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Angiografia coronania e Intervencao Coronaria Percutinea (ICP)
Implantacao de balao intra-aértico

Dispositivos de assisténcia ventricular/suporte hemodinamico

Acesso para procedimentos de correcao de cardiopatia estrutural
Acesso para monitorizagao hemodinamica invasiva

Acesso para angiografia vascular periférica e intervencao percutanea

Angiografia carotidea e intervengao



Hematoma > 6cm (5-23%)

Hemorragia retroperitoneal (0.1-0.4%)

Pseudoaneurisma (1-3%)

Fistula arteriovenosa (<0.6%)

Trombose arterial (<0.2%)

Infecgao

Neuropatia

Int ] Cardiol. 2009 Jun 12;135(1):66-71



Adverse Impact of Bleeding on Prognosis in Patients With

Acute Coronary Syndromes

John W. Eikelboom, MBES, MSc; Shamir R. Mehta, MD, M5c: Sonia 5. Anand, MD, PhD
Changchun Xie, PhD: Keith A A, Fox, MBChB; Salim Yusuf, MBES, DPhil
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Sunil V. Rao et al, J. Am. Coll. Cardiol. 2010;55;2187-2195
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1-Yr RR (95% ClI)

Mortality Compared

(%) With No Bleed p Value
MNo bleed 254 — —
Access site only 6.16 2.33(1.53-3.53) =20.001
All nonaccess site 144 5.40 (4.32-6.74) =0.0001
Nonaccess only 14.1 5.52(3.62-8.40) =20.001
Both access and nonaccess 145 5.70(3.78-8.61) <20.001
Indeterminate 14.6 5.18 (3.82-7.03) =20.001

Unadjusted 1-year mortality rates and relative risks (RRs) associated with experiencing a 30-day
Thrombolysis In Myocardial Infarction (TIMI) (major + minor) bleed on the basis of the source of
bleeding.

Cl = confidence interval.

Freek W. A. Verheugt et al, ] Am Coll Cardiol Intv 2011;4:191-7



PREDITORES DE HEMORRAGIA
E COMPLICACOES VASCULARES



RR {95% Cl) P-value

Access Site - 0.45 (0.35-0.58) <0.0001
All Non-Access - 0.62 {0.51-0.75) <0.0001
Non-Access Site + Access Site —— 0.31(0.19-0.49) <0.0001
Mon-Access Only —a— 0.70 (0.47-1.04) 0.08
Indeterminate Location == 0.75 {0.58-0.96) 0.02
l’.}..1 o 1 10
Bivalirudin Beatter Hep + GPI Better

Freek W. A. Verheugt et al, ] Am Coll Cardiol Intv 2011;4:191-7



Hours from Randomization
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 NOVEMBER 15, 2007 VOL. 357 NO. 20

Prasugrel versus Clopidogrel in Patients
with Acute Coronary Syndromes

Stephen D. Wiviott et al, N Engl ] Med 2007;357:2001-15.



= Relativos a0 doente

|dade

Sexo Feminino

IMC baixo (<I50cm, <50Kg)
Obesidade

Doenga vascular periférica

Enxerto vascular

Coagulopatias

Doenga pulmonar cronica obstrutiva
Doenga misculo-esquelética
Diabetes mellitus

Insuficiencia renal

= Relativos a0 procedimento:

Introdutores de grande calibre
Tratamento anticoagulante

Duragao do procedimento

Manutengao prolongada do introdutor
Procedimentos prévios no mesmo acesso
Utilizagao de balao intra-adrtico

Utilizagao de inibidores das glicoproteinas



Sintomas de doenga arterial periférica, antecedentes de cirurgia vascular ou revascularizagao
percutanea.

Antecedentes de acessos arteriais, cirurgia e exposi¢ao a radiagao
Sinais de infecgao local
Palpacao e auscultacao de pulsos femorais e periféricos

Presenca de 1CC ou DPCO

Patologia osteoarticular grave que impeca imobilizagao prolongada em posicao deitada.



