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Distal embolization in AMI

Occurred in 27/178 pts (15%)
after primary PCI

long-term mortality

Survival (%)
|
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Distal embolization

Henriques EHJ 2002:23:1112-7
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Avantages
= Préservation du flux

= Possibilité de realiser un
controle angiographique
pendant la procédure

Inconvenients

Passage des particules les plus
petites et des mediateurs
humoraux

Profil de franchissement élevée
Thrombose potentielle du filtre

Non protection des branches
collatérales

Nécessité d’ une zone distale
de positionnement



Protection dans |' IDM

Trial Significant
Particle rec

Limbruno Case- Improved cTFC
(Filterwire) controlled Improved ST res
study Improved Grade 3 blush

DIPLOMAT 60 pt RCT \/ No difference in cTFC or TIMI
(Angioguard) flow

EMERALD 427 pt RCT \[ No difference in infarct size
(PercuSurge) No diff in CTFC, ST res or
blush
PROMISE 200 pt RCT \/ No difference in infarct size
(Filterwire) No difference in CFR or LVEF
ASPARAGUS 200 pt RCT \/ No difference in CK, ST
(Filterwire) resolution, TIMI flow, or blush
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1071 STEMI patients randomized

535 were assigned to 536 were assigned to
thrombus aspiration conventional PCI




—— Conventional PCI
—— Thrombus aspiration
Log-rank p=0-040
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Time (days)
Number at risk
Conventional PCI 3 499
Thrombus aspiration 514
Total 1013




NNT pour sauver une vie: 32

—— Conventional PCI
—— Thrombus aspiration
Log-rank p=0-018
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Time (days)
Number at risk
Conventional PCl 499 495
Thrombus aspiration 514 510

Total 1013 1005




—— Conventional PCl
—— Thrombus aspiration
Log-rank p=0-008
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180
Time (days)
Number at risk
Conventional PCl 484
Thrombus aspiration 504
Total 988




Thrombus aspiration — meta-
analysis

30-day mortality

Manual
hrombectom Control : ; :
y OR (fixed OR (fixed)

n/N 95% ClI 95% CI

De Luca L
EXPIRA
EXPORT
EXPORT STUDY
PIHRATE
EMEDIA
VAMPIRE
Zijlstra F

Total (95% CI

Test for heterogeneity: Chi2=1.73,df=7 (P =0.97), 1?=0
Test for overall effect: Z = 2.03 (P = 0.04

European
Heart Journal




Recommendations Class LOE

Prevention
rhrombus aspiration lla

Abciximab 0.25 mg/kg bolus and 0.125 pg/kg/min lla
Infusicn for 12-24 h

Treatment

Adenosine: 70 pg/kg/min i.v. over 3 h i.v. during and
after PCI

Adenosine: bolus of 30 to 60 ug i.c. during PCI
Verapamil: bolus 0.5 -1 mg i.c. during PCI

EUROPEAN

www.escardio.org . A




 Je n’ utilise la thromboaspiration qu’ en

cas de flux TIMI 0/1!




Baseline Characteristic

All patients
Sex
Male
Female
Age
>65 yr
s65yr
Total ischemic time
=180 min
<180 min
Infarct-related vessel
RCA
Other
Infarct-related segment
Proximal lesion

Thrombus
Aspiration

Conventional
PCI

no./total no.

84/490

52/337
32/153

52/202
32/288

58/256
20/222

18/177
66/313

41/290

129/490

91/356
38/134

78223
51/267

75/243
46/231

42/199
87291

72/307

Risk Ratio for Aspiration (95% Confidence Interval)
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TIMI flow grade before PCI
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43/200

62275
22/210

57/183

96/306
31/179
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Thrombus seen onangioprapmy

Yes
No

39/236
44/241

60/221
68/262

-

2
)

Thrombus Aspiration
Better

0.65 (0.51-0.83)

0.60 (0.44-0.82)
0.74 (0.49-1.11)

0.74 (0.55-0.99)
0.58 (0.39-0.88)

0.73 (0.55-0.99)
0.45 (0.28-0.74)

0.48 (0.29-0.81)
0.71 (0.53-0.93)

0.60 (0.43-0.85)
0.69 (0.49-0.97)

0.72 (0.55-0.95)
0.60 (0.36-1.01)

0.61 (0.43-0.87)
0.70 (0.50-0.98)




» Je n’ utilise la thromboaspiration qu’ en cas

de thrombus angiographiquement visible !




