* 26 - [ B o ML A A 2015 48 1 A 50 42 B4 1 M

Int J Cardiovasc Dis, January 2015, Vol. 42, No. 1

e IR Bl ik e L BT 2 O R s 2

BMhe #®REA

[HE]

SHEEREZRZARIRANGT O EHFREZL — BRI GT AL

ACHEENIERA, X I ENCERIKRFTILNBEGCOREEY>E . BRRE. G

KRR YW BT 77 k.
[X#iF]
doi:10.3969/j. issn. 1673-6583. 2015. 01. 008

DR FE R 28 B e IR B ik A AR YT (percutaneous
coronary intervention, PCD) i —Ffi /b UL {H 7™ & B i
A I R AEY . B PCTH AR B & & 12 M 1] %€
A8 G A A O A 8 R R B R i S 2
Fest AL HTEE  Be I/ AR ST I Tz N AT 0 H R il
/NBL R ZE 1 (GP) 1T b/ Il a A2 44 45 470 570 iy 1oz FH S
fdr e R Bl ok 2 ALY & A= A BT RS . eE R gl ik 5
L B 2 i 0 49 [ ZE (coronary perforation induced
pericardial tamponade, CPIPT) f{) & A= & th B & 1%
Jne BIEAE FLAB2 Wy A0 BRROR T I DL R L O A T
PR D I AT 5 | kS A8 A ™ A L I B ) 2 B
HERT,

1 CPIPT o EHEE
1.1 PCI K+ CPIPT

PCI At CPIPT Jy 5| 22 3R R SE A
AT ARG 45 | 8 1 56 4R 30 bk 2 FL T B
1.2 PCI Rjg3R CPIPT

fITPCIMEH IEE A FE G 2B E,
T MU 8l ) 2 A R R AT O I R A A R BRATAE
HET WA OB . PCIARJG &R CPIPT o] %
A FARJE 30 min EARJG 4 d ALK ZHE A TR
Ji 24 h §° 7,

PCI AJ5#ER CPIPT £ S5 S 2511 &
R 3h Bk ze FL T B0 AR o e AR Bl Bk gE AL ok R B
AL R B AL G O A5 R e e ] .

2 CPIPT WIIEARFTI
2.1 CPIPT #9423k
LA AR Sy e 9 . SR e R Sy o BRI BB

R B 006001 oG4S ¥ M T o0 I e o0 ) R
SEAEIEH 4% T, Email ;. CZ-XZS@163. com

ZRARFNIEANGE T s BRI F A0 L EE

ES I W T N1 9 = C TN O 1 B RN
IR AS SR E AR 401 A 35 M 8 B I N3
M M B B E A B R R

2.2 CPIPT #/k4E

BARK M FE 2 CPIPT 945 &, {H & 7 CPIPT
14 R B I 8 T 5 R 5 JE el 8 B S A I e T
B R O B, ARG B, T D R R
P T 0K S 28 BT L W] B 1R A A A i P A 5
O alad 9% o 55 M 4, S BB T 25 A AR Y R A
CPIPT B fy F 470 ML ¥ [ 37 52 B, 2835 AT o 300 9 i
kA&t S AFAE S BN B 33X — IR AE B I R 7 AR KR
3 CPIPT §yi2 B

i A7 Sl Bk N g W, Bl B AT R AT X R
WK 5 R 3 ik i 5% K 4, PCT R b & 4 1) CPIPT 2
W AS TR HE . 4 AR 2 S B I R Bt K R R
B e bR Bl Bk 2 52 & B R R R 0 i s B AT
W12 5 .

