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Extraccio percutania de cables en dispositius
cardiacs implantables. Que?, Qui?, Com?
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L’epidemia de les infeccions de
dispositius

Continued Rise in Rates of Cardiovascular Implantable
Electronic Device Infections in the United States:

Temporal Trends and Causative Insights

ANDREW VOIGT, M.D.,*,# ALAA SHALABY, M.D.,*,+,# and SAMIR SABA, M.D.*
From the *University of Pittsburgh and +Pittsburgh VA Health Care System, Pittsburgh, Pennsylvania

Background: Cardiovascular implantable electronic device (CIED) infections have been increasing out
of proportion to the number of devices implanted, based on data available through 2003. We investigated
recent trends and possible causes of the increasing numbers of CIED infections.

Methods: We analyzed the occurrence of CIED infections and the associated changes in characteristics
of CIED recipients, using the National Hospital Discharge Survey database from 1996 through 2006.

Results: The number of CIED implantations continued to increase after 2003 from 199,516 in 2004
to 222,940 in 2006, representing a 12% increment. In the same period, the number of CIED infections
increased from 8,273 in 2004 to 12,979 in 2006, representing a 57% increment. From 1996 to 2006,
comorbid illnesses in recipients of new CIED devices became more prevalent with an increasing percentage
of patients with end-organ failures (6.5% in 1996 vs 8.0% in 2006, P < 0.001) and diabetes mellitus
(14.5% in 1996 vs 16.5% in 2006, P = 0.005). The proportion of Caucasian recipients also decreased
(65.6% in 1996 vs 57.6% in 2006, P < 0.001). During that same period, the number of implanted cardiac
resynchronization devices increased dramatically while the age of CIED recipients did not change.

Conclusion: The number of patients with CIED-related infections in the United States gqormtirres—+
increase out of proportion to the increase in implantation rates. Possible causes for this on-goihg epidemi
include sicker patients with varying racial backgrounds, and more complex procedures. THese insight§ ™
may help improve our ability to best select patients for CIED implantation in “real-life” settfngs. (PACK
2010; 33:414-419)
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Cada vegada hi ha més infeccions

Continued Rise in Rates of Cardiovascular Implantable
Electronic Device Infections in the United States:

Temporal Trends and Causative Insights

ANDREW VOIGT, M.D.,*,# ALAA SHALABY, M.D.,*,1,% and SAMIR SABA, M.D.*
From the *University of Pittsburgh and 1Pittsburgh VA Health Care System, Pittsburgh, Pennsylvania
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1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

— Infected CIED Noninfected CIED
from 2004 to 2006 Recipients from 2004
Infected Percent (N = 306) 10 2006 (N = 6,527) P value
Year Total CIED CIED Infected
National estimates of no. 31,256 631,422 NA
of patients
2004 199,516 8,273 4.1% Age (years) 67 = 16 66 + 16 0.195
o Gender (Female) 34% 26% 0.008
2005 208,966 10,004 4'3:2’ White race 56% 54% 0.285
2006 222,940 12,979 5.8% Length of stay (days) 11+10 4+3 <0.001
In-hospital death 5.2% 1.0% =0.001
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Burden for Pacemakers and Implantable
Cardioverter-Defibrillators in the United States

16-Year Trends in the Infection

1993 to 2008
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Daniel R. Frisch, MD,* Reginald T. Ho, MD,* Behzad B. Pavri,

CLINICAL RESEARCH

Journal of the American College of Cardiology
© 2011 by the American
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Per qué hi ha més infeccions?

» Més recanvis
» Meés actualitzacions (“upgrades”)

» Procediments mes llargs/complexes (DDD,
TRC ..)

Pacients majors

Més comorbiditats (IC, IR, DM ...)
Tecnica quirurgica?

Dispostius més grans (DAI, TRC)

Dispositius de menor longevitat (DAI, TRC):
mes recanvis

v Vv vV vV v

» Meés cables
» Mes “recalls”
> ...

¢
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Les infeccions augmenten la mortalitat >x2

Mortality following CDI
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Cardiac device infections are associated with a significant
mortality risk

Mihaly K. de Bie, MD,* Johannes B. van Rees, MD,* J. Thijssen, MD,*
C. Jan Willem Borleffs, MD, PhD,* Serge A. Trines, MD, PhD,* Suzanne C. Cannegieter, MD, PhD,?
Martin J. Schalij, MD, PhD,* Lieselot van Erven, MD, PhD*

From the *Departments of Cardiology and "Clinical Epidemiology, Leiden University Medical Center, Leiden, The
Netherlands.

mained free of CDI (hazard ratio 1.87: 959 CI 1.07-3.26;

P = .027). After adjustment for potential confounders (age.
gender, renal clearance. and diabetes mellitus), the relative

isk of all-cawse mortality, associ ated with CDI, increased to
'f.fn CI 1.35-428: P = .003),
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Lunica solucio eficac és 'extraccio...

