EuBoAlopoc otedaviaiac aptnplac: pa
aouvnonc neputtwon o€€og
otedaviaiov cuvopouou
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Alkatepivn Atovtou

EntepBatikoc KapbloAoyocg
B’ KapoloAoyikn KAwvikn - ‘KopylaAevelo — Mmevakelo E.E.2!



[Tapovoiaon MNeplotatikou

» AoBevnc yuvaika 55 stwv

» Alakopiletal amo voookopelo TNE mepldEpeLac vopuou ATTIKAC yLa EMelyovoa
otedavioypadia ota mAaiowa OtEoc Ztedaviaiov Zuvdpouou

» JUpITWHOTOAOYLAL:

» AwaAelmov pokapdlo aAyoc to teAeutaio 24wpo

» Eumupeto swc 38°C, voutia Kol EUETOL TIC TEAEUTALEC 3 NUEPEC
» ATOLLKO QVOUVNOTLKO: EAeVBEPO

» Kapdlayyelokol mapayovtec kivduvou: Kanviopa (40 pack-years)

» OLKOYEVELOKO LOTOPLKO KapSLlayyeLlaKwV voonuatwy: eAeVB0epo



2To Tunua Emeyovtwy MNeplotatikwy...

e HKT: loyapkeC aAAOLWOELC
* Muokapdiakol Blodeiktec: Auénon tpomovivng

* AlaBwpaKkLkoc uTtepnxoc kapdLlac: Ymokwvnolo mpocoBiov - mAayiou
TOLXWMOTOC apLOTEPNC KOLALOC

e Kat...oeia adpaoia



HAEKTPOKOPOLOYPOPLKEC AANOLWOELC

1, 1, 1 aVR, aVL, aVF
V1,V2,V3 V4, V5, V6



AtaBwpakikoc Yriepnyoc KapoLog




Ertelyovoa Atovikn Eykepaiou

* O&U LOYOLULKO EYKEDOAALKO EMELCOOLO LETWTILOLOU — KpOTAPLKOU
AoPou



Ertelyovoa 2tepavioypadia




Ertelyovoa 2tedavioypadla
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Fupeyebne ©Opopfoc oto eyyuc TUAUA TNC TIEPLOTIWMEVNC




Fupeyebnc Opoupoc MNMeplomtwpevnc Aptnplag
Opoppoavappopnan




Ayyvelorhootikn MNeplontwpevnc — Epputevon 1 DES




EALKO QyyELOYPADLKO ATIOTEAEOLA




[TOIA AT10 T12 MAPAKATQ OEQPEITE NMNOGANOTEPH
AIATNQ2 H

e a) Otela Muokapditda

* b) Mapo&uopikn KOATTILKN Hopuopuyn LE TaUuTOXpovo epBoAlopo Bpoppou os
otedaviaia kot eykepaAlki aptnpio oo 10 wTlo Tou apLoTEPOU KOATIOU

* ¢) Notpwdncg evbokapditda pe onmtko EpPoro oe otedpaviaio Kot
eykepaAlkn aptnpla

e d) Napadoéoc otedaviaiog ko eyKEDAAKOC ELBOALOUOC ato €V Tw PABeL
dAeB0OPOUPBWON LECW HECOKOATILKAC ETILKOWVWVLOG



Moppwpa detlac otepaviolog ITuxng




Moppwpa de€lac otedpavioiac mTuyxnc:
lvoehaotwpo? EkBAdotnon?




Opoupoc MeEPLOTIWLEVNC apTNPLAC




MLKPOOKOTILKN €€€TAON




Elkova ocupotn pe onmtko eUBOoAO

E€wkuTttaplol
KOKKOL LE
el avion TUTILKN
yLat oTa.dpUAOKOKKO
KoL potkpodayo




ELBOALOUOC oTedavialoc apTnpLac
* H urtokeipevn attia tou 3% Twv oécwv oTedavioiwv cuVOPOUWV

* Yo la o€ mepimtwon vpnAov BpopBwTtikov doptiov mapa ta
OXETIKA PUCLOAOYLKA oTEDAVLIALO AYYVELQ 1) OE TIEPLTTWON UTTOTPOTIWV
otedaviaiwv Bpoupwv

* AmeVOEeiac: amo TNV apLoTEPN KOWALA, TNV AOPTIKN N ULTPOELON
BaABida n To wtio Tou aplotepol KOATIoU (BpopBoc, UALKO
ekBAaotnoswv BaABidbwyv, veomAaopa)

* Napadoéor: amo tnv pAePBikn KukAodopia HECW avoLyTou
WOELSOUC TPNUATOC/ LECOKOATILKNC ETILKOWVWVLOLC

* laTPOYEVELG: LeTA armo KapdLlakn enepPaon (otepaviaiwv N
BaABidac)

* 210 15% TWV MepUTTWOEWV otedpavialoc eRBoANC cuvumapyeL
efoAko AEE

J Am Coll Cardiol Intv 2018;11:172-80.