PCI RJ5 %ER CPIPT Ayl IR R B L £ 2 Wi
WIXE. X PCT R J5 H B I e 35 i Hs 28 48 K B
i B ¥, 8 % fe CPIPT fY AT AE , AU 10 PR 33 .0 I
R G A 12 BT I A

Xt PCI R H s AR J5 & Ak CPIPT 83 . 1 B
1R &, R H R AT A1 A Bl Rk P R 7 W dn
B I R B A7 28 R B AR TR g L A
JE K, B 2% & 1 & CPIPT #97] G, 7] 47 BR 55 .0 I
P BB S W [ I 52 A el Bk v B R R . (LA
TER M, CPIPT B35 1 3 ik I JE ) 38 B B 4 45 it
£ 2 TR R Z

Xof SRl CPIPT i1y 8 3 Bl 1l 37 2l g 24 AR % £
SE L AU AT 0 B P A L S 2 T R
BRI, CPIPT AY.Co I 8 75 2% B Ok IE )2 AR



] B o ML A A 2015 4F 1 A 50 42 B4 1 I

Int J Cardiovasc Dis, January 2015, Vol. 42, No. 1 o« 27 o

J2 U AL 1R) A7 0 R RS DX . A7 B R (s A = & 5K
B B s R o B VT S ARk . fE CPIPT 1
T 0 P R T A D I N R T R G i
A ] REAS A B () A AT IR G .
IR ER . WEA JCH LAY 8] B B 07, 2 &k B
1 CPIPT S Ui ik

4 CPIPT H938F

4.1 PCI R CPIPT #5:% 5

O ZE ) 5130 A5 R 3l ik 2 AL B35 TR T I TR
B AT o 00 BB AT O il B2 5 B 3 Bl ok BR B i
1BIT

JoF JF BR 4 3 2 LIRS (15~ 30 min) , &) i 411
i 2 1A R R 25 92 o 9800 6 I B [B) <150 s, IR E
N IR GP 1T/ Ta 32 AR$E 5T 700 5 45 S A i/
R AT 396 2 R S LT P I /N AR DG B2 3 B IR
A2 AR BE T /R AR T TR, 3R Al I IR
TAEPE I WIAR A A5 S AR P st .

Xof BRAE B 3% )5 0 A0 #5825 W 5 AR Tif 52 Bk 4
HIEGTT B E A LA T IR B KR B, T AT
B SCHE NVRIT . R VU TR S0 8 I S 3R i s 3
7 5 e AR B0 bk 2 LR AR T S B R AR
T S B O g B, AT 2012 JF I 2F FL B #MIA
7. AL TN 0 S AR Bl Ik s e AR 3 ik Oz o, ]
A7 R B kb ZE 3 36 97 . AT T B4 A 1 R TR
YA S P o R IR AT LI
JEES TGP REE L B AR IR A SN B Y I B e
MA SR T ALY 5, Hamilh R i ol
I

O FH 7 B S 0 s i 5 P 4% 36 9T e R 8h ik 2R
FL 1 3 B e A 2 R R e e A L
a3 B % B0 AR 7 BT AE B A I ) K L
R 5 3 3R & PRk Ak O R ZE e T- 1 &
Az . Yanai %7 HGHE 9 OUE 51 S48 5 1k 0l AU b i
P X — ] i,

ARG T4 7 I I H R B8 (D) R H R
) S5 A AR B ik 2 FL I, B 3 BR 9 0 3R A IR Bh
PKEEFLAL Y75k . () B IR EY K5 . B9l FER
TS BOR SR B KO 1. (3) il a5 — S5 sl ik A
FEIEA 1A 7F 8 8F 4551 548 £ ¢ L R 3 ik I
o (O T RiEg SE % - mmiss 54
% ZE L b IR 2l ko vy (4 51 5 22 38 2ok 28 L BB Bk
] J B R AR S R ) . (5) B S 4
SRR B2 5 T ARE S R R R

