 70 bpm, QS with negative T wave in D3.

ASA, Clopidogrel, Bisoprolol, Ramipril, Amlodipine, Isosorbide-dinitrate,
Atorvastatine, Trimetazidine.

Two-vessel disease. Significant stenoses in the proximal segment of LAD
(bifurcation) and medial segment of RCA.

PCI LAD and RCA.

Proposed
treatment




CASE 6

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(22t Jan 2015)

71
Male

Angina pectoris (CCS Il)
Cardiomyopathia ischemica dilatativa
Block rami sinistri

St. post op. Ca colonis

HTA, HLP, family hystory of CAD, smoking.

Patient complaints for typical chest anginal symptoms during moderate
exertion.

Echocardiographic positive for ischemia with akinetic medial and apical
segments of IVS, with ST depression of 1 mm V4-V6 during maximal
exertion.

No wall-motion abnormalities. Global kinetic EF 35%, LV 68/55 mm.
LA 52 mm, MR 1-2+, rest NCS.

NCS
Sinus rhythm, 65 bpm, chronic LBBB, no ischemic changes on ECG.

ASA, Clopidogrel,
Atorvastatine.

Karvedilol, Amiodarone, Hydrochlorothiazide,

Significant stenosis in the medial amd distal part of LM. Significant
stenoses in theostial segment of Cx, medial segment of LAD and RI.

LM stenosis

Proposed
treatment




CASE7

Age 48
Gender Male
Dg Angina pectoris (CCS Il)
St. post PCI Cx cum implantatio BMS No Il aa Il
Risk fators HTA, HLP, family history for CAD, ex smoker.

Short anamnesis

Stress testing

Patient complaints for typical chest anginal symptoms during moderate
exertion.

Echocardiographic positive for ischemia with akinetic basal segments of
inferoposterior wall and ST depression of 1.0 mm on ECG in D2, D3,and
V5-V6 during maximal exertion.

ECHO Hypokinetic basal segments of inferoposterior wall. Preserved global
kinetic EF 55%, LV 50/32 mm. No valvular disease, LA 34 mm, rest NCS.

Laboratory NCS

ECG Sinus rhythm, 80 bpm, no ischemic changes on ECG at rest.

Therapy ASA, Clopidogrel, Bisoprolol, Isosorbide-mononitrate, Trimetazidine,
Atorvastatine.

Coronarography Single-vessel disease. Chronic total occlusion of the proximal segment of

(21t Oct 2014) RCA with good heterocollaterals. Unsuccesfull anterograde and

CTO RCA

retrograde PCl of CTO RCA.

Heterocollaterals
from LAD

PCI CTO RCA.

Proposed
treatment




CASE 8
o sv.

Age 61

Gender Male

Dg Angina pectoris (CCS Ill)
St. post CABG No Il (LIMA-LAD, SVG-RCA, SVG-OM1) aa X
St. post infarctum myocardii par. inferoposterioris aa Xl|

Risk fators HTA, HLP

Short anamnesis Patient complaints for typical chest anginal symptoms during mild
exertion. CABG ten years ago. Suffered from myocardial infarction of
inferoposterior wall in 2003, treated conservatively.

Stress testing Echocardiographic positive for ischemia with akinetic medial and apical
segments of inferior wall, and ST depression of 1.0 mm on ECG in D2,
D3, aVF, V5-V6 during maximal exertion.

ECHO Akinetic basal segment of inferoposterior wall. Global kinetic EF 45%, LV
60/42 mm. LA 48 mm, MR 2+, rest NCS.

Laboratory NCS

ECG Sinus rhythm, 65 bpm, QR in D2, D3, aVF, ST depression 0.5 mm in D2,
D3, aVF, V5-V6.

Therapy ASA, Clopidogrel, Bisoprolol, Ramipril, Isosorbide-dinitrate, Amlodipine,
Trimetazidine, Atorvastatine, Furosemide on 3™ day, Lansoprazolum.