Surgical Treatment of Pacemaker and
Defibrillator Lead Endocarditis*

The Impact of Electrode Lead Extraction on
Outcome

Ana del Rio, MD; Ignasi Anguera, MD; José M. Miré, MD, PhD;
Lluis Mont, MD, PhD; Vance G. Fowler, Jr., MD, MHS; Manel Azqueta, MD;
Carlos A. Mestres, MD; and the Hospital Clinic Endocarditis Study Groupt

Table 4—Failure of Treatment or Mortality (Adverse Outcomes) According to Therapeutic Management*

Treatment Treated Patients Cures/Relapses Deaths Overall Adverse Outcomes
Medical treatmentt 7 o7 1(14) 7 (100)
Surgical treatment in patients with f 6/0 00} 00
failed medical treatment

Surgical treatment as initial therapy 24 2071 3{13) 4(1T)

Percutaneous lead extraction 19 1711 1(5) 2(10)

CFB 5 30 240} 2 (40)
Global mortality 3l 4 {13)

*Data are presented as No. or No. (%).
tThree patients had one relapse, two patients had two relapses, two patients had three relapses (one patient died without surgery).

CHEST 2003; 124:1451—14599@
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Europace (201

0) 12, 64-70

URDPEAN doi:10.1093/europacefeup362

E
SOCIETY OF
CARDIOLOGY*

CLINICAL RESEARCH
Implantable Cardioverter-Defibrillators

Contemporary management of and outcomes
from cardiac device related infections

Ronan Margey', Hugh McCann!, Gavin Blake', Edward Keelan!, Joseph Galvin',
Maureen Lynch?, Niall Mahon', Declan Sugrue!, and James O’Neill!

3015 dispositivos

!

39 infecciones (1.25%)

/—\

Extraccion completa
27 (82%)

l

No extraccion 12

(18%)

0 recurrencias (0%)

-

l

8 recurrencias (67%)

2 muertes (7,4%)

-
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| muerte (8,4%)

Europace (2010) 12, 64739
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... 1 quan abans millor

Impact of timing of device removal on mortality in patients
with cardiovascular implantable electronic device infections

Katherine Y. Le, MD, MPH,* Muhammad R. Sohail, MD, Paul A. Friedman, MD,! Daniel Z. Uslan, MD,®
Stephen S. Cha, MS,! David L. Hayes, MD, FHRS,* Walter R. Wilson, MD," James M. Steckelberg, MD,!
Larry M. Baddour, MD, for the Mayo Cardiovascular Infections Study Group

From the *Mayo School of Graduate Medical Education, Maye Clinic, Rochester, Minnesota; "Divisions of Infectious

Diseases and * Cardiovascular Diseases, WBiostatistics and Informatics, Deparinent of Medicine, Mayo Clinic, Rochester,

Minnesota: and *Division of Infectious Diseases, Deparmment of Medicine, David Geffen School of Medicine, University of|

California Los Angeles, Califormnia.

Table 4 Multivariate Cox proportional hazard models depicting the relationship between device remaoval and mortality

30-day mortality

1-year mortality

HR (95% CI) P HR (95% C(I) P
Model 1*
High-risk device removal candidate
Yes 5.52 (1.31-23.14) 0.019 3.12 (1.19-8.19) 0.02
No Referent Referent
Model 21
Antimicrobial therapy alone 6.97 (1.36-35.60) 0.019 1.61 (0.37-6.86) 0.518
Antimicrobial therapy with complete device removal Referent Referent
Model 3*
Device removal complication
Yes 4.33 (1.47-12.70) 0.007 3.77 (1.88-7.55) <.001
No Referent Referent
Model 43
Immediate device removal
Yes 0.76 (0.16-3.60) 0.738 0.35 (0.16-0.75) 0.007
No Referent Referent

Germans Trias i Pujol
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Indicacions
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Indicacions: infeccio sistéemica

(
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BACTERIEMIA CGN

~

Heart Rhythm, Vol 6, No 7, July 2089
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Indicacions: infeccio local

PREDECUBIT

eR— Heart Rhythm, Vol 6, No 7, July 2089
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Indicacions: trombosi venosa

) B

OCLUSIO UNI O BILATERAL
QUE IMPEDEIX IMPLANT

( OCLUSIO UNILATERAL QUE NO
IMPEDEIX IMPLANT CL

Qﬂ ITa
P

Heart Rhythm, Vol 6, No 7, July 2089
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Indicacions: cables innecesaris

» Clase | (recomanat)
Aritmies severes
Interferencia amb electrodes operatius
Interferencia amb tractament de cancer (radioterapia)

» Classe lla (raonable)
Més de 4 electrodes en un costat, més de 5 electrodes cava superior

» Classe llb (és podria considerar)
Risc d'interferencia amb DAI
Electrodes funcionals pero que no s'utilitzaran
Interferencia amb RM si no hi ha alternatives (??)

