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IRA vs. MV PCI IN STEMI 

• Identification and treatment of the IRA is the main goal of 

pPCI in STEMI because it prevents re-infarction and death 

• MVD is present in 30-50% of STEMI patients and related 

to an increased by 50% risk of recurrent events 

• Non-IRA lesions in ACS are subjects to inflammation and 

endothelial dysfunction    

• Before PRAMI and CvLPRIT the treatment of 

angiographically significant non-IRA lesions was 

discouraged by guidelines based on mosty observational 

and registry studies 



Stone GW et al. N Engl J Med 2011;364:226-235. 

• Non-IRA lesions are frequently vulnerable plaques 

• Non-IRA supply areas of myocardium supporting contractile reservetion 

• Resolution of stunning/hibernation 

• Risk/inconvenience of subsequent procedures 

• Cost reduction 

• If acceptable risk/benefit ratio (CIN, thrombosis, etc) 

 

RATIONALE OF MV PCI IN STEMI 



• pPCI of IRA (Guideline-style) 

 

• Single-stage pPCI of IRA and other significantl lesions                       

(PRAMI-style, and 2/3 CvLPRIT-style) 

 

• pPCI of IRA and PCI of other significantl lesions during index 

hospitalization  (1/3 CvLPRIT-style) 

IRA vs. MV PCI IN STEMI 



Wald DS et al. N Engl J Med 2013;369:1115-1123. 

Outcomes not influenced by age, sex, diabetes, 

infarct location and number os stenosed vesesels 

Complicatins without significant differences 



J Am Coll Cardiol. 2015;65(10):963-972. doi:10.1016/j.jacc.2014.12.038 

Increased contrast load 

No difference in 

hospitalization time 

Randomized Trial of Complete Versus Lesion-Only Revascularization in Patients 

Undergoing Primary Percutaneous Coronary Intervention for STEMI and 

Multivessel Disease: The CvLPRIT Trial 



Randomized Trial of Complete Versus Lesion-Only Revascularization in Patients 

Undergoing Primary Percutaneous Coronary Intervention for STEMI and 

Multivessel Disease: The CvLPRIT Trial 

J Am Coll Cardiol. 2015;65(10):963-972. doi:10.1016/j.jacc.2014.12.038 



J Am Coll Cardiol. 2015;65(10_S). doi:10.1016/S0735-1097(15)61919-2 

CULPRIT-VESSEL VERSUS COMPLETE REVASCULARIZATION DURING 

PRIMARY ANGIOPLASTY IN ST-SEGMENT ELEVATION MYOCARDIAL 

INFARCTION: AN UPDATED META-ANALYSIS 



CARDIOVASCULAR MRI SUBSTUDY (CVLPRIT-CMR) 

J Am Coll Cardiol. 2015;65(10_S). doi:10.1016/S0735-1097(15)60017-1 

Randomized Trial of Complete Versus Lesion-Only Revascularization in Patients 

Undergoing Primary Percutaneous Coronary Intervention for STEMI and 

Multivessel Disease: The CvLPRIT Trial 



Ochala A, Smolka GA, Wojakowski W  J Invasive Cardiol. 2004 Dec;16(12):699-702. 

The function of the left ventricle after complete multivessel one-stage 

percutaneous coronary intervention in patients with acute myocardial infarction 

(PRIMA trial) 

MV PCI 

IRA-PCI 

MV PCI IRA PCI 



MV vs. staged PCI 

Vlaar et al. J Am Coll Cardiol 2011;58:692–703 



MV vs. staged PCI 



Mehta S, ESC Hotlne 2014 



• Should non-IRA PCI be performed simultaneously with pPCI or 

later on during the same hospitalization? 

• Possible role of functional testing? 

• Adequately powered trials to assess the effects on reinfarction 

and mortality 

• OMT and rehabilitation mandatory 

 

 

• Multivessel PCI in STEMI safe and feasible (but not 

neccessarily easy) 

• (In relatively small trials) it improved outcomes 

• As an operator I would choose in-hospital vs. single procedure 

CONCLUSIONS 

Complete PCI: Easy and Effective, 

Go for PRAMI and CvLPRIT Style! 


