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CE Mark and FDA approved device, with the following indication fCE Mark and FDA approved device, with the following indication for or 
use in central and peripheral circulatory system:use in central and peripheral circulatory system:

Contain and aspirate embolic material (thrombus/debris) while Contain and aspirate embolic material (thrombus/debris) while 
performing performing transluminaltransluminal angioplasty or angioplasty or stentingstenting proceduresprocedures
To sub selectively infuse/deliver diagnostic or therapeutic fluiTo sub selectively infuse/deliver diagnostic or therapeutic fluids.ds.

Study DeviceStudy Device
Medtronic ExportMedtronic Export®® Aspiration CatheterAspiration Catheter
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To evaluate flow improvement in patients To evaluate flow improvement in patients 
with Acute Myocardial Infarction undergoing with Acute Myocardial Infarction undergoing 
either conventional either conventional stentingstenting or a strategy of or a strategy of 
primary aspiration followed by primary aspiration followed by stentingstenting using using 
the EXPORTthe EXPORT®® Aspiration CatheterAspiration Catheter

Primary ObjectivePrimary Objective
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BackgroundBackground

HypothesisHypothesis: if a technique : if a technique reducesreduces by 33% the by 33% the 
riskrisk of of nono--reperfusionreperfusion (basis: (basis: ClaeysClaeys et al.)et al.)

Hard Hard endpointendpoint: : mortalitymortality
–– 6.7% versus 5.1%6.7% versus 5.1%
–– ……7056 patients7056 patients

WhyWhy a a «« SurrogateSurrogate EndpointEndpoint »» ??
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ST Regression AnalysisST Regression Analysis
BackgroundBackground
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BackgroundBackground

1 / 3.6 / 8.7 (1 y.)1 / 3.6 / 8.7 (1 y.)––403403VanVan’’t Hof 1997t Hof 1997

8.3 / 30 (1 y)8.3 / 30 (1 y)116116Domingo 2002Domingo 2002

2.4 / 6.2 / 12.8 (6m)2.4 / 6.2 / 12.8 (6m)243243Dong 2002Dong 2002

1/ 7.3       (1 y.)1/ 7.3       (1 y.)––117117MatetzkyMatetzky 19991999

2 / 15 (1 y.)2 / 15 (1 y.)9191ClaeysClaeys 19991999

OddsOdds ratioratioMortalityMortality (ST reg)(ST reg)# pts# ptsAuthorAuthor

CorrelationCorrelation MortalityMortality––ST ST RegressionRegression (PCI)(PCI)
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TIMI Flow Grade assesses flow in the large epicardial coronary vTIMI Flow Grade assesses flow in the large epicardial coronary vesselsessels

TIMI Flow TIMI Flow vsvs Myocardial BlushMyocardial Blush

……but myocardial perfusion takes place at the but myocardial perfusion takes place at the microvascularmicrovascular levellevel
Myocardial blush assesses contrast filling in these distal Myocardial blush assesses contrast filling in these distal microvesselsmicrovessels as as 
a measure of myocardial perfusion.a measure of myocardial perfusion.
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Blush 0Blush 0
No appearance of blush or opacification of the myocardiumNo appearance of blush or opacification of the myocardium

Blush 1Blush 1
Presence of blush but no clearance of contrast (stain is Presence of blush but no clearance of contrast (stain is 
present on the next injection)present on the next injection)

Blush 2Blush 2
Blush clears slowly Blush clears slowly –– clears minimally or not at all during clears minimally or not at all during 
three cardiac cyclesthree cardiac cycles

Blush 3Blush 3
Blush begins to washout and is only minimally persistent Blush begins to washout and is only minimally persistent 
after three cardiac cyclesafter three cardiac cycles

Myocardial Blush ScoreMyocardial Blush Score



EXPORT Study

IIIIII
28%28%

IIII
42%42%

0/I0/I
30%30%

Myocardial Blush ScoresMyocardial Blush Scores
Following PTCA in AMIFollowing PTCA in AMI