Coronarography Two-vessel disease. Chronic total occlusions of the medial segment of

(10t Mar 2015) RCA and OM1 with good heterocollaterals from LAD. Ostial occluson of

both SVG-RCA and SVG-OM1.

b gl

Heterocollaterals
CTO RCA - . from LAD

Proposed PCI CTO RCA and CTO OM1.
treatment




CASE 9

oo ew

Age
Gender
Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(14th Oct 2014)

55
Male
Angina pectoris (CCS Il)

HTA, family history for CAD, ex smoker.

Patient complaints for typical chest anginal symptoms during moderate
exertion.

Echocardiographic positive for ischemia with akinetic mediobasal
segments of inferor wall and ST depression of 1.0 mm on ECG in D2, D3,
aVF, V4-V6 during maximal exertion.

Hypo-akinetic basal segment of inferor wall. Preserved global kinetic EF
60%, LV 57/39 mm. No valvular disease, LA 38 mm, rest NCS.

NCS
Sinus rhythm, 70 bpm, biphasic T wave in D2, D3, aVF, V4-V6.
ASA, Clopidogrel, Ramipril, Amlodipine, Atorvastatine.

Single-vessel disease. Chronic total occlusion of the medial segment of
RCA with good heterocollaterals from LAD.

LAD lesions
(TTDE CFR: 2.54)

Heterocollaterals
from LAD

PCI CTO RCA.

Proposed
treatment




Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(19t Mar 2015)

CASE 10
oz
Age 57
Gender Male
Dg Angina pectoris (CCS Il)
St. post infarctum myocardii par anteroseptalis aa X.
Risk fators HTA, IIDM, family history for CAD, ex smoker.

Patient complaints for typical chest anginal symptoms during moderate
exertion.  Suffered from myocardial infarction in 2005, treated
conservatively.

Echocardiographic positive for ischemia with akinetic apical segments of
IVS, anterior and inferior wall, with ST depression of 1 mm V4-V6 during
maximal exertion.

Hypokinetic apical segment of IVS, anterior and inferior wall. Preserved
global kinetic EF 54%, LV 58/44 mm. No valvular disease, LA 34 mm, rest
NCS.

NCS
Sinus rhythm, 75 bpm, ST depression 0.5 mm in V4-V6.
ASA, Clopidogrel, Bisoprolol, Perindoprile, Metformine.

Single-vessel disease. Chronic total occlusion in the proximal segment of
LAD with good heterocollaterals from RCA.

Heterocollaterals

from RCA

CTO LAD

PCI CTO LAD.

Proposed
treatment




CASE 11

Age 63

Gender Male

Dg Angina pectoris (CCS Il1)
St. post PCI Cx et LIMA-LAD distal anastomosis cum implantatio DES No lll aa V
St. post PCI RCA et LIMA-LAD distal anastomosis cum implantatio DES No IV aa VI
St. post PCI RCA cum implantatio DES No Ill aa VI
St. post CABG No Il (LIMA-LAD, SVG-D1, SVG-OM2) aa XX
St. post infarctum myocardii par. inferioris aa XXI

Risk fators HTA, HP, ex smoker.

Short anamnesis

Stress testing

Patient complaints for typical chest anginal symptoms during mild exertion and
on cold weather. Elective PCI Cx and LIMA-LAD was performed in 2010. Elective
PCI RCA and LIMA-LAD was performed in 2009. Elective PCI RCA was performed
in 2010. CABG was performed in 1995. Suffered from myocardial infarction of
inferior wall in 1994, treated conservatively.

Echocardiographic positive for ischemia with hypokinetic medioapical segments
of IVS and medial segment of lateral wall, with ST depression of 1.5 mm on ECG in
V5-V6 during maximal exertion.

ECHO Hypokinetic basal segment of inferior wall akinetic apex. Global kinetic EF 50LV
60/42 mm. LA 42 mm, MR 1+, rest NCS.

Laboratory NCS

ECG Sinus rhythm, 90 bpm, QR in D3, aVF, QS in V1-V3.

Therapy ASA, Clopidogrel, Metorpolol, Valsartan, Isosorbide-5-mononitrate,
Hydrochlorothiazide, Atorvastatine, Trimetazidine.