Only large thrombus — TAPAS |

Thrombus  Conventional
Aspiration PCI
Baseline Characteristic no./total no.
All patients 847490 129/490
Sex
Male 52/337 91/356
Female 327153 38/134
Thrombus Seen 787223
51/267
75/243
Yes No e
225 217 i
87/291
72/307
173 (76.9) 146 (67.3)  smnss
s eye 96/306
2o0r3 22210 31/179
Thrombus seen on angiography
Yes 39/236 60/221
No 44241 68/262

Risk Ratio for Aspiration (95% Confidence Interval)

0.1 0.2 0.5

1.0

T T

2.0 5.0

Thrombus Aspiration
Better

Conventional
PCI Better

0.65 (0.51-0.83)

0.60 (0.44—0.82)
0.74 (0.49-1.11)

0.74 (0.55-0.99)
0.58 (0.39-0.88)

0.73 (0.55-0.99)
0.45 (0.28-0.74)

0.48 (0.29-0.81)
0.71 (0.53-0.93)

0.60 (0.43-0.85)
0.69 (0.49-0.97)

0.72 {0.55-0.95)
0.60 (0.36-1.01)

0.61 (0.43-0.87)
0.70 (0.50-0.98)

P Value

0.43

0.34

0.09

0.19

0.57

0.54

0.58

Vlaar P, et al. TAPAS 1-year clinical outcome. Lancet 2008;37Tuni312020




TAPAS Study

Thrombo aspiration systematic or not ?

Coronary angiography thrombus seen:

- Yes —in 225 patients
- Aspirate collected in 173 (76.9% of 225 patients)

- No —in 217 patients
- Aspirate collected in 146 (67.3% of 217 patients)

Even if thrombus not visible at coronary
angiography, it can still be present and patients can
benefit from thrombus aspiration according to this

study. _
Svilaas et al. Lancet 2008; 358: 557-67



 Je n’ ai pas besoin de la

thromboaspiration car j utilise des anti
GPIIb/IIlIa !
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Figure 6 Mortality rates observed in the AT TEMFT database
according to thrombectomy and to administration of b/
Illa-inhibitors. Comparison between four treatment subgroups

performed by Fisher test. Burzota F et al. ATTEMPT. Eur Heart J |
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 Je n’ ai pas besoin de la

thromboaspiration car je fais du stenting
direct !




Direct stenting ?

Comparison of AngioJET Rheolytic
Thrombectomy

Before Direct Infarct Artery
STENTing with Direct Stenting Alone
in Patients with Acute Myocardial

Infarction:
the JETSTENT trial ‘ ‘

David Antoniucci on behalf of the JETSTENT Investigators




6-Month Qutcome

0.4% 0.4%

TVR Stroke MACE



INFUSE-AMI Trial

452 pts with anterior STEMI

ANUCIPATCASSXSTONASI S-S LS T M VIR =281 OWANEPLO XSO TN SAY )
Hrinkiny ¥y

-

Pre-loaded with aspirin and Stratified by symptoms to angio <3 vs =3 hrs,
clopidogrel 600 mg or prasugrel 60 mg R and prox vs mid LAD occlusion

1:1

Manual aspiration No aspiration

R R
1:1 1:1

IC Abcx No Abcx IC Abcx No Abcx

Primary endpoint: Infarct size at 30 days (cMRI)
2° endpoints: TIMI flow, blush, ST-resolution, MACE (30d, 1 yr) !
» @ »

Stone et al, JAMA.2012,307(17):doi:10.1001/jama.
2012.421




INFUSE-AMI: Infarct size at 30 days™

- Major secondary endpoint -

Wlgelizin 1R Vlgellzin [1OR]

17.0% 17.3%
[9.0, 22.8] [7.1, 25.5]
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INFUSE-AMI: Infarct size at 30 days™

Mzelizin) 1R Vgellzin [JCIR]