BEERPEIT v . (6) 3 BRI 18] 4 3 2 AL IR
B ok B, 3% 7 R S AR 3 o FLAL R

X BT DG Dy B R HR T S 4
FdE 5 T8 N AE e 4R 3 Bk 28 Lk 2 I S R i
Bl 5 B8 i) I PR

PR USRS WYL ER N R, R ICIDOE 1 S
PEATJE 9 oK B K B AT IS S 2, e i ot A% T
Yy I JG AT AT U035 L 7 B AfG JBERL  a0h B PR TR

% PRI BARIT R A RS0 B i AT A
BEIT M 2 FLAB #MIR I o 0 B B[R] B A5 56 R B0 ik 4 B
FAR,

4.2 PCI KRG 3t3R CPIPT #9477

VA= R AR o 1| ST I R S | s DA e o S el =
Tt AR Bl Bk 3 52 BB R IS 2 R Ok YR 9T 7 ik )
PCI AR CPIPT 69T .

W2 W R J 5 00 A 28 I 5 | O 2 VR T R
T s O 2 i 5 | I AR B R O E A A BR
AW WS AR e, T S8 SN E A& O
TR .

FEREFE 51 N AT O AL 28 ], W] 1 A AR 1 2
. FEVFZEOLT . 0 R AR SR T A3
I IS AT CPIPT, (O A0 )5 35 A9 AU AR O 2R
PR fie - EL 28 00 1 AT 3 2o o0 2R G 0 A I 0 AR
WAL . FEDBUE DL T A BE 2 0 23 A B 28 ) 2.0
A BRI & 33K Bl [ B8 B A A1 1 1 - 5% A B T e T
R B2 T A A A B R B R B 45 ) B Gk
OB AR . T2 B SR T AR
B 2 B N G BT ok 5 B e . I T
) A B ) o 2 o) I 5 T 3 U D 0 b — R
S5, kA0 ) 8] i 2 B A

— EUZE il Il i, R A R R OO AR R T A R
K VA 2 AT F 0 AL B T AS 2 = . T8
i ERERIE AT 2L T Lk AR T G
BOOEWSG . BAELSIS N O g RERYT CPIPT
14 S5 A 5 vk (L0 2R A SO BR AR PR B AL 1 A 3
KA MR B 15 AR OE N A 25 Y AR i B
KT ABHATH .

CPIPT W25 Wik 97 /& 45 vl 3K #2 H 1 45 77 75 5
Wo PR 28 AT a) 2 3G 00 1 R T, BE A Bl
CPIPT f835 By I it 3l 1 22 RS A T 8 X —T5
W B AT K R A A T b iR
Ji B ges » 22 O JHe At l R A — 2 £ R 5

S Z L CPIPT 43 & /E 8 4K HoalV ik, L0 2



28 -

[ B o ML A A 2015 48 1 A 50 42 B4 1 M

Int J Cardiovasc Dis, January 2015, Vol. 42, No. 1

A 20 R 5| 3 3 e AR 2 Bk 5 LR T I S

1]

[3]

[4]

[5]

Lo]

7]

[9]

[10]

2 £ x W

Holmes DR Jr, Nishimura R, Fountain R, et al. latrogenic
pericardial effusion and tamponade in the percutaneous
intracardiac intervention era[]J]. JACC Cardiovasc Interv,
2009, 2(8): 705-717.

Kiernan TJ, Yan BP, Ruggiero N, et al. Coronary artery
perforations in the contemporary interventional era []J]. ]
Interv Cardiol, 2009, 22(4) . 350-353.

Toannis AS, Konstantinos K, Kirk NG. Delayed perforation
after percutaneous coronary intervention: rare and potentially

lethal [ ] ]. 2014, 83 (1):
E45-E50.

Catheter Cardiovasc Interv,

Fukutomi T, Suzuki T, Popma JJ, et al. Early and late
clinical outcomes following coronary perforation in patients
undergoing percutaneous coronary intervention [ J]. Circ J,
2002, 66(4): 349-356.

Fejka M, Dixon SR, Safian RD, et al. Diagnosis, management,
and clinical outcome of cardiac tamponade complicating
percutaneous coronary intervention[ J]. Am J Cardiol, 2002,
90(11): 1183-1186.

