
Thrombus aspiration in AMI: 
a badTASTE: there is no benefit in 

reality! 

Bernard Chevalier, 

ICPS Massy 

France 



. Metanalysis.  

 9 randomized trials with 2417 patients 
 

↓30 d mortality 

↓ Distal embolization ↑ Myocardial Blush 3 

 ↑TIMI 3 Post 

De Luca et al. EHJ 2008;29:3002-3010 















Pitfalls in methodology 

• No data on presence/amount of debris 

• No dedicated monitoring 

– Management of missing data? 

• No CEC 

– Under-reporting  for endpoints except mortality? 

• No corelab 

– Angiographies (Blush, DE, TIMI) 

– EKG (ST resolution) 



• No effect on 30 d mortality(si TIMI>0) 

 

• A good reason for not using it? 

 

• What about other endpoints? 

 

• What about selective use? 

 

 

 



Systematic use? 





TASTE 





9266 Pts from London Heart Attack Group 

M Akhtar et al. ESC 2013 



Selective use 



Puymirat et al. ESC 2013 



Embolisation predicatibility 

Svilaas et al. NEJM 2008; 358: 557-567 







In summary 

• Efficacy depends on 

– Thrombus volume (versus plaque volume) 

– Thrombus composition 

– Age of thrombus 

– Visible thrombus 

– Flow 

– And quality of aspiration technique! 

 



Am J Cardiol 2013 



Do a good job ! 



• A lot of catheters 

• …but no comparative data! 

– Bench test versus clinical trial 



Conclusions 

• No mortality benefit @ 30 days after systematic use 

– Some effects on secondary endpoints 

– MI size reduction may not necessarily be translated into 
a 30 d mortality benefit 

• Aspiration technique influences results 

• A selective use has to be considered 

– TIMI 0 

– Visible thrombus 

– Short ischemic time 



Future trial ? 

TOTAL 


