
HIGH BLEEDING RISK PATIENTS

 MADRID
16-17 JUNE 2017

  HOSPITAL UNIVERSITARIO
  CLÍNICO SAN CARLOS

For registration and inquiries:
 Please contact your Biosensors’ sales representative

 Chairmen: Javier Escaned (Spain), Darren Mylotte (Ireland),
  Philip Urban (Switzerland)

 Faculty: Dominick Angiolillo (USA), Alaide Chieffo (Italy),
  Juan Egea Valenzuela (Spain), Franco Fabbiocchi (Italy),
  Antonio Fernández-Ortiz (Spain), Philippe Garot (France),
  Nieves Gonzalo (Spain), Pilar Jimenez-Quevedo (Spain),
  Tim Kinnaird (UK), Carlos Macaya (Spain),
  Luis Nombela-Franco (Spain), Giuseppe Tarantini (Italy),
  Antonio Tello-Montoliu (Spain), Nicola Ryan (Ireland),
  Giulio Stefanini (Italy), Hans-Peter Stoll (USA),
  Leif մեuesen (Denmark), David Vivas (Spain).

 Objectives: • Understand how the identification of HBR patients
   can be improved in the daily practice

  • Revisit existing evidence on how to improve their clinical outcomes
   in the context of myocardial revascularisation

  • Identify current unmet needs in the diagnosis and
   management of HBR patients

  • Develop a holistic approach to patients with HBR that can
   be integrated in clinical workflow to improve HBR patient care.



Friday June 16th (Hospital Clínico San Carlos) Faculty

08:30 Arrival to Hospital and welcome coffee 

08:45 Welcome and introduction C. Macaya, J. Escaned

Session I:  Post-PCI bleeding: մեe dimensions of the problem P. Urban, C. Macaya 

09:00 Spectrum, classification and consequences of bleeding G. Tarantini

09:30 HBR Expert Summit 2017 report D. Mylotte

10:00 Lessons learnt from LEADERS FREE P. Urban

10:30 Identification of HBR patients in clinical practice D. Angiolillo

11:00 Coffee break

Session II:  Tailoring Coronary Intervention to HBR patients D. Mylotte, A. Fernández-Ortiz

11:30 Procedural optimization in HBR patient PCI (I) L. մեuesen

12:00 Live Case 1 Hospital Clínico San Carlos    

13:00 Lunch

Session II (Cont.):  Tailoring Coronary Intervention to HBR patients J. Escaned, A. Chieffo

14:00 Procedural optimization in HBR patient PCI (II) A. Chieffo

14:30 Live Case 2 Hospital Clínico San Carlos 

15:30 GI Bleeding on DAPT J. Egea Valenzuela

15:50 Available evidence and on ongoing trials of coronary stenting + very short DAPT T. Kinnaird

16:20 Coffee break

Session II (Cont.): Tailoring Coronary Intervention to HBR patients  D.Mylotte, L. Nombela-Franco 

16:50 Clinical presentations A. Tello-Montoliu, D. Vivas,
  T. Kinnaird

17:20 Antithrombotic regimen: from guidelines to practice G. Stefanini

17:50 Global Leaders H. P. Stoll

18:05 Wrap-up P. Urban

18:45 Transfer to restaurant

Saturday June 17th (Hotel Marriott Auditorium) Faculty

Session III: Controversies or consensus? D. Mylotte, J. Escaned, P. Urban

08:45 Introduction D. Mylotte

08:55 Debate 1: Current guidelines provide sufficient guidance L. մեuesen, A. Fernández-Ortiz
 for HBR patients presenting with ACS 

09:15 Debate 2: OCT/IVUS should be used routinely for PCI of HBR patients N. Gonzalo, D. Mylotte

09:35 Debate 3: Any 2nd generation DES can be used with very short DAPT today N. Ryan, F. Fabbiocchi

09:55 Key Note Lecture: մեe conundrum of anticoagulation, PCI and DAPT D. Angiolillo

10:35 Coffee break

11:05 Current status of LAA closure P. Garot

11:35 CAD & TAVI together: implications for APT regimen P. Jimenez-Quevedo

12:05 Roundtable discussion D. Mylotte, P. Urban

12:45 Lunch, departure

(Each lecture will include discussion time)

Supported by an unrestricted educational grant from Biosensors Europe SA

մեis programme is accredited by the European Board for 
Accreditation in Cardiology (EBAC) for 9 hours of external CME 
credits. Each participant should claim only those hours of credit 
that have actually been spent in the educational activity. In 
compliance with EBAC guidelines, all speakers / chairpersons 
participating in this programme have disclosed or indicated 
potential conflicts of interest which might cause a bias in the 
presentations. մեe Organizing Committee/Course Director is 
responsible for ensuring that all potential conflicts of interest 
relevant to the event are declared to the audience prior to the 
CME activities.




