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Guiding Catheter: ClearWay Catheter: Microcatheters:

* inexpensive » additional costs * thrombectomy devices

* less selective e controlled and targeted drug * high availability

* systemic effects delivery e Infusion in microcirculatory
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Title Citation Class
2012 ESC Guidelines ST- European Heart Journal Routine aspiration should lla
segment elevation myocardial 2012 Oct;33(20):2569-619 be considered
infarction .
2014 ESC/EACTS guidelines on  Eur Heart J. 2014 Oct May be considered in b
myocardial revascularization 1;35(37):2541-619 selected patients

JACC Routine thrombectomy 11
PPCI not useful
2015 ACC/AHA focused update JACC Selective and bailout b

PPCI

Thrombectomy not well
established

2017 ESC Guidelines ST-
segment elevation myocardial
infarction

European Heart Journal
2017

Routine use of thrombus
aspiration is not
recommended.
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What is new in 2017 Guidelines on AMI-STEMI @ ESC
European Society
- - of Cardiology
2012 CHANGE IN RECOMMENDATIONS 2017
[ Radial access - ]
MATRIX |
{ DES over BMS EXAMINATION, COMFO RTABLE- ]
- AMI, NORSTENT
lete Revascularisation PRAMI, DANAME3-PRIMULTI,

L CVLPRIT, Compare-Acute

[ -_ﬁ:_-..ﬁ,.';..":if;_':j:j ation

( Bivalirudin j

MAT RIX, HEAT-PPCI
[ Enoxaparin ]
AT OLL, Meta-analysis

( EET'? Hﬂspltﬂl Dlsr:.harge Small trials & observational data ]

[ ygen 5202 <95% OXYGEN VR . SRR R0 j

: ' ' AV OID, DETO2X .

Same dose i.V in all patients TNK-tPA Half dose iv. in Pts 275 years
LS STREAM i
®
www.escardio.orgfguidelines 2017 ESC Guidalinas fortha Managemant of AMESTEMI (Europaan Haart lournal 2017 - doii10.1093 faurh aartjfahx095)
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Shorten time to reperfusion
Reduce access site related complications
Choosing the correct stent
High thrombotic burden

No reflow phenomenon

Reperfusion injury
STEMI with multivessel disease
STEMI with cardiogenic shock

Long-term DAPT management



Distal embolization

Thrombus
aspiration )&
Distal
lembolization

Thrombus

burden
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2. Ischemia-related injury
3. Reperfusion-related injury

Endothelial gaps
with extra-vascular ~ Platelet-neutrophil
erythrocytes

Vasoconstrictor
substances
aggregates release

\

Endothelial
protrusion

Myocardial cell
swelling

Interstitial
edema Emboli

Activated neutrophils
with oxygen-free
radical release

» Genetic variability

* Diabetes
* Acute Hyperglycemia
* Dislipidemia

» Lack of preconditioning

adpted from Niccoli et al. J Am Coll Cardiol 2009;54:281-92
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Arterioscler Thromb Vasc Biol. 2000;20:1262-1275

Lessons From Sudden Coronary Death

A Comprehensive Morphological Classification Scheme for
Atherosclerotic Lesions & % “‘l_‘;“l .

BERIHIZR AT R 3T I KOG R AR, fhF
BRI K& £ 7

Renu Virmani, Frank D. Kolodgie, Allen P. Burke, Andrew Farb, Stephen M. Schwartz

Rupture Erosion 30-35%

Calcified nodule (2 to 7@
60 t075 %88 Y ;
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Libby, P. et al. J Am Coll Cardiol. 2016; 67(9):1091-103.
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Fresh, Friable Platelet

Culprit Vessel :
rich Thrombus
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DURATIO F CHEST PAIN (Hrs)

*Aspirin *Thrombo — Aspiration :’é?eg;fngy i
-Ticag_relor 'Angio_jet (Large Vessel) sLaser presentation
*Clopidogrel *Stenting *Staged procedure | in developing
*Bivalirudin with prolonged anti- . ¢ountries

*Abciximab coagulation
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No cine angiographic
characteristics of thrombus
present

Direct Stent+/-
Pre dilatation

Aspiration Catheter

Angio Jet

Thrombus present-small size:
Definite thrombus with

greatest dimensions less than
or equal to % vessel diameter

Thrombus present- moderate
size: Definite thrombus but
with greatest linear dimension
greater than % but less than 2
vessel diameters

Aspiration
thrombectomy

Thrombus present- large
size: As in Grade 3 but with
the largest dimension
greater than or equal to 2
vessel diameters

Angio Jet

*Most effective with
fresh clot; organized
thrombus is more
resistant to debulking.

*Have different
profiles, different
push- ability,
tractability and
aspiration rates.

«All are 6F-compatable
It is useful to stock
and be familiar with
the use of at least
one.

*Flush catheter lumen
well before use as it
facilitates better tracking
over the wire.

*Avoid kinking the
catheter — advance
slowly over the
initial, softer portion
of the catheter.

*Monitor distal tip of the
guide wire as the
aspiration catheter is
advanced — it is not
uncommon for the guide
wire to advance during
this maneuver

*Advance the
aspiration catheter
through the entire
length of occlusive
disease.

*Can be used from
the radial route.
Although LAD and
some LCX may not
need a TPM, | place
TPM’ s in all Angiojet
procedures.

«Often, multiple
passes will be
required. Try to
pause after every 2-
3 pases to enable
hemodynamics to
be restored, to
optimize guide wire
and guiding catheter
support and to
evaluate the results.

«Often, just the first
passage will restore
adequate flow

*Resistant and
stubborn thrombus
will require more distal
advancement that
must be done more
carefully.

«Avoid advancing in
severe tortuousity and
in vessels<2mm

«Since the Angiojet is
used for large thrombus
burden and high
thrombus grade,
consider Abciximab as
adjunctive therapy
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m Restore flow in the culprit artery.

s Optimize myocardial perfusion.
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Guiding Catheter: ClearWay Catheter: Microcatheters:

* inexpensive » additional costs * thrombectomy devices

* less selective e controlled and targeted drug * high availability

* systemic effects delivery e Infusion in microcirculatory
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Guiding Catheter: ClearWay Catheter: Microcatheters:

* inexpensive » additional costs * thrombectomy devices

* less selective e controlled and targeted drug * high availability

* systemic effects delivery e Infusion in microcirculatory
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