ACESSO FEMORAL
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Tem calibre superior a femoral superficial e a profunda
Menos envolvida na doenca arteriosclerdtica
Trajecto sobre proeminéncia Ossea ideal para compressao e hemostase apos procedimento

Envolvimento pela bainha femoral






Incidéncia: PA



-

Incidéncia: OAD
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Remogao mais precoce possivel do introdutor (nao havendo anticoagulagao retirada imediata)
Menos adequada nas situagoes de ICC, DPCO e doencas coluna lombossagrada

Controlo de ACT<I60 seg ou de aPTT<45seg em caso de hipocoagulagao com heparina

6 a 8h apos enoxaparina

2 horas apds interrupcao de bivalirudina

Antes de remover o introdutor permitir sangramento, previne embolizagao distal

Se houver pungao venosa o introdutor deve ser retirado 5 minutos apos o arterial

Duragao da compressao dependente do calibre do introdutor (IF= Sminutos)

Avaliar pulso distal



Repouso no leito (IF=1hora)
Deambulagao iniciada com supervisao
Eviccao de esforcos com pesos ou actividade fisica intensa durante | semana

Aconselhar contacto médico imediato em caso de hemorragia, hematoma, dor ou edema.



DISPOSITIVOS DE ENCERRAMENTO VASCULAR






Incidence VCDs

Outcome end points Studies Participants versus controls
Groin hematoma 14 2656 5.3% versus 5.2%
Groin bleeding 8 2160 4.0% versus 0.9%
Pseudoaneurysm 16 4106 0.7% versus 1.1%
Lower limb ischemia/arferial stenosis/ 11 2567 0.3% versus 0%

device enfrapment in the artery

Groin infection 11 3686 0.2% versus 0.06%
Blood transfusion 12 2957 0.7% versus 0.8%
Vascular surgery i 4337 0.6% versus 0.3%
Time to hemostasis 5 889 -

Fausto Biancari et al, Am Heart ] 2010;159:518-31



Pungao femoral baixa

Pungao femoral alta (acima da artéria epigastrica inferior)
Doenca arterial periférica na artéria puncionada

Artéria femoral comum com calibre inferior a 4-5mm

Doentes com diabetes e imunodeficiéncia (considerar antibioprofilaxia)



= Em situagOes em que deambulagao precoce é necessaria (doentes que nao toleram decbito)

= Doentes que receberam terapéutica fibrinolitica



ACESSO RADIAL
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Procedure Failure

Access site crossover

Death

Death, stroke, or Ml

Major bleeding
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Sunil V. Rao et al, J. Am. Coll. Cardiol. 2010;55;2187-2195



A) Major Bleeding

Study namme Peto odds ratio and 95% CI
Peto
Radial Femoral odds ratio
ACCESS 07300 47300 0.13
Achenbach 07152 47155 0.14
Bodi 3 /666 71332 019
BRAFE 0750 1755 015 £
F o 2lal 8igl 1.00
Gorge 17214 171216 1.01
Mann 1998 068 2177 015 “
OCTOPLUS 17192 77185 0.21
QUTCLAS 07322 17322 014 < =
HADAL A 1125 4128 EiPs
FADA 3i50 Fi50 .41 -
TEMPURA Diiv 22 a2 %
Vazgquezr-Rodrigusez 1121 .20 L2 : =
1352390 4872068 0.27 -.-

0.01 0.1 1 10 100

Fawours Radial Fawours Femoral

OR 0.27 (95% CI 0.16, 0.45) P < .001

Jolly SS et al. Am Heart] 2009; 157: 132-40



Radial versus femoral access for coronary angiography and
intervention in patients with acute coronary syndromes