» Classe Il (no indicat)
Expectativa de vida menor d'un any

Posicio electrode anomala travessant estructures no venoses (arteria subclavia,
aorta, pleura, paret ventricular, paret auricular, mediasti).

. Heart Rhythm, Vol 6, No 7, July 20Q®
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» Com!?
Tecniques
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e
] Estilet de bloqueig

[1->

| Beina de diseccio
mecanica rotacional

. »‘
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| Estilet de bloqueig o de tancament

Liberator ™

Importantissim:

> Evita "estirar de la silicona" o estirar el conductor
»El cable ha d’estar integre (no elongat ni tallat)

» Eficac si sol per

»Imprescindible el pas 3
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1 Beinas de diseccio mecanica
rotacional
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Eficacia metodes d’extraccio mecanica
rotacional

Evolution in Transvenous Extraction of Pacemaker and
Implantable Cardioverter Defibrillator Leads Using a ‘ =
Mechanical Dilator Sheath

ALI OTQO, M.D.,* KUDRET AYTEMIR, M.D.,* UGUR CANPOLAT, M.D.,* HIKMET YORGUN,
M.D.,+ LEVENT SAHINER, M.D.,* ERGUN BARIS KAYA, M.D.,* GIRAY KABAKCIL, M.D.,* and
LALE TOKGOZOGLU, M.D.*

From the *Department of Cardiology, Hacettepe University Faculty of Medicine, Ankara, Turkey; and tDeveli State
Hospital, Kayseri, Turkey

Table lil.

Success Rates and Adverse Events Related with Extraction Procedures

Success rates n (%)
Clinical success 65 (98.5)
Complete success without further extraction tools 58 (87.9%)
Complete success with additional use of femoral snare 63 (95.5)
Procedure abandoned because of complications 1(1.5)

Major complications directly related to lead extraction
Subclavian vein tear that requiring thoracotomy and surgical repair 1(1.5)

Minor complications directly related to lead extraction
Pericardial effusion not requiring pericardiocentesis or surgical intervention 1(1.5)
Hematoma at the surgical site requiring re-operation for drainage 1(1.5)

Other adverse events
Atrial fibrillation requiring cardioversion 2 (3.0)
Transient hypotension that spontaneously resolved 1(1.5)

= PACE 2012; 35:834-840 R\
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Laser

Initial experience of pacemaker and implantable cardioverter
defibrillator lead extraction with the new GlideLight 80 Hz laser
sheaths

Samer Hakmi**, Simon Pecha?, Bjorn Sill*, Beate Reiter:, Stephan Willems®, Muhammet Ali Aydin®,
Yalin Yildirim®, Hermann Reichenspurner' and Hendrik Treede*

Table 4: Results and complications

Mumber of treated leads n=758

Extraction, n (%)

Complete 72 (94.8%)
Partial 2 (2.6%)
Failure 2 (2.6%)
Mumber of treated patients n=38
Complications, n (%)
Emergent sternotomy for SVC perforation 1(2.6%)
Pocket haematoma 1(2.6%)
Death 0 (0%)
Clinical success of procedure 36 of 38
o >
' Germans Trias i Pujol Interact Cardiovasc Thorac Surg. 2014 Jan;18(1):56- %
ospital iCor.cat
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Mecanica rotacional vs. laser

Transvenous lead extractions: comparison

of laser vs. mechanical approach

Christoph T. Starck'®, Hector Rodriguez!, David Hiirlimann?, Jiirg Griinenfelder!,
Jan Steffel?, Sacha P. Salzberg!, and Volkmar Falk!

not significant)

Mean implant duration {months)

Ratio of ICD leads

Complete procedural success

Clinical success

Operative Mortality
Minor complications
Major complications

Group A (n = 41) Group B (n = 39)

38.1 (19-122)

16.8%

100% (41)

100% (41)

' Germans Trias i Pujol
Hospital

Table 2 Results of leads with an implant duration of 12 months and more
no specific extraction tools, Group B = laser extraction approach, G

83.1 (13-168)

69.2%

76.9% (30)

76.9% (30)

= mechanical

Group C {n=99)

95.4 (12-384)

37 4%

88.9% (88)

97.0% (96)

egard to the differe

ps (group A =

on approach; n.s. =

P value

Avs, B P < 0.0001
Ao, C: P < 0.0001
Bvs. C ns.