15.1% 17.9%
[6.8, 22.7] [10.3, 25.4]
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In conclusion, among patients with
large anterior STEMI presenting early
after infarct onset and undergoing pri-
mary PCI with bivalirudin anticoagu-
lation, infarct size was reduced by bo-
lus intracoronary abciximab delivered

to the site of the infarct lesion, but not
by manual aspiration thrombectomy.
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Prognostic Role of Thrombus Aspiration
and GP llb/Illa Inhibitors
during Primary Percutaneous Coronary Intervention

Stylianos A. Pyxaras, MD*¥, Fabio Mangiacapra, MD*, Luigi Di Serafino, MD, PhD¥,
Frederic De Vroey, MD*, Gabor Toth, MD*, Andrea Perkan, MD%, Alessandro Salvi, MD{,
Jozef Bartunek, MD, PhD*, Bernard De Bruyne, MD, PhD*, William Wijns, MD, PhD¥,
Gianfranco Sinagra, MD¥, Emanuele Barbato, MD, PhD*

*: Cardiovascular Center Aalst, OLV Hospital, Aalst, Belgium
#: Cardiovascular Department, University Hospital of Trieste, Trieste, Italy




Mortality at 1 year

Logrank p<0.001

| I I | | I
0 ‘ 60 120 180 240 300 360
DAYS

30 days




Les Systémes d’ infusion locale

BALLON D’ INFUSION: LE Clearway

Petits effectifs, avec infusion d’ héparine,
d” antiGPlIbllla ou de vasodilatatteurs

PROMETTEUR!
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Barts and The London

YEAR O= THE Quoen Mary's School of Medicine and Denfisiry
2012 TEXTBOOK

Thrombectomy and platelet
glycoprotein lib/llla blockade for

stent thrombosis

Bromage DI, Jones DA, Gallagher S, Akhtar M, Sammut
E, Rathod KS, Jain A, Knight C, Mathur A, Wragg A

Department of Cardiology, Barts Health NHS Trust, London, United
Kingdom




Results

3040

patients
\_ -

[ 201

stent
| thrombosis )
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Kaplan Meier curve showing cumulative probability of
MACE after PPCI comparing the different treatment strategies

365

730

Days

1095

1460

1825

GPlIb/llla or export

GPIIb/lIA +Export




SCAAR
7;%;72'- trial flow chart SWEDE “}, HEART
Patients with suspected STEM | referred to primary PCI
N =5000
v
STEMI diagnosis confirmed at coronary angiography. Informed consent obtained
v
Online 1:1 randomization in SCAAR , guidewire advancement, i.c. nitroglycerin
l
v v
Thrombus aspiration and PCI PCl alone
[ |
v
Immediately after PQI: T IM| flow grade
v
30 days: all-cause death
v

1,2, 5 and 10 years: all-cause death and additional secondary endpoints




TOTAL trial Study Design

Healr Through Knowledpe

PHRI

* Symptoms of myocardial ischemia
fasting for 2 30 min, and

4000sT1emM |* patients rererred for primary pCl and Definite ECG changes indicating STEMI

rand omized w ithin 12 h ou rs of sy mptom onset (ST elevation of >0.1 mV in two contiguous limb
leads or >0.2 mV in bwo contiguous precordial

leads, or presumed new left bundle branch block)

1:1 Randomization
(prior to diagnostic angiography)
|

M anu al Aspiration th rombectomy pCl Alone
followed by PCI {with bailout thrombectomy possihle)

Follow -Up Visits {in clinic or by telephone) at
30days, 180days and 1year

Primary outcome: CV death, recurrent Ml, cardiogenic shock
and new or worsening NYHA Class IV HF at 180 days




La thromboaspiration manuelle est une technique simple, qui bien que
reposant sur des données factuelles encore incompletes, semble avoir
une place incontournable dans 1" arsenal thérapeutique en phase aigu,
quelque soit la charge thrombotique visible en angiographie.

L’ utilisation locale d” anti GPIIb IIIa peut étre utile en association
avec la TA.

Les systemes de protection distale ont une place marginale a ce jour.

L’ association de moyens chimiques et mécaniques apparait
nécessaire, mais encore insuffisante (40% des IDM aigus reperfusés
par angioplastie , gardent des troubles de la microcirculation)