TIMITIMI--3 flow was restored in 94% of patients treated with PTCA after a3 flow was restored in 94% of patients treated with PTCA after acute cute 
MI MI –– in contrast, normal perfusion was restored in only 28%:in contrast, normal perfusion was restored in only 28%:

Impaired perfusion despite normal Impaired perfusion despite normal 
epicardial coronary flow is consistent epicardial coronary flow is consistent 
with with microvascularmicrovascular obstruction due obstruction due 
to to microembolizationmicroembolization..
Reduced myocardial blush correlates Reduced myocardial blush correlates 
with an increased risk of death.with an increased risk of death.

Stone GW, et al. Abstract AHA. November 1999.
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BackgroundBackground

NSNS5454±±40%40%4848±±30%30%4242±±30%30%ST Max ST Max RegressionRegression

<0.05<0.056363±±50%50%4545±±40%40%4040±±40%40%SumSum ST ST RegressionRegression

P valueP valueBlush 3Blush 3Blush 2Blush 2Blush 0Blush 0--11

T. Lefevre et al. XAMINE trial. JACC 2005.

Blush and ST are Blush and ST are PoorlyPoorly CorrelatedCorrelated
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Primary endpoint: Rates of ST segment resolution >50% Primary endpoint: Rates of ST segment resolution >50% 
(60 minutes post procedure) and/or Myocardial Blush grade III (60 minutes post procedure) and/or Myocardial Blush grade III 
Null hypothesis: HNull hypothesis: H00: : PPconventionalconventional = = PPexportexport
Alternative hypothesis: HAlternative hypothesis: H11: : PPconventionalconventional ≠≠ PPexportexport
Assumptions:Assumptions:
–– TwoTwo--sided alpha level: 0.05 sided alpha level: 0.05 
–– Power: 80%Power: 80%
–– An expected clinical difference of 18% in rate of patients with An expected clinical difference of 18% in rate of patients with 

ST segment resolution and/or Myocardial Blush grade III ST segment resolution and/or Myocardial Blush grade III 
–– Lost to followLost to follow--up: 8%up: 8%

The calculated number of patients for this twoThe calculated number of patients for this two--sided significance sided significance 
testing is 230; a total of 250 patients will be enrolled to accotesting is 230; a total of 250 patients will be enrolled to account for unt for 
those lost to followthose lost to follow--upup

StatisticalStatistical HypothesisHypothesis
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Patients presenting with 
Acute Myocardial Infarction within 
12 hours after onset of symptoms

Patients presenting with Patients presenting with 
Acute Myocardial Infarction within Acute Myocardial Infarction within 
12 hours after onset of symptoms12 hours after onset of symptoms

1:1 randomization
N = 250 patients 

24 sites
Europe and India

Primary Aspiration
n = 125

Primary AspirationPrimary Aspiration
n = 125n = 125

Clinical
ProcProc 1yr1yr

Primary Endpoint: Rate of ST segment resolution >50% (60 minutes post procedure) and/or myocardial 
blush grade III (immediately post procedure)
Secondary Endpoints: Magnitude of ST resolution, improvement in TIMI flow, corrected TIMI frame count, 
MACCE at 30 days and at 1 year, distal visible emboli/Distal embolization, rate required bail-out 
techniques (IIb/IIIa antagonist or aspiration or protection devices bail-out use)

Primary Endpoint: Rate of ST segment resolution >50% (60 minutesPrimary Endpoint: Rate of ST segment resolution >50% (60 minutes post procedure) and/or myocardial post procedure) and/or myocardial 
blush grade III (immediately post procedure)blush grade III (immediately post procedure)
Secondary Endpoints: Magnitude of ST resolution, improvement in Secondary Endpoints: Magnitude of ST resolution, improvement in TIMI flow, corrected TIMI frame count, TIMI flow, corrected TIMI frame count, 
MACCE at 30 days and at 1 year, distal visible emboli/Distal MACCE at 30 days and at 1 year, distal visible emboli/Distal embolizationembolization, rate required bail, rate required bail--out out 
techniques (techniques (IIb/IIIaIIb/IIIa antagonist or aspiration or protection devices bailantagonist or aspiration or protection devices bail--out use)out use)