Coronarography In-stent CTO in the medial segment of LAD and CTO in the distal segment of Cx-

(25t Mar 2015)

OM with good heterocollaterals from RCA. Occlusion in the proximal
anastomoses of SVG-D1 and SVG-OM. LIMA-LAD and native RCA are without
angiographically significant stenoses.

—
Heterocollaterals
from RCA

CTO Cx-OM

PCI CTO Cx-OM.

Proposed
treatment




Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(20t Jan 2015)

CASE 12

Age 63

Gender Male

Dg Angina pectorisd (CCS 1)
St. post infarctum myocardii par. inferoposterioris et ventriculi dex am V
St. post PCI Cx cum cum implantatio BMS No | am V
Cardiomyopathia dilatativa ischaemica

Risk fators HTA, HLP, ex smoker, positive family history.

Patient complaints for typical chest anginal symptoms during moderate
exertion. Suffered from myocardial infarction of inferoposterior wall 4
months ago, treated with primary PCl with implantation of one BMS in
Cx.

Echocardiographic positive for ischemia with akinetic medial and apical
segments of anterior wall and IVS, and ST depression of 1.0 mm on ECG
in V4-V6 during maximal exertion.

Hypokinesia of IVS and apex. Akinesia of basal segments of
inferoposterior wall. Global kinetic EF 35-40%, LV 63/44 mm. LA 45mm,
MR 2-3+, rest NCS.

NCS
Sinus rhythm, 65 bpm, QS with negative T waves in D2, D3, aVF.

ASA, Clopidogrel, Bisoprolol, Ramipril, Thiazide, Furosemide,
Spironolactone, Trimetazidine, Atorvastatine, Pantoprazolume.

Single-vessel disease. Chronic total occlusions of the proximal segment
of LAD with good heterocollaterals from RCA.

Heterocollaterals
from RCA

PCI CTO LAD.

Proposed
treatment




CASE 13

I

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(10th Apr 2014)

CTO RCA

59
Male

Angina pectoris (CCS Il)
St. post PCI LAD cum implantatio DES No | am VIII
St post resectio pulmonum dex pp Neo aa VIl

HTA, IDDM, family hystory of CAD

Patient complaints for typical chest anginal symptoms during exertion.
Previously treated with PCI of LAD in Aug 2014.

Uncomplicated recovery. After discharge CCS class Il anginal symptoms
because of CTO in the proximal segment RCA.

Not performed.

Hypokinesia of basal segments of inferior and posterior wall and basal
septum. Global kinetic EF 50%, LV 55/38 mm. No valvular disease, LA
38 mm, rest NCS.

NCS
Sinus rhythm, 58 bpm, biphasic T waves in D3, aVF.
ASA, Clopidogrel, Bisoprolol, Ramipril, Trimetazidine, Lovastatine.

Single-vessel diseas. Chronic total occlusion in the proximal segment of
RCA with good heterocollaterals from LAD. Unsuccesfull anterograde
PCl of CTO RCA.

/

Heterocollaterals
from LAD

Proposed PCI CTO RCA.

treatment




CASE 13a

O

Age
Gender

Dg
Risk fators
Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(2 Mar 2015)

N

64
Male

Silent ischemia
St. post EAT ACl dex aa |
St. post CVI cum hemiparesis sin aa |.

HTA, HLP, ex smoker.

Patient denies chest complaints. MDCT coronarography from Dec 2014
demonstrated occlusion of RCA and significant stenosis of RI.

Exercise stress test terminated at 3.8 METS due to pain in left leg on
77% of predicted pulse rate. Under load borderline ischemia on
posterolateral wall with large number of polymorphic VES .

Preserved global kinetic EF 64%, LV 58/34 mm. No valvular disease, LA
41 mm, rest NCS.

NCS
Sinus rhythm, 60 bpm, RBBB, SVES.
ASA, Clopidogrel, Bisoprolol, Ramipril, Trimetazidine, Atorvastatin

Two-vessel disease. Chronic total occlusion in the proximal segment of
RCA with good heterocollaterals from LAD. Significant stenosis in RI.