Avws, B P 0,000
Aows, Cns,

Bvs. C P=0.001

Avs, B: P< 0.0001
Avs. C: P=0.005
B vs. C ns.

Avs. B: P=0.001
Avs, Cons.

Bvs. C: P=0.018

n.s.

n.s.

N.s.

Europace (2013) 15, 16361641 R\
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Mecanica rotacional vs. laser

Advanced techniques for chronic lead
extraction: heading from the laser towards
the evolution system

Table | Clinical and technical characteristics according
to the use of laser or evolution system

Laser system Evolution
(n=173) system Patrizio Mazzone*, Dimitris Tsiachris, Alessandra Marzi, Giuseppe Ciconte,
(n = 48) Gabriele Paglino, Nicoleta Sora, Simone Gulletta, Pasquale Vergara, and
................................................................................ Paolo Della Bella
Age (years) 60.2 + 14.2 654 + 14.4 0.054
Males (%) 79.5 771 075
Drevice type
P 178 234 0.82 S .
IcD 349 277 Table 3 Procedural characteristics according to the use
CRT-P 27 21 of laser or evolution system
CRT-D 452 46.8
LE indication Laser Evolution P
Infection 78.1 75 011 system system
Lead malfunction  19.2 18.8 (n=173) {n = 48)
S}’Stemupgl’ade 2,? 0 TEEFEFEREEAATEE R ESESTAS T EEE R WA R E R E R N R NN NN
Others 0 63 Use of snare (%) B2 271 0.005
Mo, of leads existed 253 £+ 0.8 283+ 11 0.098 Procedural success (%) o973 917 016
Mo. of lead extracted 2.4 0 0.9 Pl T 1.1 0.04% Cllﬂiﬁal SUCCESS {%} 93_6 9?.9 G.?Eﬂ
Firstimplantduration 62.4 + 42.1 101.1 + 654 0.001
P = £ Major complication (%) 2.7 42 0.66
PM, pacemaker: ICD. implantable cardioverter defibrillator; CRT, cardiac Minor cnmplica{ion (%} 3.5 4.2 0.76
resynchronization therapy.
| E 2013) 15, 1771-1776  *®
Germans Trias i Pujol u ropace ’ s
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Nomeés beines manuals + multiples
acCCes0S VENOSOS

Transvenous removal of pacing and implantable
cardiac defibrillating leads using single sheath
mechanical dilatation and multiple venous
approaches: high success rate and safety

in more than 2000 leads

Maria Grazia Bongiorni*, Ezio Soldati, Giulio Zucchelli, Andrea Di Cori,
Luca Segreti, Raffaele De Lucia, Gianluca Solarino, Alberto Balbarini,
Mario Marzilli, and Mario Mariani

Removal A and RV PL LV PL ICD L Total %
Complete 1723 72 237 2032 984
Partial 18 = = 18 09
Failed 12 - - 12 0.4
TLR. not applicable 3 - - 3 02
Complications Tamponade Hemothorax
Major ¥ 1 8 az?
Fatal 2 1 3 03
Mat fatal 5 - 5 04

| Germans Trias i Pujol Bongiorni, European Heart Journal (2008) 29, 2886— e
Hospital 2 893 iCor.cat



Nomeés ganxo femoral

The Needle’s Eye Snare as a primary tool

for pacing lead extraction

Frank A. Bracke*, Lukas Dekker, and Berry M. van Gelder

Table | Results of extraction

Traction (136 leads)

Needle's Eye Snare (340 leads)

All 62 (40 + 2.8) 52 (35 + 2.8)
Complete success -
Partial success - -

Failure - -

Ccs A RY

2233432 144 (9.1 + 5.9) 182 (9.5 + 6.1)
- 143 (9.0 + 5.4 164 (9.2 + 6.0)
- 0 13 (103 + 6.7)
- 1(249 + 0) 5(158 + 34

14 (6.0 + 3.5)
14 (6.0 + 3.5)
0
0

' Germans Trias i Pujol
Hospital

Europace (2013) 15, 1007-1012 ¥
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Dilatacié mecanica “TighRail™”

@ Europace CLINICAL RESEARCH

ssssssss doi:10.1093/europaceleuv245

SOCIETY OF
CARDIOLOGY »

Initial experience with the TightRail™"
Rotating Mechanical Dilator Sheath for
transvenous lead extraction

Kudret Aytemir, Hikmet Yorgun, Ugur Canpolat*, M. Levent Sahiner,
Ergiin Baris Kaya, Banu Evranos, and Necla Ozer
Department of Cardiology, Hacettepe University Faculty of Medicine, 06100 Sihhiye, Ankara, Turkey