EuBoAlopoc otedpaviaiac optnpLlac

e & HOKpOYpOVLA TtapakoAovBnon acBevwy pe epPoAlopo otedpaviaiac to
10% sudavioav vrtotpormnn BpopposufoAnc (4% otedaviaio epBoAlopo Kol
6% eyKePOALKO).

* O\a TO MEPLOTATLKA UTTOTPOTING napoumaorn KoV 0€ a00eVE(C e
UTTOKELUEVN KOATILKN HOpUOpuUyn

* H 10-etn¢ Bvnowuotnta Ntav nepimou 50% otoug aoBeveic pe otedaviaio
geLBoALoUO Kal <10% otouc aoBeveic pe o0&V otedavioio emMelo0dL0 XWPLC
eULBOALOUO

* ALOYVWOTLKEC EEETAOELC:

* AloloODAYELOC UTLEPNXOC: EKTLMNON WTloU aplotePoU KOATIOU,
KapOLakeC BaABidec kal peocokoAmikou dtodppaypoToC

e Juvexnc nAektpokapdloypadikn mapakoAovBnon: ya avixvevon
NOPOEUOULKNC KOATILKN G HLOPUOPUYNAC
Clinical perspective. Circulation 2015;132:241-50.




STATE-OF-THE-ART REVIEW

Coronary Embolus

An Underappreciated Cause of Acute Coronary Syndromes

Claire E. Raphael, MBBS, PuD,” John A. Heit, MD,* Guy S. Reeder, MD,” Melanie C. Bois, MD,"
Joseph J. Maleszewski, MD,“ R. Thomas Tilbury, MD,* David R. Holmes, Jr, MD"

J Am Coll Cardiol Intv 2018;11:172-80.

TABLE 1 Proposed Scoring System for Diagnosis of Definite and
Probably Coronary Embolus

Major criteria

Angiographic evidence of coronary embolus/thrombus
(e.g., a filling defect, or abrupt occlusion in an artery without
significant atherosclerosis)

Concomitant coronary emboli in multiple coronary vascular
territories

Concomitant systemic embolization without left ventricular
thrombus attributable to acute myocardial infarction
Histological evidence of venous origin of coronary embolic
material

Evidence of an embolic source based on TTE, TEE, CT, or MRI
(e.g., clot in left atrial appendage)

Minor criteria

<25% stenosis on angiography in the nonculprit vessels
Atrial fibrillation

Presence of embolic risk factors, cardiomyopathy, rheumatic
heart disease, prosthetic valve, PFO, ASD, history of cardiac
surgery, infective endocarditis, or hypercoagulable state

Patients with 2 or more major criteria, 1 major and 2 minor, or 3 minor criteria were
considered to have a definite coronary embolus. Patients with 1 major and 1 minor
or 2 minor criteria were considered to have a probable coronary embolus. Adapted
from Shibata et al. (1).

ASD = atrial septal defect; CT = computerized tomography; MRI = magnetic
resonance imaging; PFO = patent foramen ovale; TEE = transesophageal echo-
cardiography; TTE = transthoracic echocardiography.




NoonAetla

* ELoaywyn otnv Movada Evtatiknc MapakoAovBnonc Kapdlomabwv

* Evapén aywync oé€oc otedavioiov EMeLC0OL0U, EUTIELPLKNC OPYLKAL
QAVTLBLOTIKAC aywyNnC

e Alpoduvapuika otaBepn aocBbeving
* NeUpPOAOVYLKN EMOVEKTLULNON
e AlpokaAALepyelec: Staphylococcus aureus



[TOIA OEPATIEYTIKH 2TPATHITKH ©A
AKOAOYOOY2ATE

* a) YIepEMELyOUOO XELPOUPYLKH AVILKATAOTOON AoPTLKNC BaABidac (evtoc
24wpov)

* b) ZuvtnpNTLKN AVTLLETWTILON KE OUTAN QAVTLOLOTIETAALOKE aywyn,
avtiplotikn yia 4-6 eBdopadec ko umtepnxoypadLkn EMAVEKTLLNON

* ) MpoypOUATIOHEVN XELPOUPYLKN AVTILKATAOTAON a0pTIKAC BaABidac peta
aro xopnynon avtiBLotikwy yo tovhaxtotov 1-2 eBdopadec

* d) Evapén avtlatpomeTaALOKN G KoL AVTLRLOTLKAC aywyNn¢ KAl ETtElyovoa
XELPOUPVYLKN avTikataotaon aopTikng BaABidac (evtoc 7 nuepwv)



