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PATIENT HISTORY

= Pocket infection of Single Chamber ICD 6 weeks
after change of aggregate

= DCM,EF 35%
= |CD implantation 2014, primary prophylaxis

=  Chronic abuse of alcohol and tobacco




FIRST ASSESSMENT: BEFORE ADMISSION

Wacker, Max
SM/Defi Programm 15.08.2023

= Planning of procedure
23-5 days before

. . Metalogix Archive Manager + Weitere Apps abrufe
admission
Liebe Kolleg*innen,
- RISk Stratlﬁcatlon am 15.08.2023 steht eine Defi OP an:
. H 1. _ b. 08.04.1958 (Aufnah 14.08.2023 auf CHHO1
=  Communication of g (Aunabma am auf it
plan ned Proced ure Aktuelle Anamnese: ICD-Tascheninfektion nach Aggregatwechsel am 20.06.23

Geplante Operation: Systementfernung, Laserextraktion mit intraoperativer VATS und TEE
Vorhandenes System: Vitatron 1-K Defi, Impedanz/Wahrnemung/Reizschwelle 450 Ohm/10,2 mV/0,5 V
Eigenrhythmus: SR, 0% VP

' OAK: keine
|
q ' w Procedere am Aufnahmetag: Aufnahme auf CHHO2, bitte Rontgen-Thorax, Labor, 2 EKs kreuzen. SM-Abfrage nicht notwendig. Bitte gucken, ob Patient
3 " Antibiotika bekommt und ob es schon einen Keimnachweis gibt.
2 % ‘
‘ ‘ > Vordiagnosen (bitte fiir den Entlassbrief die sehr ausfiihrlichen Diagnosen des letzten AB aus der Kardiologie iibernehmen):
4 11 R} nee " . o . . . .
) s sy > & v sy Z.n. ICD-Implantation 2014 (damals SJM) bei dilatativer Kardiomyopathie mit mittelschwer reduzierter Pumpfunktion
LVEF 35%

Chron. C2-Abusus (3-4 Bier tgl.)
Chron. Nikotinabusus (>50 PY)
Z.n. Hepatitisinfektion in der Kindheit
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ADMISSION

= Mandatory: Chest X-Ray
Blood (lab, transfusion), thrombocyte concentrates!?
Inspection
ICU capacity

|

= Normal ward: Check antibiotic treatment

= Anesthesiology:  TEE, intubation, large volume iv access
(femoral, side?)

= Perfusionist: HLM

Re-Implantation (Company support needed?)

Cannulas
8 |7:15 _ CHHO2 | ICD-Tascheninfektion nach Systementfernung, Laserextraktion mit )Wacker
. Aggregatwechsel (SBK/UN) intraoperativer VATS (intra-op TEE) Busk
. ) ) 08.04.1958
= OR nurses: Material? Saw! Grofe: Om, Gewicht: Okg BU/Eam
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PREPARATION IN OP: HIGH RISK TLLE WITH VATS

Intubation (double lumen tubus preferred
for VATS)

TEE

Invasive arterial blood pressure
Patches for defibrillation

Femoral catheter with volume leg

Urinary catheter




MAX WACKER; UNIVERSITATSKLINIKUM MAGDEBURG

PREPARATION IN OP: HIGH RISK TLLE WITH VATS

" Wire for temp. lead if needed
S— BNEE

Is defibrillator turned on?

Katecholamines running / on place!?

Access for contrast media application?
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PREPARATION IN OP: HIGH RISK TLLE WITH VATS

= Surgical intruments

= Saw!

&
Q=P
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PREPARATION IN OP: HIGH RISK TLLE WITH VATS

® Heart-Lung-Machine (primed y/n?)

= Cannulation strategy (central vs.
peripher)

= Controller for PM/ICD diagnostics/re-
implantation available?
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PREPARATION IN OP: HIGH RISK TLLE WITH VATS

= Use all diagnostic tools available!

=  Angiography
o 5F/6F sheath (A. fem./V.fem.)

m Fullﬁ es ﬁggsﬁgatﬂplﬁgaln/contralateral

side
= VATS




MAX WACKER; UNIVERSITATSKLINIKUM MAGDEBURG 9. ANWENDERTREFFEN HAMBURG 15./16.09.2023
|

BE PREPARED FOR COMPLICATIONS...

= Severe adhesions at the upper coil
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BE PREPARED FOR COMPLICATIONS...
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TAKE-HOME MESSAGE

Preoperative planning

Mandatory: Chest X-Ray

Blood (lab, transfusion), thrombocyte concentrates?

Inspection
ICU capacity
u
= Normal ward: Check antibiotic treatment
= Anesthesiology: TEE, intubation, large volume iv access

(femoral, side?)

= Perfusionist: HLM "  Prepare each case as thoroughly as possible

Re-Implantation (Company support needed? .
’ (Compzny scpp : = Communicate the planned procedures to the team

Cannulas

= OP nurses: Material? Saw? = Be prepared for complications
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THANKYOU VERY MUCH
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