Received 25 April 2015; accepted ofter revision 17 June 2015

» 23 p /42 cables

» 72 mesos temps d’implantacié mig
» 95,7 % exit complet (41/42)

» 100% exit clinic

. ‘9
aermans Trias i Pujol . S
Hospital iCor.cat



Comparativa entre tecniques

How adequate are the current methods of lead
extraction? A review of the efficiency and safety
of transvenous lead extraction methods

Maurits S. Buiten®, Aafke C. van der Heijdenf, Martin ]. Schalij, and Lieselot van Erven*

Crepartrment of Cardialagy, Leiden Universicy Medical Cener, Leiden, The: Metherlands

Recaved 27 August 2074; gerepoed ofter revisian 7 December 2074; onfive publish-aheodofipnnt 16 February 2015

100

* Bl Clinical succass

o - e 5% — B rtortality

T o B riaior complications
B0 4 B Minor complicatons

1%
704
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Gl 4 44%

40 4

Clinical succass (%)

a0 4
20 4

Complicaions {3}
o

a0 |

Simple  Locking Mechanical Fermora!  Lasar EDE . Evolution®
frction  slylet diliakar snare  sheath

>

' [Sormans Tias  Pujo Europace (2015) 17, 689-700 &
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» Qui!

Cirurgia o electrofisioleg
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cCirurgia o electrofisioleg?

Transvenous Lead Extraction: Heart Rhythm Society
Expert Consensus on Facilities, Training, Indications, and
Patient Management

This document was endorsed by the American Heart Association (AHA).

OPERADOR PRINCIPAL

TABLE 2  Required personnel®

Primary Operator: performing the lead extraction v Amplia experiéncia en implant de

who is properly trained and experienced in device di A

implantation, lead extraction and the management of ISPOSItIUS

eompkications. _ _ v" 40 cables extrets sota supervisi6
Cardiothoracic surgeon well versed in the potential . .. o

complications of lead extraction and techniques for their amb diverses tecnlques I eines

treatment, ite and i diatel ilabl . .
sttt T — v' Supervisor: >75 Extraccions
Personnel capable of operating fluoroscopic equipment v :
“Scrubbed” assistant (nurse/technician/physician) 20 Extraccions / any / Operador
Non “scrubbed” assistant v’ Inici de un programa: contactar amb
Echocardiographer

extractors per mentoritzacio
v Simuladors?

cermans Trias i pujol YVilkOff et al. HRS/AHA guidelienes. Heart Rhythm, Vol 6, No 7, July 20099
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» Qui!

Quirofan o lab. electrofisiologia

Germans Trias i Pujol
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v Quirofan o sala de procediments
invasius dissenyada per implant
de dispositius

v' Espaiosa: permetre equipament i
realitzar intervencions emergents:
toracotomia, esternotomia, etc.

v’ Sistema de ventilacioé per
prevenir infeccions quirurgiques (flux
laminar, pressio positiva, filtres)

v" Fluoroscopia d'alta qualitat

cermans Trias i pujol YVilkOff et al. HRS/AHA guidelines. Heart Rhythm, Vol 6, No 7, July 2009 ¢
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Quirofan cirurgia vs. laboratori EF

Avantatges Inconvenients
CIR

Escopia portatil

. _ Familiaritat
complicacions dispositius, TRC. .

quirargiques
e

N
- ' L=

Germans Trias i Pujol .
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Quirofan cirurgia vs. laboratori |

K

Extraction of transvenous leads in the operating room versus
electrophysiology laboratory: A comparative study

Frédéric Franceschi, MD,* Marc Dubuc, MD, FHRS,T Jean-Claude Deharo, MD,*
1 Linda Koutbi, MD,*

Julien Mancini, MD, PhD,* Pierre Pagé, MD,! Bernard Thibault, MD
Sébastien Prévot, MD,* Paul Khairy, MD, PhD?