CTO RCA

PCI CTO RCA and RI.

Proposed
treatment




CASE 14

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography

Proposed
treatment

86
Male

Stenosis ostii arteriosi sinistri, St post syncopam, St post TIA, LBBB

HTA, HLP, DM

Patient complaints for fatigue and dyspnea during less than ordinary
activity (NYHA 1l1). Also several times patient had syncopa during
exertion.

Heart team due to high surgical risk decided to perform TAVI.

/

Severe aortic stenosis (PG 121mmHg, mean 72mmHg, area 0,68cm?).
LV 53/36mm, wall hypertrophy, preserved EF 60%. MR 1-2+, AR 2+, TR
1-2+, SPDK 40mmHg

NCS
Sinus rhythm, 60 bpm, LAH, ST depression 1Imm in V5-V6
Clopidogrel, ASA, Indapamid, Atorvastatin, Fosinopril sodium

To be done

PCI CTO LAD.




CASE 15

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography

Proposed
treatment

86
Male

Stenosis ostii arteriosi sinistri, St post syncopam, St post TIA, LBBB

HTA, HLP, DM

Patient complaints for chest anginal symptoms , fatigue and dyspnea
during physical exertrion (NYHA II-111). In 1992 patient had inferolateral
IM, in 2002 lateral and in 2013 non Q IM. Coronary by pass operation
was done in 2003 (SVG-LAD, SVG-OM1). Several times PCl of D1 was
done as well as PCI of Cx.

Heart team due to high surgical risk decided to perform TAVI.

/

Severe aortic stenosis (PG 85mmHg, mean 44mmHg, area 0,6cm?). LV
53/34mm, wall hypetrophy, hipo to akinetic mid segment of
inferoseptum, EF 55%. MR 1-2+, AR 1+, TR 1+, SPDK 40mmHg

NCS
Sinus rhythm, 60 bpm, neg T in D1, aVL, V5-V6.

ASA, Ticlopidine, Bisoprolol, Kvinapril, Amlodipin, Trimetazidine,
Atorvastatin, Levothyroxine, DM th

To be done

PCI CTO LAD.




CASE 16

Age
Gender

Dg

Risk fators

Short anamnesis

ECHO

ECG
Therapy

54
Male

Arrhythmia absoluta permanens
Cardiomyopathia dilatativa
St. post CVI cum haemiparesis lat. sin aa ll.

HTA, CMP, prior cerebrovascular event.

He suffered from atrial fibrillation (AF) from 2006. Initially control of
rhythm was tried with propafenone, amiodarone. Electronconversion
was performed in year 2013., but there was recurrence of AF after
three weeks. He suffered of cerebrovascular insult with hemorrhagic
transformation in july 2013, but there are no neurological
consequences. CHADS,VASc=4 HASBLED=3

Ao 42 mm, LA 55 mm, RV 21 mm, LV EDD/ESD = 58/44 mm, EF 46%.

Atrial fibrillation, 60 bpm, no ischemic changes on ECG at rest.

Beta blocker, ACEI, Sinkum % tbl (INR 2-3)

Proposed LAA closure.
treatment




CASE 17

Age 48

Gender Male

Dg Angina pectoris (CCS Il)
St. post PCl primaria LAD cum implantatio BMS No Il am VI
St. post infarctum myocardii par. anterolateralis am VI
St. post PCI RCA and LAD cum implantatio BMS No Il aa VI
St. post infarctum myocardii par. inferioris aa VIII

Risk fators HTA, HLP, family hystory of CAD, smoking.

Short anamnesis  Patient complaints for atypical chest anginal symptoms during moderate
exertion. Suffered from myocardial infarction of anterolateral wall in Oct
2014, treated with primary PCl in the medial segment of LAD. Suffered
from myocardial infarction of inferior wall in 2007, treated with fibrinolityc
therapy. Elective PCI RCA and LAD was performed in 2007.

SPECT Viable mediobasal segments of IVS, basal segment of inferior wall, and
apical segment of lateral wall. Non-viable apex and apical segments of IVS
and mediobasal segments of anterior and inferior wall.