Conventional Stenting
n = 125

Conventional Conventional StentingStenting
n = 125n = 125

30d30d

Randomized, Open Label, Multicenter TrialRandomized, Open Label, Multicenter Trial
EXPORT StudyEXPORT Study
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Main Inclusion Main Inclusion CriteriaCriteria
STST--segment segment elevationelevation of of ≥≥ 2 mm in 2 mm in ≥≥ 2 2 contiguouscontiguous leadsleads

De novo De novo lesionslesions in in midmid or proximal segments of native or proximal segments of native coronarycoronary vesselsvessels

A visual A visual estimatedestimated referencereference vesselvessel diameterdiameter ≥≥ 2.5 mm2.5 mm

TIMI flow of 0 or 1 TIMI flow of 0 or 1 beforebefore wiringwiring

Main Exclusion Main Exclusion CriteriaCriteria
PrePre--cathlabcathlab use of use of lyticlytic therapytherapy or or IIbIIb/IIIa /IIIa antagonistantagonist

Patients Patients presentingpresenting withwith a a cardiogeniccardiogenic shockshock ((bloodblood pressure <90 pressure <90 mmHgmmHg))

Patients Patients presentingpresenting withwith cardiaccardiac arrestarrest atat anyany time time beforebefore interventionintervention

Patients Patients previouslypreviously treatedtreated withwith a pacemaker or a pacemaker or withwith leftleft/right bundle /right bundle branchbranch blockblock

AnyAny plannedplanned use of distal protection use of distal protection devicedevice

MultivesselMultivessel coronarycoronary arteryartery diseasedisease withwith plannedplanned nonnon--targettarget arteryartery PCI or PCI or treatedtreated
withwith emergentemergent coronarycoronary arteryartery bypassbypass surgerysurgery
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Patient FlowchartPatient Flowchart

Patients EnrolledPatients Enrolled
N = 250N = 250

RandomizedRandomizedPrimary AspirationPrimary Aspiration
n = 120n = 120

Conventional Conventional StentingStenting
n = 129n = 129

Clinical F/UClinical F/U
Post ProcedurePost Procedure

129/129129/129

Clinical F/UClinical F/U
Post ProcedurePost Procedure

120/120120/120

Clinical F/UClinical F/U
30 days30 days
129/129129/129

Clinical F/UClinical F/U
30 days30 days
120/120120/120
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QCA and ECG Core LabQCA and ECG Core Lab
–– Diagram B.V., Zwolle, NetherlandsDiagram B.V., Zwolle, Netherlands
–– Dr. H. Dr. H. SuryapranataSuryapranata

Clinical Event CommitteeClinical Event Committee
–– IsalaIsala KliniekenKlinieken, Zwolle, Netherlands, Zwolle, Netherlands
–– Dr. H. Dr. H. SuryapranataSuryapranata / Dr. M.J. De Boer / Dr. / Dr. M.J. De Boer / Dr. 

A.W.J. A.W.J. vanvan’’tt HofHof

Data Coordinating CenterData Coordinating Center
–– Diagram B.V., Zwolle, NetherlandsDiagram B.V., Zwolle, Netherlands

Data AnalysisData Analysis
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Patient EnrollmentPatient Enrollment