Operating room Electrophysiology laboratory P-value
Per lead (N = 1,364) N = 533 N = 831
Complete extraction, N (%) 487 (91.4) 774 (93.1) 0.227
Partial extraction, N (%) 24 (4.5) 36 (4.3)
Failed extraction, N (%) 22 (4.1) 21 (2.5)
Per procedure (N = 684) N = 282 N = 402
Any complication, N (%) 8 (2.84) 9 (2.24) 0.431
Minor complication, N (%) 2 (0.71) 5 (1.24) 0.765
Pneumothorax requiring chest tube drainage 1 (0.35) 0 (0.00)
Small pericardial effusion with spontaneous resolution 1 (0.35) 5 (1.24)
Major complication, N (%) 6 (2.1) 4 (1.00) 0.794
Superior vena caval laceration with death 1 (0.35) 1 (0.25)
Cardiac tamponade requiring pericardocentesis 1 (0.35) 2 (0.50)
Cardiogenic shock 0 (0.0) 1 (0.25)
Transient blood pressure drop prompting surgical exploration 1Y0.35) 0 (0.00)
Subclavian vein laceration with massive hemorrhage 2 (0.71) 0 (0.00)
requiring surgical repair
Tricuspid laceration requiring surgical repair 1 (0.35) 0 (0.00)
N
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» Cirurgia cardiaca » Protocol d’actuacio davant d’'una

» Alt volum d'implants (> 200/a) infeccié d’un dispositiu (clar i per

escrit)
} ° ° . N . . ‘
C?ntre |mpI|ca:t ! C?mp.)romes e.n’ » Si no es extractor: circuit de
millorar la qualitat i la innovacioé derivacié

ccosan per mantent les|
necessari per mantenir les INIEEE o) = DIERPAETS
habilitats tecniques

» Si no és centre extractor: explants

» Garanteixi I'adequacié : :
no infecciosos

d'instal 1acions, equipaments i

» <l any
personal

. . . » Clase lla
» Reculli resultats i els revisi

cermans Trias i pujol YVilkOff et al. HRS/AHA guidelines. Heart Rhythm, Vol 6, No 7, July 2009 ¢
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Protocol d’infeccio

Suspected CIED infection®

Blood cultures I
L
3 Megative Blood cullures
| Posative bicod cutures or erior antibiotic treatment
v
F w
Pocket Genermon
Infection bgad ension
1 I
Lesd vegetamin
‘falve vegelation - ¥ -
Megative TEE Treat with 10- Treat with 7-
X 14 days of 10 days of
¥ antibictics” antibiotics
Follow AHA ¥ k 1I,
guidelines for Complicated, Uncomplicated s
treatment of i, with seplic Non-5. s
Inm* VEHOLS SLIFELS e
endocardilis” throembosss, 3
osteomyelits, Treat with 2-
el Treat with 2 4 weaks of
weeks of antibiotics;
weseks of 2 weekg'
anilibictics®
-
R
I Germans Trias i Pujol
Hospital
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SOSPITA DE INFECCIO DE DISPOSITIU IMPLANTABLE

Obtenir hemocultius y analitica amb PCR

51 AB provi sense sépsia: STOP AB i retardar extraccid hemocultius 48h

Infeccid superficial o incisional
després de OX recent

_—

—_—_

HC + o sospita d'endocarditis

__fl___+

Vanco + genta o AB segans HC

Infeccid evident / decdbit Infeccit possible o dubtosa
Cotrimoxazol 800mg,/&h vo o
/\ Levofloxaci 750 mgfd vo o
Clindamicina 300 mg/8h vo
Supuracio No supuracid NO puncié de [a bossa CCEE de MCP y LIMI
l I CExt de MCP SENSE AB emplric
Cultiu de material NO puncid
Ingrés + AB empiric Ingrés SENSE AR
{vanco +/- genta) empiric HC + o sospita d'endocarditis HC -
ETT/ETE
Valorar Ox local

e R

|

Mo
EXTRACCIO COMPLETA® e local + Mo O
Meteja de bossa | mostra per cultiu capsulec- seguiment
Repetir hemocultius 2h després de 'extraccid. [niciar o continuar AB tomia +
mastra cultiu

HC -y ETE -

HC+yETE-, o
Endocarditis de cable
simple

Endocarditis de cable
complicada (embdlia,
trombaosi, etc)

Endocarditis valvular

AB ajustat a cultiv
2 setmanes [pot servia
oral}

AB segons cultiu 2
setmanes (fins 4
setmanes si 5.aureus)

|

AB segons cultiu
4-6 setmanes

Guies endocarditis

AB ermpiric iv
Vanco+Rifam
T2h, seguir
7-10 dies AB
VO SEEONS

[F ] gaEn]

*En cas de cantraindicacid o risc molt alt per la extraccid valorar tractament AR supressiuv continu

Germans Trias i Pujol
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Tractament conservador?