ECHO Akinetic apex and apical segments of IVS and inferior wall. Global kinetic
EF 25%, LV 66/44 mm. LA 44 mm, MR 1-2+, rest NCS.

Laboratory NCS
ECG Sinus rhythm, 70 bpm, QS with negative T waves in D2, D3, aVF.
Therapy ASA, Clopidogrel, Bisoprolol, Zofenopril, Isosorbide-dinitrate, Amiodarone,

Furosemide, Spironolactone, Rosuvastatine, Trimetazidine, Pantoprazolum.

Coronarography  Chronic total occlusion in the ostium of RCA with good heterocollaterals
(22t Jan 2015) from LCA. Significant stenosis in the medial segment of LAD. Unsuccessful
anterograde PCI CTO RCA.

Heterocollaterals
from RCA

\

CTO RCA

Proposed PCI CTO RCA.
treatment




CASE 18

Age 67

Gender Female

Dg Angina pectoris (CCS II-III)
Bronchitis chronica obstructiva

Risk fators HTA, HLP, family hystory of CAD.

Short anamnesis Patient complaints for typical chest anginal symptoms during exertion
since summer 2014.

SPECT Positive for ischemia of inferolateral wall with ST depression of 2.0 mm
in D2, D3, aVF, V4-V6 during maximal exertion.

ECHO Hypokinetic inferior and lateral wall of LV. Preserved global kinetic EF
50%, LV 47/23 mm. No valvular disease, LA 38 mm, rest NCS.

Laboratory NCS

ECG Sinus rhythm, 65 bpm, no ischemic changes on ECG at rest.

Therapy ASA, Clopidogrel, Bisoprolol, Ramipril, Trimetazidine, Atorvastatin

Coronarography Single-vessel disease. Chronic total occlusion of the proximal segment

(26t Sep 2014) of RCA with homo- and hetero-collaterals from LAD.

.-.‘\

CTO RCA Heterocollaterals

from LAD

Proposed PCI CTO RCA.
treatment




CASE 19

N T

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(25t Sep 2014)

68
Male

Angina pectoris (CCS Il)

St. post PCI LAD cum implantatio BMS No lam V

St. post infarctum myocardii par. inferoposterioris et ventriculi dextri
am VIl

HTA, HLP, DM

Patient complaints for typical chest anginal symptoms during moderate
exertion. Suffered from myocardial infarction of inferoposterior wall in
Aug 2014, treated conservatively. Previously treated with elective PCl
on LAD in Sep 2014.

Not performed.

Hypokinetic inferior and posterior wall of LV. Preserved global kinetic EF
45%, LV 59/38mm, LA 44 mm, MR 1+, rest NCS.

NCS
Sinus rhythm, 60 bpm, negative T wave in D2, D3, aVF.
ASA, Clopidogrel, Bisoprolol, Zofenopril, Trimetazidine, Atorvastatine.

Single-vessel disease. Chronic total occlusion of the proximal segment
of Cx with good heterocollaterals from LAD.

"*
L

‘®arg g&.’?’?

CTO RCA

Proposed PCI CTO RCA

treatment




CASE 20

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(10th Mar 2015)

58
Male

St. post STEMI par. anteroseptalis am Il

St. post PCl primaria LAD cum implantatio BMS No | am |l
St. post PCI Cx et OM1 cum implantatio DES No Ill ad X
St. post implantatio PM aa X pp SSS

Stenosis a. femoris superficialis bil.

HTA, HLP, IIDM, family hystory of CAD

Patient complains on typical chest pain during mild exertion and on cold
weather. Previously treated with primary PCl in LAD in Dec 2014.
Elective PCl in Cx and OM1 with implantation of three DES was
performed in Mar 2015PM implantation ten years ago.

Not performed.

Hypokinetic anterior wall of LV. Global kinetic EF 45%, LV 58/40 mm. No
valvular disease, LA 38 mm, rest NCS.

NCS
Sinus rhythm, 63 bpm, QS in V1-V3, negative T waves in V5-V6.