77Prof. J.E. WolfProf. J.E. WolfHopitalHopital du du BocageBocage -- CHU Dijon, DijonCHU Dijon, DijonFranceFrance
99Dr. V. Dr. V. StratievStratievHopitalHopital LariboisiereLariboisiere, Paris, ParisFranceFrance
1010Prof. A. Prof. A. BartorelliBartorelliCentro Centro CardiologicoCardiologico MonzinoMonzino, Milan, MilanItalyItaly
1010Dr. G. Dr. G. MontalescotMontalescotGroupeGroupe HospitalierHospitalier La La PitiePitie SalpetriereSalpetriere, Paris, ParisFranceFrance
1010Prof. D. CarrieProf. D. CarrieCHU Toulouse, ToulouseCHU Toulouse, ToulouseFranceFrance
1111Dr. T. Dr. T. LefevreLefevreInstitutInstitut HospitaliersHospitaliers Jacques Cartier, MassyJacques Cartier, MassyFranceFrance
1111Dr. M. Dr. M. HanssenHanssenCHG CHG HaguenauHaguenau, , HaguenauHaguenauFranceFrance
1414Dr. J. Dr. J. RoosenRoosenAZ Imelda, AZ Imelda, BonheidenBonheidenBelgiumBelgium
1515Dr. P. Dr. P. CommeauCommeauPolycliniquePolyclinique Les Les FleursFleurs, , OllioulesOllioulesFranceFrance
2525Prof. I. LangProf. I. Lang

AllgemeinesAllgemeines KrankenhausKrankenhaus der der StadtStadt Wien, Wien, 
ViennaViennaAustriaAustria

3737Dr. M. Dr. M. GilardGilardHopitalHopital De La De La CavaleCavale Blanche, BrestBlanche, BrestFranceFrance
4949Dr. K. ParikhDr. K. ParikhThe Heart Care Clinic, GujaratThe Heart Care Clinic, GujaratIndiaIndia

# Patients# PatientsInvestigatorInvestigatorHospitalHospitalCountryCountry
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11Dr. D. Dr. D. DudekDudekSPZOZ University Hospital KrakowSPZOZ University Hospital KrakowPolandPoland
249249TotalTotal

# Patients# PatientsInvestigatorInvestigatorHospitalHospitalCountryCountry

11Dr. B. ChevalierDr. B. ChevalierCentre Centre CardiologiqueCardiologique du Nord, Saintdu Nord, Saint--DenisDenisFranceFrance
11Dr. P. Dr. P. LoschiavoLoschiavoOspedaleOspedale SasdroSasdro PertiniPertini, Rome, RomeItalyItaly
22Dr. A.L. MarquesDr. A.L. MarquesCentro Centro HospitalarHospitalar de Coimbrade CoimbraPortugalPortugal
22Dr. P. Dr. P. VermeerschVermeerschAZ AZ MiddelheimMiddelheim, , AntwerpenAntwerpenBelgiumBelgium
33Dr. P. den Dr. P. den HeijerHeijerAmphiaAmphia ZiekenhuisZiekenhuis, Breda, BredaNetherlandsNetherlands
44

Dr. J. Castro Dr. J. Castro 
RodriguezRodriguez

CHU CHU BrugmannBrugmann, Brussels, BrusselsBelgiumBelgium
44Dr. P. BrunelDr. P. BrunelNouvellesNouvelles CliniquesCliniques NantaisesNantaises, Nantes, NantesFranceFrance
55Dr. P. Dr. P. MacCarthyMacCarthyKingKing’’s College Hospital, Londons College Hospital, LondonUKUK
55Dr. Z. Dr. Z. OlivariOlivariUlssUlss 9 9 OspedaleOspedale Ca'FoncelloCa'Foncello, Treviso, TrevisoItalyItaly
66Dr. D. Dr. D. CacelaCacelaHospital de Santa Marta, Hospital de Santa Marta, LisboaLisboaPortugalPortugal
77Prof. P. Prof. P. CosteCoste

HopitalHopital CardologiqueCardologique du Haut du Haut LevequeLeveque, , 
PessacPessacFranceFrance

Patient EnrollmentPatient Enrollment
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0.180.1859.259.2±±12.812.861.261.2±±12.912.9Age (mean Age (mean ±± SD)SD)

0.530.535.05.03.13.1Prior Target Vessel PCI (%)Prior Target Vessel PCI (%)