Infection of an Implantable Cardioverter Successful Management of an Infected
Defibrillator: Management Without Removal Implantable Cardioverter Defibrillator
of the Device in Selected Cases with Oral Antibiotics and without Removal

of the Device
ROBERT L. TAYLOR,* DAVID |. COHEN,* LAWRENCE E. WIDMAN,**

ROBERT J. CHILTON,** and ROBERT A. O'ROURKE** VLADIMIR TURKISHER, ISRAEL PRIEL, and MICHAEL DAN
From the Divisions of *Cardiothoracic Surgery and **Cardiology, The University of Texas From The Departments of Cardiology and Medicine “E” and The Infectious Diseases Unit
Health Science Center al San Antonio. San Antonio. Texas The E. Wolfson Hospital, Holon, Israel '

Vacuum-Assisted Wound Closure for Pacemaker
Infection

TAKUMA SATSU, M.D. and MASAHIKO ONOE, PH.D.
From the Department of Cardiovascular Surgery, Kishiwada City Hospital, Osaka, Japan

@ Europace (2013) 15, 541-545 CLINICAL RESEARCH
ryrorean  doi10.1093/europace/eus317 Pacing and resynchronization therapy

Conservative management of infected
pacemaker and implantable defibrillator sites
with a closed antimicrobial irrigation system

J. Alberto Lopez"?* r_._ =
I'ﬂ O\
' Germans Trias i Pujol S
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SOSPITA DE INFECCIO DE DISPOSITIU IMPLANTABLE

Obtenir hemocultius y analitica amb PCR

51 AB provi sense sépsia: STOP AB i retardar extraccid hemocultius 48h

Infeccid superficial o incisional
després de OX recent

_—

—_—_

Infeccid evident / decdbit

Infeccid possible o dubtosa

/\

Cotrimoxazol 800mg,/&h vo o
Levoflowaci 750 me/d vo o
Clindamicina 300 mg/8h vo

|

Supuracio No supuracid NO puncié de [a bossa CCEE de MCP y LIMI
l I CExt de MCP SENSE AB emplric
Cultiu de material NO puncid
Ingrés + AB empiric Ingrés SENSE AR
{vanco +/- genta) empiric HC + o sospita d'endocarditis
el ETT/ETE
HC + o sospita d'endocarditis ’—'l Vanco + genta o AB segons HC Valorar Ox local
No /”’7\
EXTRACCIO COMPLETA® e local + Mo O
Meteja de bossa | mostra per cultiu capsulec- seguiment
Repetir hemocultius 2h després de 'extraccid. [niciar o continuar AB tomia +
mastra cultiu

HC -y ETE -

HC+yETE-, o
Endocarditis de cable
simple

Endocarditis de cable
complicada (embdlia,
trombaosi, etc)

AB ajustat a cultiv
2 setmanes [pot servia
oral}

AB segons cultiu 2
setmanes (fins 4
setmanes si 5.aureus)

|

AB segons cultiu
4-6 setmanes

Endocarditis valvular

Guies endocarditis

AB ermpiric iv
Vanco+Rifam
T2h, seguir
7-10 dies AB
VO SEEONS

Germans Trias i Pujol
Hospital
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Cas

» Home de 84 a.
» Cardiopatia isquemica. FEVE 40%
» Inuficiencia renal

» 2/04: TVs mal tolerades. Implant DAl monocameral,
bibobina, fixacio passiva.

» 11/10: dany electrode, reintervencio. No es va poder
extreure el cable antic per traccio simple, es va
implantar un nou cable bibobina de fixacio activa.

» 2/11: Endocarditis per estafilococ coagulasa negatiu,

febre mantinguda malgrat ATB adequats, leucocitosi,
VSG elevada, hipotensio, UCI, NAD....

» ETE: vegetacio 25 mm en el cable retingut

O\ J
Germans Trias i Pujol . S
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Risc vs. risc

No
extreure

Extreure

Edati estat clinic

Experiencia de
'equip

2 cables DAL, 7 anys
implant, doble

| Germans Trias i Puj
Srelio as i Pujol
I\
iCor.cat
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BD infeccions

B RISC

4 Apellido FechaPrimoimplante |
Mam izpositivoPrimaimplante:
Histaria

FechaRISCO | | FechaRISC | 25/06/2012
TipolrtervencidnPrevia §-I':_'-ri-m6ii_1:||5lén-té J i:
FechalntervencianPrevia —ESHEINSSEI
TipoComphcacion ' v
FormaFrezentacion [Infeccién de bolza v:
TiempoDesdePrimaimplante ' ' 4824
TiempolesdetntervencionPravia :_ 4824‘

SeReinteviene: Sl 'y '
FechaR eintervencion [ é?r'Ell::u.v'2lj12l
TipoReirtervencian E kp]aﬁie r

Evolucidn inicial IEien [de momento i Rl
ReintervencionesPost: | D MuevoRISE: _f‘]u ] r'
Fechallltimarsintervencidn: | 27067201 2.
TipollltirmaR eintervencian: :_I-E-:-:i:'ul-e;r:u'té v_-'
ExtraccionCompleta:; ISI B

