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Cas 1

Jeune homme 29 ans

Tabac, cannabis, héerédité

STEMI antérieur
Aspirine 250mg - Prasugrel 60mg - HNF 5000U1

Coronarographie a H4






2B3A double bolus integrilin + pert continue
Echec guide BMW J (Abbott) vers IVA
Guide FIELDER XT (Abbott) vers IVA et BMW vers Cx

Thrombo-aspirations répétéees+++ x 10




Spasme radial +++
Femoral 7F >> meilleure thromboaspiration
+ nitrés : DT 0 Dbaisse 50%ST 4h matin
MIMI




Contrble J2










IRM a J15

e Dilatation VG

o« FEVG 35%




IS

FCG sort




Cas ?

e Jeune homme 23 ans avril 2013

« Aucun FDRCV - Recherche de toxiques négative

« Antécédent : gastrite récente traitée par Oméprazole




=CQ entree coro

P | HH o T | % Non validé |
GE” MAC1600 1.0.2712s™v239 25mm/s 10 mm/mV ' 0.16-150 Hz 50 Hz T 4x2.5x3_25_R1 /1




Integrilin




Guide Pilot 50 (Abbott)
Thromboaspirations : 7 passages
Ballon Emerge (Boston) IVA
Ballon Emerge (Boston)2x 12IVA 2x12mm Dg




Résultat final
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Evolution

e [ntegrilin poursuivi 48h

« Dégradation de |’ état hémodynamique 24h




: 25 mm/sec | Périph 10 mm/mV  Préc. 10 mm/mV ¥ 50~ 0,5-150 Hz W!




ontrole J3




2/15/2013 5:12:00 PM : 2/15/2013 5:11:531?3!:
; 0155 2/15/2013 5:11:59 PM

I 0118

2/15/2013 5:11:58 PM
(11 ¥)

2/15/2013 5:11:58 P

2/15/2013 5:11:53 P 2/15/2013 5:11:59 P




IRM a J3 : IDM eténdu 7 a 8 segments antéro-septo-apical,

FEVEL.32 0 Persistance d’ une large zone d’ obstruction microvasculaire

. paroi antéro-latérale, apex, tiers apical du septum et septum antéro-médian
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Contrble systématique a 2
MOIS




Evolution

e Contréle a 6 mois : Idem FEVG 35%

e Implantation DAL




Infarctus du sujet jeune
Postgrad Med J 2005;81:741-745.

e Préevalence <40 ans:”?2a8%

e Etiologies : - Maladie coronaire athéromateuse

- Maladie coronaire non athéromateuse - Etats
d’ hypercoagulabilité - Consommation de




Méta-analyse

Angioplastie iImmediate Vs différée
Eurointervention 2013,8:1207-1216.

PERIPROCEDURAL ANGIOGRAPHIC EVENTS

Delayed stenting Immediate stenting Odds ratio Odds ratio
Non-randomised studies n/M n/M (95% Crl) (95% Crl)

Cafri et al, 2004 1/24 22/82 B 0.12 (0.02 t0 0.93)
Isaaz et al, 2006 2/58 1/16 B 0.04 (0.01 to 0.26)
Meneveau et al, 2009 2/39 9/39 04— 0.18 (0.04 to 0.90)

Tang et al, 2011 2/40 9/47 0.22 (0.05 to 1.10)
Ke et al, 2012 5/53 16/50 0.22 (0.07 to 0.66)

Total 12/214 63/234 - 0.13 (0.03 to 0.36)

A A
0.1 5
Delayed stenting better Immediate stenting better

Randomised trials

OPTIMA et al, 2009 1.06 (0.25 to 4.42)

A A
0.1 5

Delayed stenting better Immediate stenting better




Méta-analyse

Angioplastie iImmediate Vs différée
Eurointervention 2013,8:1207-1216.

MAJOR BLEEDING

Delayed stenting Immediate stenting Odds ratio Odds ratio
Non-randomised studies n/M n/M (95% Crl) (95% Crl)

Cafri et al, 2004 1/24 2/82 <~ 0.58 (0.05 t0 6.63)

Isaaz et al, 2006 0/58 0/16 S
Meneveau et al, 2009 2/39 1/39 0.48 (0.04 to 5.60)

Tang et al, 2011 0/40 0/47
Ke et al, 2012 0/53 0/50

Total 3/214 3/234 0.81 (0.01 to 13.42)

A A
0.1 5

Delayed stenting better Immediate stenting better

Randomised trials

OPTIMA et al, 2009 2.22 (0.53 t0 9.26)

A
0.1 5

Delayed stenting better Immediate stenting better




Méta-analyse

Angioplastie iImmediate Vs différée

Eurointervention 2013;8:1207-1216.

