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The technique of coronary artery recanalisation by primary PTCA was
introduced in 1983 by Hartzler e¢ af and its potential advantages over
thrombolytic therapy were recognised even in the early experience.*® Primary
PTCA causes mechanical disruption of the occlusive thrombus and the
underlying stenosis and results in a rapid restoration of coronary blood flow.



Awaxeipnon OpouBwv
MpoAnyn mepidpepikov epoAlopou

* 1. Direct stenting / petadiataon?
e 2. OpouPoavappodnon + lIb/llla + Stenting?

Routine use of thrombus aspiration is not
157,159
recommended.”’"

3. Stenting og 6eUtepPO XpOVO?
Routine use of deferred stenting is not
recommended.’” >

e 4. Evbootedaviaia BpouBoluvon + Stenting?
e AyyelodlaotaAtika dappaka - Oepamevtikny Yrnobepuia (EURO-ICE)




ACUTE CORONARY SYNDROME

Direct Stenting Versus Pre-Dilation in ST-Elevation Myocardial Infarction:
A Systematic Review and Meta-Analysis

LORENZO AZZALINI, M.D., M.Sc., XAVIER MILLAN, M.D., HUNG Q. LY, M.D., M.Sc.,
PHILIPPE L. L'ALLIER, M.D., and E. MARC JOLICOEUR, M.D., M.Sc., M.H.S.

From the Interventional Cardiology Division, Department of Medicine, Montreal Heart Institute, Université de Montréal, Montréal, OC,
Canada

Objectives: This study aimed at comparing direct stenting (DS) versus stenting with pre-dilation (SP) in patients
with ST-elevation myocardial infarction (STEMI), using a systematic review and meta-analysis of published
evidence.

Background: There is conflicting evidence whether stenting strategy impacts clinical outcomes in patients with
STEMI.

Methods: We searched EMBASE, MEDLINE, and CENTRAL, from inception to December 2014. The primary
endpoint was mortality. Secondary endpoints included major adverse cardiac events (MACEs), ST-segment
resolution, and angiographic outcomes.

Results: A total of 9,331 patients enrolled in 12 studies (3 randomized controlled trials, RCT5; 9 non-randomized
studies, NRSs) were included. DS was associated with lower mortality (OR 0.55; 952CI: 0.33-0.94; P — 0.03) in
NRSs, and overall (OR 0.56; 95%CI: 0.37 0.86; P = 0.008). Mortality was non-significantly reduced in RCT5s (OR
0.56; 95%CI: 0.26 1.23; P—0.15). DS was also associated with lower MACE rate (OR 0.71; 95%C1 0.60 0.84;
P < 0.0001) in NRSs, but not in RCTs (OR 0.99; 95%CI: 0.61-1.60; P — 0.96). ST-segment resolution, no reflow,
Sinal thrombolysis in myocardial infarction (TIMI) flow and final TIMI myocardial perfusion or blush grade were
significantly better with DS in NRSs. and non-significantly better in RCT5.

Conclusions: The available evidence suggests that DS in STEMT might be associated with better clinical and
procedural outcomes, as compared with SP. However, the fact that RCTs account for the minority of available data
and that most of the available studies poorly reflect current clinical practice, as well as the existence of publication
bias, preclude drawing definitive conclusions. (J Interven Cardiol 2015;28:119-131)
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MAbhstract

Baclkgrourdc: Stent faillure is more likely imn the lipid rich amnd thromibbuas laden culprit lesions underliyimng
S5T-segment elewvation myocardial imfarction (STEMI}. This study assessed the effectiveness of post-
dilatation imn primary percutanecous coronary” intervention (PCD for acute STERIL

fMMethods: The multi—-center POST-STEMI trial enrolled &1 consecutive STERII patients with swyrmptorm
onset <12 hours undergoimng Mmanual thrombbus aspiration and Promuus Elerment stent implantation.
Patients were randomily assigmned to conmtrol group (m=20) or post-dilatation group (=21} in which a
mnon—comeliamt alloon was imflated to =16 atm pressure. Strut apposition and cowverage were evaluated
2w optical coherence tomogragpghy (O T) after imtracoronary werapamil admiinistration wia thromizus
aspiration catheter. post pPCIl and at F-month follow-up. The primary endpoint vwas rate of inmncompelete

strut apposition (155) at 7 mmonths atftter pPCI.