Gunning MG, Williams IL, Jewitt DE, et al. Coronary artery
perforation during percutaneous intervention: incidence and
outcomel J]. Heart, 2002, 88(5): 495-498.

Al-Lamee R, Ielasi A, Latib A, et al. Incidence, predictors,
management, immediate and long-term outcomes following
grade [[[ coronary perforation[J]. JACC Cardiovasc Interv,
2011, 4(1): 87-95.

Teis A, Fernandez-Nofrerias E, Rodriguez-Leor O, et al.
Coronary artery perforation by intracoronary guide wires;
risk factors and clinical outcomes[]J]. Rev Esp Cardiol, 2010,
63(6): 730-734.

Ozaki Y, Kitabata H, Akasaka T. Unusual case of coronary
perforation which developed delayed cardiac tamponade due to
collateral flow from contralateral coronary artery [ ] J.
Cardiovasc Interv Ther, 2012, 27(3) :205-209.

De Marco F, Balcells J, Leféevre T, et al. Delayed and

recurrent cardiac tamponade following distal coronary
perforation of hydrophilic guidewires during coronary
intervention [ J J. ] Invasive Cardiol, 2008, 20 (5);

E150-E153.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(22]

Nair P, Roguin A. Coronary perforations[ ] ]. Eurolnterven-
tion, 2006, 3(4) . 363-370.

Jamshidi P, Mahmoody K, Erne P. Covered stents: a
review[J]. Int J Cardiol, 2008, 130(7): 310-318.

i Ot IREER 5Kk R A SRR Bl TR IR S AR YT sk T ).
B A 2535, 2011, 38(3): 181-186.

Assali A, Moustapha A, Sdringola S, et al. Successful
treatment of coronary artery perforation in an abciximab-
treated patient by microcoil embolization [ J ]. Catheter
Cardiovasc Interv, 2000, 51(4) . 487-489.

Ponnuthurai FA, Ormerod O], Forfar C. Microcoil embolization of
distal coronary artery perforation without reversal of
anticoagulation:; a simple, effective approach[J]. ] Invasive
Cardiol, 2007, 19(8) . E222-E225.

Fischell TA . Moualla SK, Mannem SR. Intracoronary thrombin
injection using a microcatheter to treat guidewire-induced
coronary artery perforation [ J]. Cardiovasc Revasc Med,
2011, 12(5): 329-333.

Dixon SR, Webster MW, Ormiston JA, et al. Gelfoam
embolization of a distal coronary artery guidewire perforation
[J]. Catheter Cardiovasc Interv, 2000, 49(2): 102-108.
Aleong G, Jimenez-Quevedo P, Alfonso F. Collagen emboli-
zation for the successful treatment of a distal coronary artery
perforation[ J ]. Catheter Cardiovasc Interv, 2009, 73(3):
332-335.

Yoo BS, Yoon J., Lee SH, et al. Guidewire-induced coronary
aterry perforation treated with transcatheter injection of
polyvinyl alcohol form[J]. Catheter Cardiovasc Interv, 2001,
52(2): 231-234.

Cordero H, Gupta N, Underwood PL, et al. Intracoronary
autologous blood to seal a coronary perforation[ J]. Herz,
2001, 26(2): 157-160.

Oda H, Oda M, Makiyama Y, et al.

Guidewire-induced

coronary artery perforation treated with transcatheter
delivery of subcutaneous tissue [ J]. Catheter Cardiovasc
Interv, 2005, 66(3) . 369-374.

Ben-Gal Y, Weisz G, Collins MB. et al. Dual catheter

technique for the treatment of severe coronary artery
perforations[ ] ]. Catheter Cardiovasc Interv, 2010, 75(5);
708-712.

Ok A5 :2014-09-20 459 .:2014-11-17)

CRSCo T B



