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lésions calcifiées
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Une lésion idéale pour I'athérectomie orbitale
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2022 L'athérectomie orbitale
Comment ca marche ?

Double mécanisme d’action

Athérectomie orbitale

Couronne sertie de diamants
m V2

Force centrifuge F =

Action elliptique bi-directionnelle

>> réduction plaque Ca++
2 vitesses: 80 000 & 120 000 T/mn
2.5-4 mm
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Modification de la plaque

Forces pulsatiles
Action en profondeur
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Tube de verre droit

de 2 mm

Athérectomie concentrique
unidirectionnelle.

Action distale

Tube plastique
courbe

de 2 mm
Action distale excentrée
sur le bord externe

Athérectomie rotationnelle Athérectomie orbitale
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Les composants

OAS Pump

ViperSlide™ Lubricant

\

ViperWire Advance™ with Flex Tip
Coronary Guide Wire

\ ®

"

Orbital Atherectomy Device (OAD)
* Features a 1.25 mm Classic Crown




Le guide: ViperWire Advance

012"

Core  Support Spring
Wire  Coil  Tip  Coating TipLoad Dimensions
1 i ™
V:perW:re Advance il — o
with Flex Tip | | |
First and only Nitinol-core loss T aunum/ - '
coronary athirectomy Wire Nitinol Stgltlelss Tungsten ~ Siicone  1.0¢f
< > < > < PQ—D < > <4

Designed for reduced wire bias 2.5cm 32cm 35cm icm 6.8cm 2cm

and kink resistance < 325 cm

306¢cm




Le systeme Orbital et sa
couronne de 1.25 mm

On-Handle Controls

MARSEIL
Crown Advancer Knob and Low Speed (80K rpm) _
6 Fr Guide Compatible Power On/Off Button And GlideAssist® (5k rpm) High Speed (120k rpm)
: 7.5 cm axial travel
Saline Sheath . Recommend 1-3 mm/sec traverse speed Prime Button?
135 cm usable length Fa (Identical
4 functionality to the
‘ + control on pump)
— a2, A Dl A . : . .
‘-—- — ‘Nh—n'-n'-:hum."m.uue*: ;f-}-u' o
Guidewire Brake
Keeps the wire from rotating or moving axially.
NOSE CONE CROWN [RADIAL WORK SURFACE) The OAD will not rotate the crown if the brake is up
(except with GlideAssisf™)
GUIDE WIRE 6.5 mm il l m 6 FR GUIDE COMPATIBLE
_ : SALINE SHEATH
l 2 v (not 1o scal
— , '.'7.".',7",_"'.",""’.".'.".’.;:.:.':,"."',jffj',i:
A : : ————————————————— e
-
Smm \ A
SPRING minimum LEADING EDGE PROFILE )

TP .016" /.41 mm 027"/.69mm .044"/1.12mm .052"/1.32mm




26-27-28
JANVIER

MAR’EEIL.L.E

La technique

Guiding 6 Fr

Positionnement du guide en distalité

Avancement de la couronne et relachement de la tension
Pongage lent 1Imm/sec

Vitesse lente +/- vitesse rapide

Run de 30 sec / période de repos

5 mn max

Retrait en GlideAssist

Evaluation post-athérectomie
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Cas clinique

Homme de 80 ans

FDR
Hypertension

Coronaropathie familiale
Angor d’effort class Il CCS

ECG: T négatives antérieur
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Angiographie
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Procédure Orbitale




Stent 2.75 x 44 mm




Stent 2.25 x 36 mm




Stent 3.0 x 36 mm Kissing
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Résultat final
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Mais aussil...
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Iw 30 Day MACE Rate Components:

MARSEILL) Performance Goal = 839 Freedom from
MI (CK-MB > 3x ULN): 9.7% ' 30 Day MACE = 89.6%
Non Q-wave 8.8%
Q-wave 0.9%
TVR/TLR: 1.4% | (95% Cl = 86.7%, 92.5%)
Cardiac Death: 0.2% !

809, 859, 909, 959 100,

Performance Goa
|

Procedural Success Components:

. Procedural Success =
Successful Stent delivered:

97.7% —
Less than 50% residual stenosis:
98.6% [ (95% ClI = )
|
80% 85% 90% 95% 100%

1. Chambers JW, et al. JACC Cardiovasc Interv. 2014,;7:510-8
2. Lee MS, et al. Cardiovasc Revasc Med. 2018;19:498-502
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4.00%

3.00%

2.00%,

1.00%

0%

ORBIT II: Les complications per-
procédures

M Prior to OAS M Post OAS Post Balloon/Stent B Unknown Cumulative
3.4%
1.8% Lo
0.9%
Dissection Type C-F Perforation Persistent Slow Abrupt Closure

Flow/No Reflow

Chambers JW, et al. JACC Cardiovasc Interv. 2014,;7:510-8
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23.5%
MARSEBEWKE
20,00%
10.2% 11.2% )
15,00% m 2-Years to 3-Years
6.7% m 1-Year to 2-Years
10,00% W 30-Day to 1-Year
m 30 Days
- -
0,00%
Cardiac Death TVR/TLR MACE

| nHospital 30 Day:

Revascularization

TVR/TLR 0.7% 1.4% 5.8% 8.1% 10.2%
TLR 0.7% 4.7% 6.2% 7.8%
TVR (non-TLR) 0.7% 1.9% 2.6% 3.4%

1. Chambers JW, et al. JACC Cardiovasc Interv. 2014;7:510-8
2. Lee MS, et al. Cardiovasc Revasc Med. 2017;18:261-264




rech Les lésions a éviter

La coronaire unique

Le pontage
Le thrombus

La [ésion avec dysfonction VG sévere

La prudence

La resténose intrastent
Les ostia coronaires

La [ésion disséquée
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Une lésion idéale pour I'athérectomie
orbitale
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Un nouvel outil >> double action
Lésion calcifiée plutot concentrique
Plutét longue
Sur une artere tortueuse avec des collatérales
Primo-intention, plutét qu’en bail-out
>> vrai changement de paradigme
>> préparation optimale de la Iésion avant stenting

Registre prospectif collaboratif francais REFORCE




