
LA PROTECTION MYOCARDIQUE
AU COURS DU SCA EST-ELLE 

UTILE ?

• OUI J-P MONASSIER (Mulhouse)

• NON G. GROLLIER (Caen)
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Kansas City, MO (updated) - Dr Geoffrey Hartzler, one of the 
pioneers of interventional cardiology, passed away on March 10, 
2012 following a battle with cancer. He was 65 years old. 

 An interventional cardiologist who began 
practice in 1974 and who performed the first 
coronary angioplasty at the Mayo Clinic in 1979, 
Hartzler was doing successful percutaneous 
transluminal coronary angioplasty (PTCA) just 
two years after Dr Andreas Gruentzig performed 
the first procedure on a patient in Switzerland. 
Hartzler joined the Mid America Heart Institute 
in Kansas City, MO in 1980, where he started 
the angioplasty program, one of the busiest 
programs in the country, and worked there until 
he retired in 1995 at 49 years of age due to 
chronic back pain.
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Balloon Vs Stent





DES in STEMI

Brar S., J Am Coll Cardiol 2009

13 Randomized Trilas, 18 Registries, 2000-2008







TITAN vs XIENCE-V/PROMUS
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CONTROVERSE







J Interven Cardiol 2008;21:300–306



Predictors of No-Reflow

J Am Coll Cardiol 2009;54:281–92





Mortalité hospitalière (USIC 2000)

Danchin N. et al. Circulation. 
2004;110:1909-1915



Mortalité à moyen terme
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CAPTIM Steg. Circulation. 
2003;108:2851-2856

Bénéfice de la thrombolyse pré-hospitalière

Avant 2 heures, lyse > angioplastie 



Délai début de la douleur et 
reperfusion

Hiroki Shiomi et al. BMJ 
2012;344:e3257
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Quelques minutes plus tard







Syndrome de reperfusion et 
risques

Patients à risque ?
Infarctus inaugural
Délai entre douleurs et reperfusion

Patients ± protégés ?
ATCD d’angor stable
ATCD d’angor instable

Patients à haut risque devant ce 
syndrome ?

Choc relatif ou avéré
→ Assistance circulatoire
CPD, IMPELLA, ou autre ( ECMO )
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Différents types de 
conditionnement

 Pré conditionnement
 Etude sur animaux de laboratoire
 ATCD angor stable et instable

 Per conditionnement
 Inflation d’un brassard de tension

 Post conditionnement
 Inflations itératives de ballonnets après 

désobstruction
 Traitement pharmacologiques 

(cyclosporine…)
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Adénosine (AMISTAD I et II)
ANP (J-WIND)
Béta bloqueurs (nébivolol)
Hypothermie modérée 
(COOL MI, RAPID-AMI-ICE)
O² hyperbarre (AMIHOT II)
Nitrates 
Inh Phosphodiésterase 5






 Per conditionnement : Inflations/
déflations itératives d’un brassard tensionnel 
avant angioplastie

Lancet 2010; 
375: 727–34
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TAKE HOME MESSAGE
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