T

——

a2 (MRS 23)

P AR

?%%mggﬂw

BAEE Y w80k F 5 S 2 s R

AR e
ST
TRELERZR
HHEIHAR]
s HE

BRRERERET LR
EEFER /R R R
= N [

10706 H25HZ 06 H 26 H
10707 B 02 H



/



-~ HE
Hiromi Matsubara % SEGFHBHAR 5 BEABESHR 280778 » i
IR AN S0 2 A T B L B B 3 1 s A A B
AR L — -
AR BE K S S P R S R F A BHR ER
TUTHTSEHE A RIR B LR R e e Tl - A EHe
BRI P s B S S B B R A R RSt : IV

R B RHE R EE N A MRS B LB Y B Rt B TR
1% -
=~ BE

BLRBS AT ALY 2018 4F 6 H 25 HZE 26 HEI1F H AR 17k
L1 B e il 0 Ak v JBR 06 % o0 B R 22 3 A% 1 il B Bk 2 £ (chronic
thrombo-embolism pulmonary hypertension, CTEPH) Y& Fi@Hik Ak
BRI EFR  BEZaZ B0 ORI BA AR 12 O R At S VERT Eh ke
FEVERT S MR A E EaE R -

H AR V7 ] L& e 2 H A B R HY B =5 JBR R i Bl A SR BRI R 1A
Bt AT EIIRfEZE S O AT B AR = B G 0 - 8% e 8k By i LLIEE
HE T - iR PTA I OB E R BUT EE R 16 5 HE B

3



R A ARBIZORBERG % S HBEREBRE - [IUES0A 600-700
(ERBEPRAL - OBERFE 40 SRR - BFSEEIIERFFIUR - SIS
Iz V-3 ) = aa 7 N

= E

H AR L LB Bee H A = REE BBk m bk iRk e 1e
HfiEhARte ZE & OFRTEIAR = BRE B s « TP 5 = ER 73 BllFT
E2E8E = KRPLNEE N eSS AR T e SR &
AR W 1% %5 fs2 5 CHY protocol ©

RIS R S S AW H - B R LB E = B SR 1
AR AR A CBFOR sl - B RZ -

For balloon pulmonary artery angioplasty (BPA) H AN IT [l Ll 1BZ[5EHY

protocol #IF :

1.  For right heart catheterization, it is possible to be approached via
antecubital vein (superficial vein) in the cubital fossa (5F sheath, 5F
Swan-Ganz catheter).

2. Pulmonary angiogram: Firstly, right upper, right lower, left upper,
left lower, total 4 images with pigtail catheter and power injection

by injector (bi-plane PA+LAO 60 degree), then Secondly,
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10.

11.

selectively do angiogram (hand injection) for every segment of right
and left Al to A10 (total 19 segments, no left A7)

For balloon pulmonary angioplasty (BPA), venous access only (9F
short sheath, 6F 70 cm long sheath and 6F guide catheter,
Multi-purpose guide catheter for most segments, AL1# for left A3,
A4, A5 segment), no arterial sheath (only needle sticking for
sampling blood for Fick cardiac output calculation and oximetry
saturation)

Usually use biplane fluoroscopy and angiogram (PA view and LAO
60 degree) for PA angiogram and BPA intervention

Before and after BPA, Swan-Ganz catheter for Rt heart
hemodynamics

BP monitored by cuff NBP only

If the patient is still symptomatic for dyspnea, they will keep on
doing BPA even mean PA pressure < 25 mmHg.

Usually balloon size 2 mm for 1st session (just open the stenosis or
occlusion), then the vessel will expand gradually thereafter.

For 2nd to 4th sessions, the balloon size is adjusted dependent on
real vessel size (3-4 mm)

Balloon size 1.5 mm for near occlusive lesion

Almost did not use pressure wire or pressure catheter to check

trans-lesion pressure gradient (it costs too much)
5



12.

13.

14.

15.

16.
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IVUS only for near occlusive lesion, confirming true lumen entry
and vessel size

Remove venous sheath immediately after BPA procedure

After procedure, patients are usually observed at general ward only.
ICU observation for complicated cases, such as hemoptysis, low
arterial saturation etc.

For hemoptysis or vessel perforation---possible solutions: 1.
Proximal balloon occlusion 2. Use gelatin pad---dissolved by

agitated normal saline, then injected to the perforation site
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