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Case

• 45 yo M with history of smoking presneted with acute chest pain 
that started at 5 pm and awoke him from sleep. 
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EKG

Objectives

• Pre-hospital care
 Improving door to balloon time

 P2Y12 Inhibitor

• Catheterization Laboratory
 Radial vs Femoral approach for STEMI

 Non-culprit lesion

 Hemodynamic support in STEMI with cardiogenic shock

• Post Catheterization Care

• Future directions
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Door to Balloon Time

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.

Initial Diagnosis

• EKG

• Serum Biomarkers

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.
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Therapy in pre-hospital setting

• Full dose Aspirin

• P2Y12 Inhibitor

• Defibrillator

• Pain control

• Heparin

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.

P2Y12 Inhibitor

• Prasugrel or Ticagrelor is 
recommended over Plavix

• Upstream GPIIb/IIIa is not 
recommended. 

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.
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Transfer to a PCI center

• Immediate transfer to PCI 
capable center for primary PCI

• If >120 min consider 
thrombolytics

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.
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Cardiac Catheterization Management 

• Access?

• Guide catheter selection?

• Does the patient need temporary pacemeker?

• Does the patient need hemodynamic support?

• Right heart catheterization?

Radial vs Femoral

Jolly SS, Yusuf S, Cairns J et al. Radial versus femoral access for coronary angiography and intervention in patients 
with acute coronary syndromes (RIVAL): a randomised, parallel group, multicentre trial. Lancet 2011;377:1409-20.
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Cardiac catheterization Management

• Thrombectomy?
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Thrombectomy

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.

https://www.penumbrainc.com/peripheral-device/indigo-system/
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Cardiac catheterization Management

• Non-culprit lesion?

Non-culprit lesion

• Cvprit trial JACC Itv 2015

• DANAMI 3- PRIMULTI Lancet 2015
• Danish trial of 627 patient, IRA only vs FFR guided complete 

revasc.  Improvement in primary endpoint (all cause mortality, 
re-infarction, ischemia driven revascularization) (HR 0∙56, 95% 
CI 0∙38–0∙83; p=0∙004). 

• Compare - Acute trial NEJM 2017
• Multicenter trial from Europe and Asia.  IRA only vs FFR guided 

complete revasc.  Improvement in primary endopoint (all cause 
mortality, re-infarction, revasc, stroke) (HR, 0.35; 95% 
confidence interval [CI], 0.22 to 0.55; P<0.001). 
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U.S. Guidelines

• 2015 ACC/AHA/SCAI Focused Update on Primary Percutaneous Coronary 
Intervention for Patients With ST-Elevation Myocardial Infarction

European Guidelines

Ibanez, B., et al., 2017 ESC Guidelines for the management of acute myocardial infarction in patients 
presenting with ST-segment elevationEuropean Society of Cardiology (ESC). Eur Heart J, 2017.
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Use of hemodynamic support
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• Discharged home one 
week later

• Returned to clinic 4 weeks 
later doing well. 
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Goals of Percutaneous Hemodynamic Support

Courtesy of Dr. Sandeep Nathan

Mechanistic Considerations of pMCS

Courtesy of Dr. Sandeep Nathan
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Level of Support by various pMCS Strategies

Courtesy of Dr. Sandeep Nathan
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Post catheterization care

• Admit the patient to CCU

• If cardiac arrest, consider hypothermia protocol

• Assessment of LV ejection fraction

• Optimal medical management (antiplatelet therapy, beta-
blocker, statin +- ACE inhibitors)

• Discharge home in few days if uneventful

• Follow up in cardiology clinic 

Future Directions
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Advancing Wire using Robot

Final Case

• Is this culprit vessel?
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Conclusion

• Reducing total ischemic time is important.

• Early recognition, early diagnosis, immediate transfer to 
PCI capable center.

• Oxygen is indicated for patient with hypoxemia (SpO2 
<90%) but not in patients with SpO2 >90%.

• Ticagrelor or Prasugrel is preferred agent over plavix in 
patients with STEMI, and should be continued for 12 
months.

• Prasugrel should be avoided in patients >75 yrs old, 
history of TIA/Stroke or low body weight <50 kg. 
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Conclusion

• Radial access is preferred over femoral access.

• Variety of hemodynamic support is available, and high-
risk operators should be comfortable in all. 

• “Routine” aspiration thrombectomy is not recommended.

• Consider non-culprit lesion PCI in patients with STEMI 
without shock during the hospitalization.

• Robotic technology may allow us to take care of STEMI 
remotely in the future.

Thank you!

hirait@health.missouri.edu


