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rimarna PCl (primarna perkutana kororarna interven-
Pcija, PPCI) je zlatni standard u reperfuzijskom lijecen-

ju akutnog infarkta miokarda s elevacijom ST-segmen-
ta (STEMI). Kada se usporedi s trombolitickom terapijom,
PPCI smanjuje kardijalnu smrtnost, ucestalost reinfarkta i
mozdanog udara. Stoga je od klju¢ne vaznosti da svaka za-
jednica osigura ucinkovitu mrezu koja bi na vrijeme
omogucila PPCI za vecinu STEMI pacijenata.

Koriste¢i suvremene tehnike PPCI osigurava prohod-
nost infarktom zahvacene regije u 297% s epikardijalnim
TIMI3 protokom, bez distalne makroembolizacije u 85%
do 95% pacijenata. Jo$ uvijek ima dovoljno prostora za po-
boljsanje mikrovaskularne reperfuzije. Tre¢i stupanj perfu-
zije miokarda se trenutno postize u 30-45%, a rana =70%
rezolucija ST-segmenta u 45-55%. Ocigledno je da su sub-
optimalni rezultati PPCI ¢esto povezani sa znatnim trom-
bocitnim opterecenjem na mjestu vodece lezije. Uklanja-

rimary PCI (PPCI) is currently considered as the gold-
Pen standard of reperfusion therapy in acute ST eleva-

tion myocardial infarction (STEMI). When compared
with thrombolysis, PPCI reduces cardiac mortality, rein-
farction and stroke rates. It is therefore of crucial impor-
tance that every community creates an effective network
which would enable timely PPCI for great majority of STE-
MI patients.

Using contemporary techniques, PPCI yields to patent
IRA in 297% with epicardial TIMI 3 flow without distal
macroembolization in 85-95%. There is, on the other
hand, still enough room for improvement in microvascular
reperfusion. Myocardial perfusion grade 3 is currently
achieved in 30-45% and early =70% ST resolution in 45-
55%. It is obvious that suboptimal result of PPCI is fre-
quently related to significant thrombotic burden at the site
of the culprit lesion. Removal of thrombotic burden prior



nje trombocitnog opterecenja prije stentiranja je stoga
privlacna opcija ¢iji cilj je optimizacija konacnog rezulta-
ta PPCl-a. Pokazalo se da sofisticirani aspiracijski uredaji
ukljucujuci Angiojet i Exciser poboljsavaju akutne angio-
grafske rezultate i mikrovaskularnu reperfuziju. Oni se ne
koriste rutinski buduci da koristi od njihove primjene nisu
prenesene u poboljsanje klinickih ishoda. Ovo je u suprot-
nosti s jednostavnom manualnom kateterskom aspiraci-
jom, koja je nedavno pokazala da znatno poboljsava ne
samo mikrovascularnu reperfuziju vec takoder i klinicke is-
hode ukljucujuci znatnu redukciju smrti od sréanog smrti
unutar 1. godine (TAPAS). Kao primarni operator rutinski
koristim manualnu aspiraciju kod STEMI pacijenata s an-
giografskim dokazom jasnog tromba (TIMI ljestvica razre-
da tromba =3). Kod posljednjih 78 uzastopnih pacijenata,
arterija povezana s infarktom je bila RCA (55%), LAD
(32%), SVG (6,5%) ili LCX (6,5%). Aspiracijski kateter je
uspjesno prosao leziju kod 96%. Jedna od 5 aspiracija
(srednja vrijednost 1,9+1,0) proizvodi aspirirani materijal
kod 90%. Nakon aspiracije, izravno stentiranje je obavlje-
no kod 62%, stentiranje nakon predilatacije kod 32% i sa-
mo aspiracija ili angioplastika balonom kod 6%. TIMI lje-
stvica tromba, koja je nakon prolaska Zice vodilje bila
4,11+0,95, se u konacnoj koronarnoj angiografiji umanjila
na 0,06+0,30. TIMI epikardijalni protok se sukladno po-
vecaosa 1,11+1,04 na 2,87+0,34. Prema tome, jednostav-
na manualna aspiracija je jednostavna i ucinkovita tehnika
uklanjanja tromba koja se moze lako uklopiti u svakod-
nevnu PPCI praksu.

Nakon uklanjanja tromba, kod vise od 90% STEMI pa-
cijenata se koristi stentiranje. Upotreba DES-a u ovom ok-
ruzenju je i dalje kontroverzna. Primjena DES temelji se na
novijim randomiziranim istrazivanjima sa SES (TY-
PHOON) i PES (HORIZON-AMI) koji su dokazali znatnu
redukciju TVR-a bez povecanja in-stent tromboze, infarkta
miokarda i smrti unutar prve i trece godine. Medutim, vaz-
no je napomenuti da su pacijenti sa slozenijim lezijama,
ukljucujuci bifurkacije i znacajne trombe, iskljuceni iz
ovih studija. Dok ¢ekamo dugoroc¢ne rezultate s DES-om
kod kompleksnijih lezija, upotreba ovih stentova bi trebala
biti selektivna i temeljiti se na znacajkama pojedinih paci-
jenata, a ne sistematska.
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to stenting therefore appeared as an attractive option
aimed to optimize final result of PPCI. Sophisticated aspi-
ration devices including Angiojet and Exciser have been
demonstrated to improve acute angiographic result and
microvacular reperfusion. Since these benefits have not
been translated in improved clinical outcome, they are not
used routinely. This is in contrast with simple manual ca-
theter aspiration, which has been recently shown to signifi-
cantly improve not only microvascular reperfusion but also
clinical outcome including significant reduction in cardiac
death at 1 year (TAPAS). As primary operator, | do routine-
ly use manual aspiration in STEMI patients with angiogra-
phic evidence of definite thrombus (TIMI thrombus grade
scale =3). In the last 78 consecutive patients, infarct rela-
ted artery was RCA (55%), LAD (32%), SVG (6.5%) or LCX
(6.5%). Aspiration catheter successfully crossed the lesion
in 96%. One to 5 aspirations (mean 1.9+1.0) yield to aspi-
rated material in 90%. After aspiration, direct stenting was
performed in 62%, stenting after predilatation in 32% and
only aspiration or balloon angioplasty in 6%. TIMI throm-
bus scale, which was 4.11+0.95 after passage of the
guidewire, decreased to 0.06+0.30 at the final coronary
angiography. TIMI epicardial flow concomitantly increa-
sed from 1.11£1.04 to 2.87+0.34. Accordingly, simple
manual catheter aspiration is simple and effective tech-
nique of thrombus removal which may be easily incorpo-
rated in daily PPCI practice.

Following thrombus removal, stenting is used in more
than 90% of STEMI patients. Use of DES in this setting still
remains controversial. DES are supported by recent ran-
domized trials with SES (TYPHOON) and PES (HORIZON-
AMI) which demonstrated significant reductions in TVR
without increase in stent thrombosis, myocardial infarction
and death at 1 and 3 years, respectfully. It is important to
notice, however, that patients with more complex lesions
including bifurcations and significant thrombus have been
excluded from these studies. While waiting for long term
results with DES in more complex lesions, the use of these
devices should be selective and based on individual pa-
tient characteristics rather that systematic.
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