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Deferred stenting in primary PCI: e

Sindividualistic approach leads to &
less ‘slow flow’ or ‘no reflow”
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Prologue

* Acute STEMI thgot lot of thrombus in its pathogenesis;
moreover mﬁounger individuals
e \Various |ru=?ervent|onal technique have been described to &
treat s@‘th lesions @@é
. Butq\%ﬂ"nrombus needs medical treatment and such Iesmgas
gﬁould be “cool down” with drugs 2
o« The best treatment of thrombus remain medical tr%atment
f&“%© in our practice @gp
 Here, we share many of our such cases '
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Case 2¢ Ac IWMI with CHB



* No stent placed
 CAG on next day
showing TIMI

11/111 flow

TIMI Il flow after
thrombosuction
and intra-coronary
pharmacological
agents
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Case 3: Ac AWMI
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Case 4: Ac AWMI late presentation
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Other cases
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+  Learning points

* Cases of acute Nﬁ W|th thrombus load needs individualistic
approach & ¢
. Intervent;ﬁn in such cases usually result in “slow flow” or ”ng@*"’b’
reflow"@ @@Q
o |f |r3$§rct related artery is occluded, pass the wire, thromf)o-
@éplrate and give intra coronary agents like sodium
v\cf n|tropru55|de adenosine or GPlIb/Illa inhibitors fq@
* |f infarct related artery is open with TIMI | or ahove flow, give
time for thrombus dissolution with these méfa coronary agents
* The optimal treatment of thrombus is ogfy appropriate

medications and not any mterventlone,
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