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Fig. 10.—Partial ligation of the coronary sinus. The ligature is tied
on a stilet 3 mm. in diameter, as in 4, B, and C, and the stilet is
removed after the ligature is tied, as in D.

Wising PJ. The Beck-1 Operation for Angina Pectoris: Medical Aspects.
Acta medica Scandinavica 1963;174:93-8
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N =166

Screening failures N=59

Angiographic Screening
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Angiographic Screening failures N=3
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JACC

Cardiovas_cular
Interventions =

Mean age (years) 68

Male 82%
Diabetes Mellitus 44%
Previous PCI 76%

Previous CABG 56%
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Coronary Sinus Reducer Implantation L)
for the Treatment of Chronic
Refractory Angina

A Single-Center Experience

Francesco Giannini, MD, Luca Baldetti, MD, Francesco Ponticelli, MD, Neil Ruparelia, MD, Satoru Mitomo, MD,
Azeem Latib, MD, Matteo Montorfano, MD, Richard J. Jabbour, MD, Andrea Aurelio, MD, Luca Ferri, MD,
Antonio Mangieri, MD, Damiano Regazzoli, MD, Marco Ancona, MD, Matteo Pagnesi, MD, Alessia Faccini, MD,
Alaide Chieffo, MD, Lorenzo Azzalini, MD, Mauro Carlino, MD, Antonio Colombo, MD

Procedural success: 100%

No device-related adverse effects during
the procedure or follow-up
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* Mean CCS Class reduction: from 2.98+0.52 to 1.6710.83 (p<0.001)
* At least 1 CCS Class reduction: 80% patients
* At least 2 CCS Class reduction: 40% patients
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Retour sur le mécanisme
Flux absolu par thermodilution coronaire
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Retour sur le mécanisme
Flux absolu par Thermodilution coronaire
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J'ai revu Monsieur . pour son contrble apres 1’implantation par le
Docteur ADJEDJ d’un educteur de sinus coronaire. Ce dispositif a permis une nette amélioration de 70%
de la dyspnée d’effort et de I’angor.

omplication lors de cette consultation.

Jen pashbté de c

De ce fait, je conseille A ce patient de suspendre le Corvasal et de maintenir pendant trois mois
I*association Kardégic Plavix. Le reste de son traitement n’a pas été modifié.

Je revois ce patient dans trois mois.

EXAMEN CLINIQUE:
TA : 130/80

yace PR normal, repo\aﬂsat'\on normale,

Statif désactive