(RIVAL): a randomised, parallel group, multicentre trial

Sanjit 5 Jolly, Salim Yusuf, john Cairns, Kari Niemeld, Denis Xavier, Petr Widimsky, Andrzej Budaj, Matti Niemeld, Vicent Valentin, Basil S Lewis,
Alvaro Avezum, Philippe Gabriel Steg, SunilV Rao, Peggy Gao, Rizwan Afzal, Campbell D Joyner, Susan Chrolavicius, Shamir R Mehta, for the
RIVAL trial group*

Radial Femoral Hazard ratio p value
(n=3507) (n=3514) (95% ClI)
Primary outcome
Death, M, stroke, or non-CABG 128 (3-7%) 139 (4-0%) 0-92 (0-72-1-17) 0-50
bleeding at 30 days
Other secondary outcomes
PCl success* 2204 (95-4%) 2235(952%)  1-.01(0-95-1.07)  0-83
Access site crossover 265 (7-6%) 70 (2-0%) 3-82 (2:93-4-97) <0-0001
Minor bleeding 100 (2-9%) 118 (3-4%) 0-84 (0-65-1-10) 0-21

Sanjit S Jolly et al, Lancet 2011; 377: 1409-20



Total Radial (n/N [%]) Fernoral (n/N [%]) HR (95% CI) Primary outcome

pvalue Interaction pvalue
Age (years)
<75 5986 87/3001 (2:9) 91/2985 (3:0) 0-95(071-127) 073 - 079
275 1035 41/506 (8-1) 48/529(9-1) 0-89 (058-134) 057 — 1
Sex
Wormen 1861 36/908 (4.0) 48/953 (5-0) 078(0-50-120) 025 - 0-36
Men 5160 92/2599(3-5) 91/2561(3-6) 0-99(074-133) 097 —
BMI (kg/m?)
<25 2152 44/1067 (4-1) 50/1085 (4-6) 0-89 (0-59-133) 057 —
25-35 4386 732205 (33) 82/2181(3.8) 0-88 (0.64-1.20) 042 - 0.83
=35 454 7/219(32) £/235(26) 124 (0-42-370) 070
PClin hospital
No 2361 49/1196 (4-1) 49/1165 (4-2) 0-97 (0-65-1.44)  0.89 I 072
Yes 4660 79/2311 (3.4) 90/2349 (3-8) 0-89 (0-66-120) 045
Radial PCl volume by operator
=70 2363 49/1164 (4-2) 461199 (3-8) 110(074-1-65) 063 ——
71-142 2315 50/1158 (4-3) 5711157 (4-9) 0-87 (0-60-127) 048 — 0-54
=142 2336 29/1182 (2.4) 36/1154 (31) 079(048-128) 033 — =
Radial PClvolume by centre
Lowest tertile 1920 33/958 (3.4) 40/962 (4.2) 0-83(0:52-131)  0.42 — e
Middle tertile 2846 7711420 (5-4) 631426 (4-4) 123(0-88-172) 022 +u— 0001
Clinical diagnosis
NSTE-ACS 5063 98/2552 (3.9) 87/2511(3-5) 111(0:83-1.48) 0.49 0.025
Overall 7021 128/3507 (3.7) 139/3514 (4-0) 0.92 (0:72-1.17) 0-50 f
T T 1
0-25 1.00 400
Favours radial Favours fernoral

Sanjit S Jolly et al, Lancet 2011; 377: 1409-20



Oclusao de artéria radial
Eversao de artéria radial
Sindrome de dor cronica regional
Hematoma do antebrago

Sindrome do compartimento


















Circulation 2005, 111:e99



= As complicagbes vasculares, sao eventos clinicos importantes com impacto no progndstico
" Reduzir complicagdes vasculares e hemorragia é uma prioridade

= A prevencao deve assentar sobre:
= Escolha criteriosa dos farmacos
=  Cuidados nas dosagens dos farmacos
= No encurtamento das teraputicas anticoagulantes e antiagregantes

=  Prevencao das complicagdes relacionadas com a pungao/acesso vascular.