ESC Guidelines 2015: EvdeiléeLc kal XpOvog XELPOUPYELOU OTNV
Nowpwdn Evdokapditida

Indications for surgery

Timing®

Class® Level® Ref.d

1. Heart failure

Aortic or mitral NVE or PVE with severe acute regurgitation, obstruction or fistula causing refractory
pulmonary oedema or cardiogenic shock

Emergency

111,115,
213,216

Aortic or mitral NVE or PVE with severe regurgitation or obstruction causing symptoms of HF or
echocardiographic signs of poor haemodynamic tolerance

Urgent

37,115,
209,216,
220,221

2. Uncontrolled infection

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation)

Urgent

Infection caused by fungi or multiresistant organisms

Urgent/
elective

Persisting positive blood cultures despite appropriate antibiotic therapy and adequate control of
septic metastatic foci

Urgent

PVE caused by staphylococci or non-HACEK gram-negative bacteria

Urgent/
elective

3. Prevention of embolis

Aortic or mitra or PVE with persistent vegetations =10 mm after one or more embolic
episode despite appropriate antibiotic therapy

Urgent

958,72,
113,222

Aortic or mitral NVE with vegetations >10 mm, associated with severe valve stenosis or Urgent ™
regurgitation, and low operative risk

Aortic or mitral NVE or PVE with isolated very large vegetations (=30 mm) Urgent lla
Aortic or mitral NVE or PVE with isolated large vegetations (=15 mm) and no other indication for | Urgent ™
surgery®

XpOVoG XELPOUPYIKAG
enepPaonc:

* Ynepemnelyovoa:
EVTOG 24wpou

* Emelyovoa: evtog
oAlywv nuepwv (1
efdouadag)

* [poypapUATIONEVN:
HETA amo 1-2
eBSouadec
QVTLBLOTIKAC aywyYNC



>Tepavioloc epPoAlopoc kat AoLpwong
EvOokapoitda

* KAVIKO ONpavTkog EUBOALOUOG oTEDAVLALWY OPTNPLWV AVADEPETOL OTO
1.5% twv neputtwoswv AE

* MikpoguPBola oTIG OTEPAVLIALEG QPTNPLEG NTOV TAPOVTa O > 60% Twv
TEPLTTWOEWV O€ PETO-OavATLo e€€Taon

* AN aitio o€€oc orscbavwdou ouvdpoOuoU oTNV N\E :

* oUMTILEON OTEAVLALOG OTTO TIEPLAOPTIKA ETILITAOKN (ATOOTN A,
L|J£U60aveupu0ua)

* anodpagn otopiov otedpaviaiag aptnpiag ano eupeyedn ekBAaotnon
N

* apoucia coBapng aopTIKAG AVEMAPKELAG UTtELBUVNG yLa oTedaviaio
UTTOKAOTH

* AmJ Pathol 1953;29:689-701.
e Circulation 1950;1:1155-67.
e Heart 2017;0:1-5.



EkPaon meplotatikou

e AUTAN OVTIOLUOTIETOALOLKY) aywyn KAl avTLBLloTiki aywyn

* MPpOYPAUUATIOUOC XELPOUPYLKAC AVTLKATAOTAONCS A0pTIKAC BaABidac evtoc
7nuepou Aoyw vPnAou epBoAikou Kivduvou

* 3 NUEPEC APYOTEPO TTAPOUOLALEL VEO EKTETAUEVO LOXALULKO AEE otnv Movada

e O&U MVEUPOVLKO oldnua Kol AloSUVOLKN aoTABELD XWPLE avTaTtOKpLon OTNV
bOPUOKEUTIKA aywyn

e AlaowAnvwon...



ALOLOOPAYELOC UTIEPNXOC

31/03/2014 13:09:24

99
7:40 HR

E€adavion tnc ekBAAOTNONC Kal eMISEivwon TNC AVETMIAPKELAG TNG aAopTLKNAC BaABidac (4/4+)



ALOLOOPAYELOC UTIEPNXOC




ESC Guidelines 2015: EvdeiléeLc kal XpOvog XELPOUPYELOU OTNV
Nowpwdn Evdokapditida

Indications for surgery

Timing®

Class® Level® Ref.d

1. Heart failure

Aortic or mitral INVE or PVE with severe acute regurgitation, obstruction or fistula causing refractory
pulmonary oedema or cardiogenic shock

Emergency

Aortic or mitral NVE or PVE with severe regurgitation or obstruction causing symptoms of HF or
echocardiographic signs of poor haemodynamic tolerance

Urgent

2. Uncontrolled infection

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation)

Urgent

Infection caused by fungi or multiresistant organisms

Urgent/
elective

Persisting positive blood cultures despite appropriate antibiotic therapy and adequate control of
septic metastatic foci