ASA, Clopidogrel, Bisoprolol, Ramipril, Amlodipine, Rosuvastatine,
Pantoprazolum, OADs.

Single-vessel disease. Chronic total occlusion of the proximal segment of
RCA with good heterocollaterals from LAD. Unsuccesfull anterograde PClI
of CTO RCA.

CTO RCA

Heterocollaterals
from LAD

PCI CTO RCA.

Proposed
treatment




CASE 21

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory

ECG

Therapy

Coronarography
(17t July 2014)

51
Male

Angina pectoris (CCS Il)

St. post PCI Cx cum implantatio stenti No | am Il

St. post infarctum myocardii par. inferioris aa |

St. post PCI primaria Cx cum implantatio stenti No | aa |
Arrhythmia absoluta parox.

HTA, HLP, ex smoker.

Patient complains on typical chest angina symptoms during moderate
exertion. Elective PCl in Cx with implantation of one DES in Feb 2015.
Suffered myocardial infarction of inferior wall, treated with primary PCI
in Cx with implantation of one BMS in 2013.

Not performed.

Hypokinetic medial and basal segment of inferior wall LV. Preserved
global kinetic EF 55%, LV 53/31 mm. No valvular disease, LA 41 mm,
rest NCS.

NCS

Sinus rhythm, 58 bpm, rS in D3 and aVF, no ischemic changes at rest.

ASA, Ticagrelor, Bisoprolol, Ramipril, Lerkanidipine, Atorvastatine,
Amiodarone.

Without instent re-stenosis. Unsuccesfull anterograde PCl of CTO
medial RCA.

<= CTO RCA

Heterocollaterals
from LAD

Proposed PCI CTO RCA.
treatment




Short anamnesis

Stress testing

ECHO

Laboratory

ECG
Therapy

Coronarography
(6t Feb 2015)

CASE 21a
o Jsw.._
Age 69
Gender Male
Dg Angina pectoris (CCS Il)
St. post PCI Cx et OM1 cum implantatio DES No Il aa lll
Risk fators HTA, HLP, IIDM, ex smoker.

Patient complains on chest pain ring moderate exertion. Previously,
elective PCl in Cx and OM1 with implantation of two DES was
performedin 2012.

Echocardiographic positive for ischemia with hypokinetic mediobasal
segments of inferior wall.

Hypokinetic basal segment of IVS. Preserved global kinetic EF 55-60%,
LV 52/38 mm. No valvular disease, LA 38 mm, rest NCS.

NCS

Sinus rhythm, 65 bpm, LAHB, no ischemic changes at rest.

ASA, Clopidogrel, Bisoprolol, Zofenopril, Trimetazidine, Atorvastatin,
Isosorbide-mononitrate, Hydrochlorothiazide, Pantoprazolum, OADs.

Single-vessel diseas. Chronic total occlusion in the medial segment of
RCA with good heterocollaterals from LCA. Non-significant in-stent
restenosis in Cx.

PCI CTO RCA.

Proposed
treatment




Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(14t Nov 2014)

CASE 22
oM.
Age 55
Gender Male
Dg Angina pectoris (CCS Il)
St. post PCI RCA cum implantatio DES No lll aa Il
Risk fators HTA, HLP, family history for CAD, ex smoker.

Patient complaints for atypical chest anginal symptoms during moderate
exertion. Elective PCI CTO RCA with implantation of three DES was
performed in April 2014.

Echocardiographic positive for ischemia with akinetic basal segments of
inferoposterior wall and ST depression of 2.0 mm on ECG in D2, D3, V4-
V6 during maximal exertion.

Hypokinetic basal segments of inferoposterior wall. Preserved global
kinetic EF 55%, LV 50/32 mm. No valvular disease, LA 34 mm, rest NCS.

NCS
Sinus rhythm, 80 bpm, no ischemic changes on ECG at rest.

ASA, Clopidogrel, Bisoprolol, Isosorbide-mononitrate, Trimetazidine,
Atorvastatine.

Single-vessel disease. Chronic total occlusion of the proximal segment of
Cx with good heterocollaterals from RCA.