Results: There wwere similar lzaselime characteristics except for stemnt length (21.9 [5S2 &.5] mim ws., 250 [S5D
5.8] mim. respectively. P=0.0=). In post-dilatation ws. control group. 1558 rate was lowvwer (2.5%% ws. 4.5%9G,
FP=0.04) immediately after P Cl without affecting fimal TIRLD FAloww =5 rate (95.2%96 ws., 95.0%, P=0.05) or
corrected TIMMID frame counts (22.63+9.4 w=s, Z22.0+9.7V., P>0.05) arnd at F-month follow-up (0.7 %% ws. 1 .5%aG.
P=0.0001)3. the primary study endpoint. wwith similar strut cowverage (98.5%: ws., 98. 4%, P=0.a3) and 1 -wear
rate of major adwerse cardiowvascular ewvents (MhWvASCE).

Cornclusicomn: In STEMI patients. post-dilatation after stemnt implantation amnd thrombus aspiration
improwved strut apposition upe to 7 o months withowut affecting coronary iz2lood flowvww or 1 -wear MAOASGOCE rate.
l arger armnd longer term studies are warranmnted to further assess safety (Clinmical Trials.gow identifier:
FRICTOZ2121223).



Awaxeipnon OpouBwv
MpoAnyn mepidpepikov epoAlopou

* 1. Direct stenting / petadiataon?
e 2. OpouPoavappodnon + lIb/llla + Stenting?

Routine use of thrombus aspiration is not
157,159
recommended.”’"

3. Stenting og 6eUtepPO XpOVO?
Routine use of deferred stenting is not
recommended.’” >

e 4. Evbootedaviaia BpouBoluvon + Stenting?
e AyyelodlaotaAtika dappaka - Oepamevtikny Yrnobepuia (EURO-ICE)




Evbootedaviaia Opoufolvon

** T-TIME,STRIVE, OPTIMAL trial (alteplase)
RESTORE-MI (tenecteplase)

**The recently published T-TIME study is a Phase 2 clinical trial of low-dose adjunctive intracoronary
fibrinolysis with alteplase in reperfused STEMI. The results do not support the use of low-dose
alteplase either routinely in patients at risk of CMD or in those patients with slow- or no-reflow.

**The potential for intracoronary lytic therapy to prevent or treat CMD remains to be determined.

Pathophysiology and diagnosis of coronary microvascular dysfunction in ST-elevation myocardial infarction
Cardiovasc Res. 2020 Mar 15; 116(4): 787-805.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7061278/

Evbootedaviaia OpouBoAvon — AARpata

e Adon/dappakeuTIKn ovoia?

* MeBoboc yopnnynonc?

e Juvbuaopoc ue lIB/la?

* TL Oa cuuPel og epintwon dtaxwplopou — pnénc?



* [uvaika, 65, karnviotpla, StoAutdatuia, capnvektopn, otndayxn
KOTtwon¢ amo eBdopadoc

e STEMI KatwTtEPOUL TOLXWMATOC, EVapEn aAyouc 2,5 wpec pLv tnv
adLen TS oTO VOOOKOUELO.
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No-reflow

* Microvascular obstruction

* Intramyocardial haemorrhage

e Coronary microvascular dysfunction
* Reperfusion injury

Reference Ischaemia

Capillary in non-infarcted Capillary relatively resistant to Reperfusion injury with rupture
myocardium ischaemia with moderate endothelial of endothelial cells and
cell swelling intramyocardial haemorrhage
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