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Acute left main occlusion occurs in 0.8% of STEMI



CABG vs PCI?CABG vs. PCI?

• Feasibility 

• Safetyy

Effi• Efficacy

• More rapid reperfusion with PCI
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ULMCDULMCD R l i tiR l i ti i ACSi ACSULMCD ULMCD RevascularizationRevascularization in ACSin ACS

Temporal Trends in Severity of ACS Temporal Trends in Type of Revascularization
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Overall Survival STEMI vs. NSTEMI

N 62N=62
Cardiogenic shock 24%
All i h it l d th f di i h kAll in-hospital deaths from cardiogenic shock



“Absent a randomized trial, it is our belief 
th t h i i d id li ittthat physicians and guidelines committees 

should recognize emergent PCI as the 
preferred reperfusion modality for selected 

patients with MI and LMCA occlusion.”p







MethodsMethods

SHOCK Trial SHOCK Registry

MethodsMethods

SHOCK Trial SHOCK Registry

302 Patients302 Patients 1190 Patients1190 Patients

33 Patients with LM Disease33 Patients with LM Disease 144 Patients with LM Disease144 Patients with LM Disease

CABGCABG PCI*PCI* PCIPCICABGCABG
N=22N=22 N=11N=11 N=74N=74N=70N=70

CABGCABG PCIPCICABGCABG
N=92N=92

PCIPCI
N=85N=85

*Emergency CABG was recommended for patients with LMCA stenosis ≥50% in the SHOCK Trial



Baseline Demographic and Angiographic CharacteristicsBaseline Demographic and Angiographic Characteristics

CABG PCI p value
n=92 n=85n 92 n 85

Age (yrs ± SD) 67.3 67.5 0.79
Men (%) 66.3 67.1 0.44
Hypertension (%) 48 9 45 9 0 70Hypertension (%) 48.9 45.9 0.70
Diabetes mellitus (%) 25.0 22.4 0.75
Renal insufficiency (%) 12.0 9.4 0.44
P i t k (%) 10 0 8 0 0 72Previous stroke (%) 10.0 8.0 0.72
Previous AMI (%) 32.6 30.6 0.79
Previous CABG (%) 6.5 14.1 0.34
Previous PCI (%) 4.3 11.8 0.23
Triple-vessel disease (%) 87.0 73.0 <0.05
Infarct-related artery 0.015y

LM (%) 20.3 29.4
LAD (%) 15.2 18.8
LCX (%) 12 7 17 6LCX (%) 12.7 17.6
RCA (%) 19.0 23.5
SVG (%) 32.9 10.6

Peak CK (U/L± SD) 2595 ± 2772 4203 ± 5364 0 015Peak CK (U/L ± SD) 2595 ± 2772 4203 ± 5364 0.015



Ti i D tTi i D tTiming DataTiming Data

CABG PCI p value
(n=92 patients) (n=85 patients)

Median time from AMI to revasc (h)* 29.0 (10.0-90.8) 7.5 (4.0-19.4) <0.05Median time from AMI to revasc (h) 29.0 (10.0 90.8)  7.5 (4.0 19.4) <0.05
Median time from shock to revasc (h)* 10.6 (3.8-66.0) 3.1 (1.9-7.3) <0.05

(n=22 trial patients) (n=11 trial patients)
Median time from AMI to revasc (h)* 19.0 (10.5-36.8) 7.1 (4.7-13.2)  0.1 
Median time from shock to revasc (h)* 11.25 (5.6-18.0) 4.75 (2.43-8.75) 0.12

(n=70 registry pts) (n=74 registry pts)(n=70 registry pts) (n=74 registry pts)
Median time from AMI to revasc (h)* 38.5 (10.0-109.1) 7.6 (3.9-20.4)  0.001
Median time from shock to revasc (h)* 10.3 (2.3-98.0) 3.0 (1.8-6.8) <0.001



P d l d t il f PCIP d l d t il f PCIProcedural details of PCIProcedural details of PCI

Multiple vessels treated initially (%) 17.9
Stenting (%) 30.6Stenting (%) 30.6
Glycoprotein IIb/IIIa antagonists (%) 11.8
Hemodynamic support with IABP (%) 93.5
Subsequent CABG (%) 14.1



K lK l M i 30M i 30 d S i l E ti td S i l E ti tKaplanKaplan--Meier 30Meier 30--day Survival Estimatesday Survival Estimates

Log rank p<0.001

CABG

PCI



Minimum 1 hour



5 minutes!



Symptom OnsetSymptom Onset--Balloon Time and Balloon Time and 
Mortality in Primary PCI for STEMIMortality in Primary PCI for STEMI

6 RCTs of Primary PCI by Zwolle Group 1994 6 RCTs of Primary PCI by Zwolle Group 1994 –– 20012001

Mortality in Primary PCI for STEMIMortality in Primary PCI for STEMI
%%
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PP < 0.0001< 0.000112
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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, 2004DeLuca, Suryapranata, Circ 109:1223, 2004

The relative risk of 1 year mortality increases by 7.5% for each 30 minute delay





































UPLM PCI to Improve Survival (ACS)UPLM PCI to Improve Survival (ACS)

COR LOE

IIa For UA/NSTEMI if not a CABG candidate BIIaFor UA/NSTEMI if not a CABG candidate B

IIaFor STEMI when distal coronary flow is <TIMI Cy
grade 3 and PCI can be performed more rapidly and 
safely than CABG

C

y

2011 ACCF/AHA/SCAI Guideline for Percutaneous Coronary Intervention 2011 ACCF/AHA/SCAI Guideline for Percutaneous Coronary Intervention 



SummarySummary

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

•PCI is•PCI is 
•technically feasible

id id f i•provides more rapid reperfusion
•is associated with a lower risk of stroke. 



SummarySummary

•Primary PCI of the ULMCA should be 
considered as a viable alternative to CABGconsidered as a viable alternative to CABG

•ULMCA occlusion and <TIMI flow grade 3
di i h k•cardiogenic shock

•persistent ventricular arrhythmias
•significant comorbidities. 