PCI CTO Cx.

Proposed
treatment




CASE 23

Age 48

Gender Male

Dg Angina pectoris (CCS Il)
St. post PCl primaria LAD cum implantatio BMS No Il am VI
St. post infarctum myocardii par. anterolateralis am VI
St. post PCI RCA and LAD cum implantatio BMS No Il aa VIII
St. post infarctum myocardii par. inferioris aa VIII

Risk fators HTA, HLP, family hystory of CAD, smoking.

Short anamnesis  Patient complaints for atypical chest anginal symptoms during moderate
exertion. Suffered from myocardial infarction of anterolateral wall in Oct
2014, treated with primary PCl in the medial segment of LAD. Suffered
from myocardial infarction of inferior wall in 2007, treated with fibrinolityc
therapy. Elective PCI RCA and LAD was performed in 2007.

SPECT Viable mediobasal segments of IVS, basal segment of inferior wall, and
apical segment of lateral wall. Non-viable apex and apical segments of IVS
and mediobasal segments of anterior and inferior wall.

ECHO Akinetic apex and apical segments of IVS and inferior wall. Global kinetic
EF 25%, LV 66/44 mm. LA 44 mm, MR 1-2+, rest NCS.

Laboratory NCS
ECG Sinus rhythm, 70 bpm, QS with negative T waves in D2, D3, aVF.
Therapy ASA, Clopidogrel, Bisoprolol, Zofenopril, Isosorbide-dinitrate, Amiodarone,

Furosemide, Spironolactone, Rosuvastatine, Trimetazidine, Pantoprazolum.

Coronarography  Chronic total occlusion in the ostium of RCA with good heterocollaterals
(22t Jan 2015) from LCA. Significant stenosis in the medial segment of LAD. Unsuccessful
anterograde PCI CTO RCA.

Heterocollaterals
from RCA

\

CTO RCA

Proposed PCI CTO RCA.
treatment




Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(3" Feb 2015)

CASE 24
O T
Age 51
Gender Male
Dg Angina pectoris (CCS Ill)
Asthma bronchiale
Risk fators IDDM, HLP

Patient complaints for typical chest anginal symptoms during mild
exertion and on cold weather.

Echocardiographic positive for ischemia with akinetic apical segment of
inferior wall and medial segment of IVS and ST depression of 1.0 mm on
ECG in D2, D3, aVF during maximal exertion.

Akinetic apical segment of IVS. Preserved global kinetic EF 65%, LV 50/33
mm. No valvular disease, LA 38 mm, rest NCS.

NCS
Sinus rhythm, 65 bpm, no ischemic changes on ECG at rest.

ASA, Clopidogrel, Diltiazem, Rosuvastatine, Pantoprazolum, Salbutamol,
Salmeterol/Flutikazon-propionate, Insulin.

Single-vessel disease. Chronic total occlusion of the medial segment of
LAD with good heterocollaterals from the RCA.

CTO LAD

Heterocollaterals
from RCA

Proposed PCI CTO LAD.

treatment




CASE 28

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory
ECG
Therapy

Coronarography
(25t Mar 2015)

64
Male

Angina pectoris postinfarctum
St. post infarctum myocardii par. anterioris
St. post tentamen PCI CTO LAD pars proximalis

HTA, HLP

Patient complaints for typical chest anginal symptoms during mild
exertion and on cold weather. Suffered myocardial infarction of anterior
wall in January 2015.

Not performed.

Akinesia of anterior wall with preserved wall thickness, hypokinesia of
lateral wall, and normokinesia of septal wall. Global kinetic EF 45%, LV
53/39 mm. No valvular disease, rest NCS.

NCS
Sinus rhythm, 65 bpm, QS in V1-V3.

ASA, Clopidogrel, Bisoprolol, Zofenopril, Trimetazidine,
Isosorbide-Mononitrate, Atovarstatine.

Single-vessel disease. Chronic total occlusion in the proximal segment
of LAD with good heterocollateralas from RCA (Rentrop gradus 3).