Urgent

111,115,
213,216

37115,
209,216,
220,221

PVE caused by staphylococci or non-HACEK gram-negative bacteria

Urgent/
elective

3. Prevention of embolism

Aortic or mitra or PVE with persistent vegetations =10 mm after one or more embolic
episode despite appropriate antibiotic therapy

Urgent

958,72,
113,222

surgery®

Aortic or mitral NVE with vegetations =10 mm, associated with severe valve stenosis or Urgent lla
regurgitation, and low operative risk

Aortic or mitral NVE or PVE with isolated very large vegetations (=30 mm) Urgent lla
Aortic or mitral NVE or PVE with isolated large vegetations (=15 mm) and no other indication for | Urgent b

XpOVoG XELPOUPYIKAG
enepPaonc:

* Ynepemnelyovoa:
EVTOG 24wpou

* Emelyovoa: evtog
oAlywv nuepwv (1
efdouadag)

* [poypapUATIONEVN:
HETA amo 1-2
eBSouadec
QVTLBLOTIKAC aywyYNC



EuBoAka emetcodila otnv Aotpwodn Evdokapditida

* Juyxvn Ko ameltAntikn yia tn {wn emuthokn tng AE

* [1lo ouyva onueia epfoAlopou:
* Aplotepa: Eykedpaloc - onmAnvoc
o Ae€ld/oe emipoAuvon Bnuatodotikwv NAekTpodiwv: MNVEVHOVIKN
eUBoAn

* JUVOALKQ, 0 Kivouvoc epBoAnc eivat moAv upnAog otnv AE: 20-50% twv
aocBsvwv

* O kivduvoc VEwV eTteloodilwv (LeTA TNV EvopEn TNC AVTLBLOTLKAG
Bepameioag) ivol povo 6 - 21%.

European Heart Journal (2015) 36, 3075-3123



[Tapayovtec epPoAlkov kKivouvou otnv A.E.

* Meyeboc kal Kvntkotnta Twv ekBAaotnoswv (ekBAaotnoeLg >
10mm, wWLaitepa >15mm)

* EkBAaotnoslc ptpoetdbouc BaABidac

* Auéavouevo peyeBoc ekBAaOTNOEWVY UTTO AVTLBLOTLKN aywyn

* JUYKEKPLUEVOL HLKpoopyaviopol: S. aureus, S. bovis, Candida spp.
* MMponyoupuevn epBoAn

* MoAuBaABidwkn A.E.

* BloAoywkot 6eiktec (CRP, albumin)

Am Heart J 2003;146:311-316.



[Teplotatiko Opoppoavappodnonc o€ aocbevn e
avwWUaAn Ekduon apLotePnC oTedavioilac aptnpLac

T




[Teplotatiko Opopfoavappodnonc o€ aocbevn e
avwUaANn Ekpuon apLoTeEPNC oTedavioilac aptnpLlac




[TeploTatiko Opopoavappodnonc o€ aoBevr) Le avwaAn
EKPUON APLOTEPNC OTEPAVLIOLAC apTnpLac




NOT FOR MEDICAL USAGE NOT FOR MEDICAL USAGE

NOT FOR MEDICAL USAGE NOT FOR MEDICAL USAGE




Ertituxnc ayyeLomAQoTIKN




Aoptoypadla

ﬁ‘_‘

NOT FOR MEDICAL USAGE




YUUTEPpAOLLOL

* Y& mepimTwon oé€oc otedavialov CUVOPOUOU UE OXETLKAL
duaolooyLka otedaviaia ayyeia pemeL va TiBetat n vtoPia
eUPoOALoHOU oTEDAVLIALWY

e KAwiKA onpavtikn epBoAn twv otedaviaiwyv o teplotatika A.E eival
OTIAVLAL KOl ETILOELWVWVEL GNUAVTLKA TNV IPOYVWon

* Enti untoioc otedaviaiov epfoAiocpov n avappodnon BpouBou Sivel
TNV SuvatotnTa LOTOAOYLKNC €€TaoN Tou BPOUPBWTIKOU LALKOU



20.C EVYOPLOTW
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IMAGES IN INTERVENTION

Infective Endocarditis Diagnosed
With Aspiration Thrombectomy

Crosshark

=

Ipannis Tsiafoutis, MD, PuD, Panagiotis Koudounis, MD, MSc, Michael Koutouzis, MD, PuD,
Theodoros Zografos, MD, MSc, PuD

55-year-old woman with ongoing myocardial typical for Staphylococcus (Figure 1E, open arrows),
infarction was referred to our hospital for ; - . 5

coronary angiography. She had presented to { : ' &

A 2 ! S

72 h before and then developed aphasia and antero-

lateral ST-segment elevation (Figure 1A). An urgent

computed tomography brain scan revealed an acute
left temporal ischemic stroke with petechial hemor-!
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