Reqistro: E[I] 43 [E@ de 314

28/10/1939
[MCP 4] |

Comentarioz BISC e Intervencion

|caliente. Hace una semana tuwvo un dia de fisbre
|de hasta 38.5°C, con frio y tintonas. Sin atra
|climica; nitos, ni dalor en ningdn sitio, ni molestias
|al arinar ... Se tomd un gelocatil, se acoshd v &l
|dia siguiente ya estaba bien. Mo ha tenido més
\fiebre. Hace unos dos meses ze hizo extraccion
Ide dns niezas dentariaz Dice Aue recibic

ComentariozE volucidn

normal. El Halter muestra RS toda el tiempo, con
frecuencia media de 71« La zona indurada en el
zitio de la antigua bolza ze ha reducido de
tamafio, Mo le duele. Mo tiene indicacion de
nuevo implante de MCP,

EnS eguimisnto Sl |

FechalltimoContral |_DF".I"D_2;"2D'|3_
Tiempalesde RISC: 22?'
TiempoDesdell limaReint; [ 225J
Evoluciénfinat  [Eien [de momenta) v

Fechalmplante

Dizpositivo

CDE®)

PROTOCOLO INFECCIONES

[a partir de 18-3-2013]

Germans Trias i Pujol
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BD extraccions

Danicke~ | 1d 4 173 3 bl ksl Az 174

Germans Trias i Pujol
Hospital

& z
Nurhis: B - o - Fechabaom|  24/09/1933 Fecha | 30/05/2011) Edad = 77.7]
|Dinterdehc 126, TipoDiatos: | Prospectivo w | Recambiada antes de la intervencicn? MNa
- Dizpositivo presente en laintervencion  (MCP DDD
Intervencion -
Fecha | 06/02/2015)  Lugar Sala nugva v Operador principal  [Viluendas | Mimero de operadores
Aneztesia étieneral W CircunstanciazBolza; .[\_J_o_r_n_'u_.?l b
Estimulacion temporal  [MCP provisional ey CircunstanciasTrombosis: |Sin tombosiz "
Mimero de electrodos zobrantes 2l
4 Electrodo EAurl’cuIa derecha w Fijacian  |Pasiva bl Estremolristal ;En U gitio |  Seirtertaestraer? |57 w0
Fecha Implarte electroda | 30/05/2011 Electroda de DAl [No v | E wtremoPraximal fi_-:uﬁul':u;:ul-sé- pectoral izquisrda |
| Indicacian para retirar )
5 : T - T i Uszado Exito Problemas
5 ndicaciin claze = L
= n e - - ) N Liberator; |51 w | (Mo | Mo W
Detallada;  |Endocarditis sobre electrodo | , i »
= PistolaCorta:  |5i w | (50 w | Mo W
Electrodo de mas de un afio |50 v TipcRetirada:  |Extraccicn | Fistolalarga: 5| ...v..; Mo v. Mo =
Ewtraccidn por medios extras |57 ] v SeF whrae: [57 | Laza: Ma vl r | | =
Extraccion por obra wia Mo . : ' o
Reqistro; [E] 1 1 E]@ de 2
Resultado E xit cumpl'e't;ﬁ » Comentarios | Generador definitiv extern vié'iugul'a'rlldré'ta
LComplicacionestayores. (Mo "v'f
‘Complcacioneziencres ND v |

(]
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La nostra experiencia

» Feb 2012- Oct 2015

» 131 cables a 68 pac. (|.9/pac.)
» 60% infeccio

» Exit complet 85,7%

» Exit clinic el 88,2%

» Classe I:

97,5 % exit clinic. (| fracas: una pacient va requerir cirurgia)

» 6% complicacions menors
» 3% complicacions majors (I hemotorax, | mort)

» | mort (1,5%): xoc septic (no es van utilitzar eines)

O\ J
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| Evitaras cables bibobina 3
B 1 Evitaras fixacions pasives* intentaras extreure un cable s1 s
no estas totalment preparat. |

11 Seras temeros dels recanvis: .
“recanviar es més dificil que VI Qualsevol extraccio que
implantar” sembla “facil” es pot

" complicar.
= 1V. No “enterraras” el P
“problema. Tnfeccio + - IX. Estaras ben informat abans
- dispositiu = referir de comengar :
v, Coneixeras els beneficis i =~ X Dominaras més d’una S
: . 2 = RS
riscos abans de comengar tecnica (pla B) N
(grau d’indicaci0)
No tallaras ni elongaras S BTSN
e St AR IR S Y S e o 2 *;};' L MEERRE A N 5_{}’#“ i
R - & . > it B g o