ADVERSE CARDIAC EVENTS

Delayed stenting Immediate stenting Odds ratio
Non-randomised studies n/M n/M (93% Crl)

Cafri et al, 2004 2/24 1/82 |

Odds ratio
(95% Crl)

0.97 (0.19 t0 5.03)

Isaaz et al, 2006 -/58 -/16

0.64 (0.10 to 4.11)

Meneveau et al, 2009 2/39 3/39

Tang et al, 2011 4/40 11/47
Ke et al, 2012 5/53 14/50

Total 13/214 35/234 <«

A
0.1

Delayed stenting better
Randomised trials

OPTIMA et al, 2009 -

A
0.1

Delayed stenting better

0.36 (0.11 to 1.24)
0.27 (0.09 to 0.81)

0.40 (0.09 to 1.91)

A
5

Immediate stenting better

2.22(0.20 t0 0.79)

A
5

Immediate stenting better




Ftude MIMI L. Belle
esc 2013/ 140 ts/H36

Results: primary endpoint

P=0.051*

¥ Immediat stent ™ Delayed stent

3.96%
|0.35-6.66)

1.88%
[0-5.03]

MVO / LV mass at cardiac MR, median [IQR]
*Mann-whitney Statistical test.

Percentage

3 CONDITSS 760) NESCcongress2013 www. escardio. org/ewx 2013




Ftude MIM|

Results: MRI

¥ Immediat stent

¥ Delayed stent

[8.6-24.9]

N
o

Percentage

[
o

MVO (median) MVO / zone at risk Infarctus size

=)

FIC CORDETSS 260) WESCcongress2013 www. escardio. org/esc201 3




DEFER STEMI

D. Carrick et al - JACC. 2014.02.530

Monocentrique Ecossaisse randomisée 100 patients 2 eme coro H4 /H16

Table 2. Primacy and socondary ssgiographic and EOC ostoomes,

Ontoomee *

Randomly assipned growps

n=49

Immediate Sienting  Defemred Sieatag

n=3$SI

OSds o
(95% CT)

p valoet

Primary outrome
No- or slowrellow (TIMIOw 2),n (o)
Secondary angiographic ostonees

Nogellow (TIMIDor 1), 2 (%)

Final TIM] coronasy Mow grade post-PCH,

n{se)y

Final TIMI myocardal blush grade post-

PClL = (%)%

No- o slowreflow (TIMIOD wo 2), with

MBG < 1,.n(%)

14 (2% 0%)

T(14-3%)
W9 (79 6%)
6(12-2%)
4 (52%)
0
26 (53 1%)
15 (34 7%)
S(10-2%)

0

3 (39%)

i
<0 (B0 %)
9 (150%)
1(20%)
!

1 (20%)

16 0002, 0.63)

O-12{0-03, 1-02)

O-08 (001, 0-65)

028 (0r11.0°65)

018 (000, 1.72)

45 (14-3%)

16{3-2%)
273 (BB 6%)
25 (8-1%)

103 2%)




DEFER stemi

D. Carrick et al — JACC vol. 63, No. 20, 2014 mai 2014

No- or slowreflow (TIMIO o 2), with Mirring 0 i
MBGO < 2.n(%) Yes 12(245%) 2(40%) 0213 (0DD1,064)
All intra-procedsrsl Srombotc events, n 28 9 - . 68
Paticats with & least one mrs-procodural
16 (32 7%) 023 (0r06,0:73) 63 (20-3%)
thrombotic evert, = (%)
Distal cmmbolissticon, n (%) 10 (20 4%) 0-08 (002, 0-60) : S (1'3%)
Oiher secondary ouicome
BCG: Resolwtiom of ST segment clevaton
() e post PCL, n (%)
Complete, =70 % 19 (38 §%) 26 (SO 0%)

Paral, 20% w < 7% 23 (42-9%) 15 (2% 8%) O-77{0-37,1-6)

Nooe, <30% Y(I154%) 1 (21 2%)

2 réocclusions reprises iImmediatement sans
iIncidence : viol protocole : oubli HPBM, |ésion
complexe avec dissection




Super MIMI: registre

e L’ implantation retardée du stent pourrait étre
une approche raisonnable

e Sila charge thrombotique est importante : jeune+
_|_

e et le délal pour la seconde coronarographie long




