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Acute left main occlusion occurs in 0.8% of STEMI




CABG vs. PCI?

 Feasibility

- Safety
- Efficacy

* More rapid reperfusion with PCI
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Unprotected left main revascularization

in patients with acute coronary syndromes
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Multicenter International Registry of Unprotected Left
Main Coronary Artery Percutaneous Coronary
Intervention With Drug-Eluting Stents in
Patients With Myocardial Infarction
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Overall Survival STEMI vs. NSTEMI

N=62
Cardiogenic shock 24%
All in-hospital deaths from cardiogenic shock



STATE-OF-THE-ART PAPER

Unprotected Left Main Coronary Disease and
ST-Segment Elevation Myocardial Infarction

A Contemporary Review and Argument for Percutaneocus Coronary Intervention

“Absent a randomized trial, it is our belief
that physicians and guidelines committees
should recognize emergent PCl as the
preferred reperfusion modality for selected
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2.2, Revascularization to Improve
Survival: Recommendations

Left Main CAD Revascularization

2011 ACCF/AHASCAI Guideling for
Percutaneous Coronary Intervention
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when an unprotected left main coronary artery is the culprit lesion
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Symptom Onset-Balloon Time and
Mortality in Primary PCI for STEMI

6 RCTs of Primary PCl by Zwolle Group 1994 - 2001

N=1791
12-

10

One-year mortality, %

P < 0.0001

g RR = 1.08 for each 30 min delay
(P=0.04)
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The relative risk of 1-year mortality increases by 7.5% for each 30-minute delay

DeLuca, Suryapranata, Circ 109:1223, 2004

























































*Acute ULMCA occlusion is a clinically
catastrophic event, often leading to abrupt and
severe circulatory failure, lethal arrhythmias, and
sudden cardiac death.

PClis
*technically feasible
*provides more rapid reperfusion
*is associated with a lower risk of stroke.



*Primary PCI of the ULMCA should be considered
as a viable alternative to CABG
*ULMCA occlusion and less than TIMI flow grade 3
«cardiogenic shock
*persistent ventricular arrhythmias
ssignificant comorbidities.

*The higher risk of TVR associated with ULMCA
PCIl compared with CABG is an acceptable
tradeoff given the primary need for rapid
reperfusion to enhance survival.



