ASIAN INTERVENTIONAL CARDIOVASCULAR THERAPEUTICS
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Thrombosuction durmg R?lmary PCI

oé
Still controversy,@@ d
Small net cllnbléal advantage over
no suctlon@
No Iong&erm benefit
Met@%nalysm should not be
routmely done
How to identify patients who need

thrombosuction?
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Aspiration thrombectomy prior to @
percutaneous coronary intervention in
ST-elevation myocardial infarction:a
systematlc review and meta—analysw\

Regina El Dib'#, Frederick Alan Spencer”, :ca Aranha Suzumura |, Hudz u@" Josy Kwong”
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Background: Trials of aspiration thrombectomy (AT) prior '.@?‘n'w!y‘ percutaneous ntervention (PC) in patients
with ST-segment elevation Ml {(STEMI) have shown -;:;p:'é'.ly inconsistent results and therefore gu".-'a'.u;:
uncertainty and controversy. To summarize the effects &7 AT prior 1o POl versus conventional PCIin STEMI patients.

Abstract

Methods: Searches of MECLINE, EMBASE and -CL?\,‘?F(f}\L to June 2015 and review of reference lists of previous
reviews. We induded randomized contralled '“'@& (RCT<) comparing AT pricr 1o POl with conventional PO aloae.
Fairs of reviewers indegendently screered '.gémlc articles; extracted data; and assessed risk of bias. We used the
GRADE aporoach to rate overall "_L‘Y'.di'l'.‘,'(@{P(f'r‘.‘ evidence.
Results Among 73 potential article )&Y tified, 20 trials including 21,660 patients were eligicle; data were comglete
for 20,866 patients. Moderate r.u.{(\ ¥ evidence ;L.:.UL;.LO a non statist |\_-|| significant decrease in overzll
mcetality (risk ratio (RR) 0.89, 95 W confiden LL interval, 078 to 1.07, risk diffe u ce (BD) 4/1,000 over 5r yenths), no
impact on recurrent i fé@l 95 % Cl, 0.79 ".; 12} or major Jur ding (RR 1.02, 95 % ), 0.78 1o 1.35), and an
increase in stroke (BR 1.56{ k> %% (I, 1.09 10 224, RD 3/1,000 over &€ months).

)

Conclusions: Mocer:
decrease-rmonal

Cjle (L 1aS s.u\,l.sls aspiration threMDECTOMy 15 asses 1awith a ._f..-!:SIUIL mall
%4 less qLuJ $/1000 over & months) and a wu_ll INCrease in stroke 13 more strokes/ToEe-ayer
gmonths). Beca€l absolute effects are very S dl‘ and closely balanced, thrombectomy prior 1 primary PO should
Nt be used @ a routine 5er’.0;;~,'.

Myccardial infarction, Asgiraticn thrombectomy, GRADE, Systernatic review, Meta-analysis
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& 2 Sion Blue wires to LAD & LCx
& Stent osteal-prox LAD Xlimus 3,0-24

zoor (MO And(E0 Zooms IHOEAndle 0
Irie 11/3%, 2T S, S0 R e 1730 AT S, Sk R
[HEEE

@
Uneomipressed ziel= ey il Uncon-oressed Vztel [riCisinke




Zoeni N7 Srjef=a0)
[l V25 : 20545 P :
Uficonipiceacd fINEE]n Uncomp (HEEENTRIBIG




=)

Zoo a7 Znje| =)
S 6180 | R [TenvZs
EEEH N WE|R Nricergisizzz=o| Aade i TS




Stent LM-LAD Xlimus 3,5-16 16 atm
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* Intracoronary Eptlfﬂ@atlde 1x
180 mcg/kg Q«*"’é

* Wire re-intragfuction
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Final Result
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Thrombosucwn &
* Case pere‘&ase basis &

. Ofte\@ deC|5|on to suction or not, based on initial CAﬁ

>’

. St‘éntmg is not “the treatment” for thrombus  &°

@

* Remember: Thrombus “begets (brings)” Thryﬁbus
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