Heterocollaterals
from RCA

PCI CTO LAD.

Proposed
treatment




CASE 29

Age
Gender

Dg

Risk fators

Short anamnesis

Stress testing

ECHO

Laboratory

ECG

Therapy

Coronarography
(11t Mar 2015)

59
Male

Unstable angina
St. post PCI LAD cum implantatio DESno l aa |

HTA, HLP.

Elective PCI with implantation of one DES in the medial segment of LAD
was performed in April 2014. Patient was hospitalized due to unstable
angina in March 2015. Two unsuccessful anterograde PCl of CTO RCA
were performed in 2014.

Not performed.

Preserved EF >50%. No regional wall motion abnormalities. No
significant valvular disease.

NCS

Sinus rhythm, 75 bpm, negative T wave in D3.
Duringchest pain: ST elevation in D2, D3, aVF.

ASA, Clopidogrel, Bisoprolol, Irbesartan, Amlodipine,
Isosorbide-Mononitrate, Trimetazidine, Atorvastatine.

Two-vessel disease. Significant stenosis in the distal segment of LAD
(70-90%). Chronic total occlusion in the medial segment of RCA with
good heterocollaterals from LAD (Rentrop gradus 2).

PCI CTO RCA.

Proposed
treatment
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5 < Alvimedica is a young, agile company devoted to developing minimally-invasive medical
ro
= technologies in close cooperation with medical professionals such as yourself: physicians
z

looking for next-level innovations in the operating room. Our ‘co-creation approach’ results

in a range of products aiming to meet needs so far unmet in interventional cardiology.

Certainly we can offer you worldclass DES, BMS, guidewires and diagnostic, guiding and
balloon catheters. But Alvimedica also brings you the exclusive polymer-free, balloon
expandable DES stent: Cre8™! Our commitment to improving surgical procedures
through innovation is driven by our sincere care for patients’ quality of life and our goal to
positively impact clinical outcomes. As our motto says: we want to help physicians bring

their patients ‘Back to Life!l’ as soon as possible, and based on safe medical practices.

www.alvimedica.com (? Al.VI m e d I Ca

back to life!
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T Astrazeneca

Izvedeno iz materijala odobrenog od strane ALIMS-a.

Broj resenja: 515-00-00719-2012-3-005 od 9.10.2012. Predstavnistvo Astrazeneca UK Lid.

Bul. Vojvode Misica 15

Lek se izdaje samo uz lekarski recept. 11000 Beograd, Srbija
Samo za stru¢nu javnost. T 4381 11 33:,36 900
Detaljne informacije dostupne na zahtev. F: +381 11 3690 083

Broj dozvole za Brilique 56x90mg: 515-01-1105-11-001; od 08.05.2012.

739.016,011 April 2015.




Bayer HealthCare
Xarelto®: efikasna zastita

7 x pnEVNO

U prevenciji mozdanog udara
kod atrijalne fibrilacije

)(arelfo

rivaroxaban

Nacin izdavanja leka: lek se moZe izdavati samo uz lekarski recept.
Broj i datum dozvole: Xarelto®, film tablete, 14x(15mg): 515-01-8741-11-001 od 18.04.2013. Xarelto®, film tablete, 14x(20mg): 515-01-8742-11-001 od 18.04.2013.,

Xarelto®, film tablete, 28x(15mg): 515-01-3983-12-001 od 18.04.2013., Xarelto®, film tablete, 28x(20mg): 515-01-3985-12-001 od 18.04.2013. Xarelto®, film tablete,

42x(15mg): 515-01-3984-12-001 od 18.04.2013.
Nosilac dozvole: Bayer d.0.0. Omladinskih brigada 88b, 11070 Beograd

Samo za strucnu javnost
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Increased Safety and Comfort for Clinicians

The growing number and complexity of fluoroscopic procedures performed
each year has increased workload for interventionists, resulting in cumulative
radiation doses and orthopedic strain that can limit careers or even

cut them short. '

The Zero-Gravity radiation protection system is designed to increase the level
of radiation protection and at the same time reduce the weight burden for the
operator.
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