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The management of acute myocardial infarction in patients present-
ing with ST-segment elevation (STEMI) remains a very topical sub-
ject within interventional cardiology. For instance, there was the
recent PRAMI presentation at last September’s ESC annual meet-
ing in Amsterdam' as well as at this year’s TCT which carried the
discussion even further.

But what makes STEMI so interesting?

Today we are seeing an ever increasing volume of studies presented
and published and, in terms of cardiovascular disease, life expec-
tancy has increased dramatically with mortality rates halved in the
last 60 years. This significant drop in mortality began in earnest
with the seminal endeavours of Andreas Griintzig, the publication
of the TIMI study and, in the mid 1990s, the ascension of PCI
deemed superior to fibrinolysis, with the publication of no fewer
than 23 randomised trials (PCI vs. Lysis).

Yet, despite the advances achieved over these decades, controversy
still remains. Should we return to thrombolysis instead of manual
thrombectomy? A recent paper even suggested that thrombus aspira-
tion without coronary stenting might become a primary revascularisa-
tion procedure?. At the ESC, the TASTE data contradicted the TAPAS
data, and now, to confuse things even more, we will have to wait for the
result of TOTAL, where patient enrolment has been increased, indicat-
ing a positive signal for manual thrombectomy. However, as things
now stand, it is unclear which solution is best in this tangled web.

Should we treat more than the culprit lesion
during primary PCI?

In Eurolntervention we published a STEMI paper which concluded
that acute multivessel PCI in patients with STEMI was associated with
increased mortality®. However, in this month’s issue, Jaguszewski et al*
conclude that multivessel PCI does not appear to be associated with
higher mortality after stratifying patients based on their risk. Thus,
multivessel PCI in STEMI can be a good clinical choice but requires
stratification: the Gershlick group is testing this concept®.

When we look at ECMO and Impella (which are more often
applied in cardiogenic shock), the impact on mortality has yet to be
demonstrated. What is encouraging, however, is that not only sur-
geons but also interventionalists use these therapies.

Another therapy, namely intra-aortic balloon pump (IABP), is
losing ground. Holger Thiel’s group showed that left ventricular
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assist devices (LVAD) were superior to balloon pumps. However,
not much progress has been made in MI size reduction, either with
preconditioning or with the application of new medication.

With respect to the PCI approach, the radial approach for STEMI
seems to be the preferred option. Concerning stents, the recent
EXAMINATION and COMFORTABLE studies showed that DES
is superior to BMS for stent thrombosis and TLR.

In conclusion, the current interest in STEMI has led to a vast
array of pathways and avenues all of which need to be further
explored and elucidated.

References

1. Wald DS, Morris JK, Wald NJ, Chase AJ, Edwards RIJ,
Hughes LO, Berry C, Oldroyd KG; PRAMI Investigators.
Randomized trial of preventive angioplasty in myocardial infarc-
tion. N Engl J Med. 2013;369:1115-23.

2. Escaned J, Echavarria-Pinto M, Gorgadze T, Gonzalo N,
Armengol F, Hernandez R, Jiménez-Quevedo P, Nuiez-Gil 1J,
Pérez-Vizcayno MJ, Alfonso F, Bafiuelos C, Ibafiez B, Garcia E,
Fernandez-Ortiz A, Macaya C. Safety of lone thrombus aspiration
without concomitant coronary stenting in selected patients with
acute myocardial infarction. Eurolntervention. 2013;8:1149-56.

3. Jensen LO, Thayssen P, Farkas DK, Hougaard M,
Terkelsen CJ, Tilsted HH, Maeng M, Junker A, Lassen JF, Horvath-
Puho E, Serensen HT, Thuesen L. Culprit only or multivessel per-
cutaneous coronary interventions in patients with ST-segment
elevation myocardial infarction and multivessel disease.
Eurolntervention. 2012;8:456-64.

4. Jaguszewski M, Radovanovic D, Nallamothu BK, Liischer TF,
Urban P, Eberli FR, Bertel O, Pedrazzini GB, Windecker S, Jeger R,
Erne P; AMIS Plus Investigators. Multivessel versus culprit vessel
percutaneous coronary intervention in ST-elevation myocardial
infarction: is more worse? Eurolntervention. 2013;9:909-15.

5. Kelly DJ, McCann GP, Blackman D, Curzen NP, Dalby M,
Greenwood JP, Fairbrother K, Shipley L, Kelion A, Heatherington S,
Khan JN, Nazir S, Alahmar A, Flather M, Swanton H, Schofield P,
Gunning M, Hall R, Gershlick AH. Complete Versus culprit-Lesion
only PRimary PCI Trial (CVLPRIT): a multicentre trial testing
management strategies when multivessel disease is detected at the
time of primary PCI: rationale and design. Eurolntervention.
2013;8:1190-8.

€68:'6'€T0Z UONUaAIBWIOINT

67 T1V8I6Ar3/ 770t 10d





