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Introduction

PCI and Stent is now the gold standard 
treatment in AMI.

Angiographic success rate is high (TIMI 3 > 
90%)

But true myocardial reperfusion rate is 50-
70%
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Male, 42 yo. AMI 3 h 30  
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Mechanisms of No Reperfusion in AMI

Leucocytes
Endothelial cells
Platelets
Free radicals
Intersticial Oedema
Distal embolization
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Perfusion-Contraction Mismatch
With Coronary Microembolization

A. Skyschally et al, Am J Circ Physio 2002; 282: 611-4

coronary
flow

wall
motion
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Incidence and Clinical Significance of Distal 
Embolization during Primary Angioplasty for AMI

Henriquez et al Eur J Cardiol 2002; 23: 1112-7

No Distal embolization

Distal embolization

Visible distal embolization 15.2%



Institut Cardiovasculaire Paris Sud

Distal Embolization

Decrease thrombus burden before Stenting

Limit the risk of distal embolization

Prevention Better than Cure



Institut Cardiovasculaire Paris Sud

Distal Embolization

Decrease thrombus burden before Stenting

Limit the risk of distal embolization

Prevention Better than Cure
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Decrease Thrombus Burden before stenting

Up stream Intravenous/Intracoronary Gp2b3a inhibitors

Thrombectomy
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Circulation 2003; 14: 1840-3

Intracoronary Gp2b3a inhibitors
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De Luca et al. Am Heart J 2007; 153:343-53

Thrombectomy in AMI 

Distal Embolization
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De Luca et al. Am Heart J 2007; 153:343-53

Blush

Thrombectomy in AMI 
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ST Segment Resolution
F. Burzotta et al. Int. J Cardiol 2007

Thrombectomy in AMI 
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30 day Death

Thrombectomy in AMI 

De Luca et al. Am Heart J 2007; 153:343-53
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Methodological Problems

What is the « good » Primary Endpoint ?

How to avoid the learning phase with new 
devices in multicenter randomized studies ?

Which kind of patients we should include ?
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No thrombectomyAll P< 0.05

ST Segment Resolution 
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P= 0.09

P< 0.001 P= 0.023
P< 0.001

Thrombectomy in AMI (TCT 2007)
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1071 STEMI patients randomized before angiography

535 were assigned to
thrombus aspiration

33 did not undergo PCI
502 underwent primary PCI

295 TA followed by direct stenting
153 TA and additional balloon

dilatation
54 Crossover to conventional PCI

536 were assigned to
conventional PCI

33 did not undergo PCI
503 underwent primary PCI

485 balloon dilation + stenting
12 conventional PCI + TA
6 Crossover to TA

530 complete follow-up at 1 year530 complete follow-up at 1 year

Svilaas et al NEJM 2008; 358: 557-67
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Baseline clinical characteristics

185 (107-263)190 (110-270)Total ischemic time (min)

11%10%Previous MI

48%46%Current smoking

27%24%Hypercholesterolemia

13%11%Diabetes

45%46%Family history

37%33%Hypertension

27±427±4Body mass index

73%68%Male gender

63±1363±13Age, years

Conventional
N = 536

Thrombus aspiration
N = 535

Characteristic

Svilaas et al NEJM 2008; 358: 557-67
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Baseline angiographic characteristics

46%49%Thrombus 

25%26%3

16%19%2

60%55%0 or 1

TIMI flow grade

69%66%Multivessel disease

40%37%RCA

15%18%LCX

43%43%LAD

Infarct related vessel

Conventional
N = 536

Thrombus aspiration
N = 535

Characteristic

Svilaas et al NEJM 2008; 358: 557-67
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Primary endpoint: Myocardial blush grade 0-1
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Svilaas et al NEJM 2008; 358: 557-67
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ST-segment elevation resolution
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Svilaas et al NEJM 2008; 358: 557-67
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Mortality at 1 year
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Svilaas et al NEJM 2008; 358: 557-67
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Risk ratio for MBG 0 or 1

Svilaas et al NEJM 2008; 358: 557-67
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Rate of Death and MACE According
to MPG and ST Segment Resolution

Svilaas et al NEJM 2008; 358: 557-67
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Thrombectomy in AMI before stenting is now the 
gold standard.

Conclusion

It decreases the risk of distal embolization and  
improves myocardial tissue reperfusion (as assessed by 
ST segment resolution and myocardial blush).

It helps to perfom optimal “one shot” stenting by 
restoring optimal TIMI flow and selecting stent size and 
lenght

And finally improves clinical outcome
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Export Debris (Case Examples)

EXport Study

Thank you !