2.32.3

0.00.0

2.32.3

8.58.5

95.395.3

81.481.4

Conventional Conventional 
StentingStenting

3.33.3

0.80.8

1.71.7

9.29.2

92.592.5

80.880.8

Primary Primary 
AspirationAspiration

0.710.71Prior Non Target Vessel PCI (%)Prior Non Target Vessel PCI (%)

0.860.86Prior QPrior Q--wave MI (%)wave MI (%)

1.001.00Prior Non QPrior Non Q--wave MI (%)wave MI (%)

0.480.48Prior CABG (%)Prior CABG (%)

0.350.35Fulfills In and Exclusion (%)Fulfills In and Exclusion (%)

0.910.91Male Gender (%)Male Gender (%)

P valueP value

Patient DemographicsPatient Demographics
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Risk FactorsRisk Factors

0.180.1842.542.535.735.7Smoking (%)Smoking (%)

0.440.44
0.050.05

16.716.7
65.065.0
35.035.0

13.213.2
94.194.1
5.95.9

Diabetes (%)Diabetes (%)
NIDDMNIDDM
IDDMIDDM

0.690.6941.741.744.244.2Hypertension (%)Hypertension (%)

0.400.4036.736.741.941.9Hypercholesterolemia (%)Hypercholesterolemia (%)

0.230.2332.532.525.625.6Family history CVD (%)Family history CVD (%)

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value
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Description Current MIDescription Current MI

0.690.6988.388.3
10.010.0
0.80.8
0.80.8

89.189.1
10.110.1
0.80.8
0.00.0

KillipKillip I (%)I (%)
KillipKillip II (%)II (%)
KillipKillip III (%)III (%)
KillipKillip IV (%)IV (%)

0.900.9020.020.019.419.4Left Ventricular Dysfunction (%)Left Ventricular Dysfunction (%)

0.160.162.52.56.26.2AtrialAtrial Fibrillation at Study Fibrillation at Study 
Entry (%)Entry (%)

0.240.2451.751.744.244.2Location Infarct Inferior/Location Infarct Inferior/
Posterior (%)Posterior (%)

0.290.2949.249.255.855.8Location Anterior/LateralLocation Anterior/Lateral

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value
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Target Lesion DescriptionTarget Lesion Description

Lesion TypeLesion Type

TIMI Flow Before Wiring (%)  TIMI Flow Before Wiring (%)  

Target Vessel (%)Target Vessel (%)
0.700.7047.547.5

10.010.0
42.542.5

51.951.9
10.910.9
37.237.2

LADLAD
LCXLCX
RCARCA

0.140.1442.542.533.333.3Other Significant Lesions (%)Other Significant Lesions (%)

14.814.8
55.555.5
29.729.7

46.7346.73±±25.4425.44

89.189.1
10.910.9

00
00

Conventional Conventional 
StentingStenting

10.810.8
61.761.7
27.527.5

52.5752.57±±54.5654.56

85.085.0
14.214.2
0.80.8
00

Primary Primary 
AspirationAspiration

0.530.53AA
BB
CC

0.750.75Pre Corrected Pre Corrected TimiTimi Frame Count*Frame Count*

0.330.3300
11
22
33

P valueP value

* Estimated from core lab
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ProcedureProcedure

Procedure TimeProcedure Time

Time Onset of Symptoms Time Onset of Symptoms ––
RandomizationRandomization

0.530.53321.7321.7±±413.5413.5
225 (149225 (149--333)333)

(n=119)(n=119)

271.4271.4±±197.6197.6
219 (145219 (145--362.5)362.5)

(n=129)(n=129)

Mean Mean ±± SD (min.)SD (min.)
Median Q1Median Q1--Q3 (min.)Q3 (min.)

0.080.0836.736.7±±18.018.0
32 (2532 (25--45)45)
(n=120)(n=120)

34.534.5±±21.521.5
30 (2030 (20--45)45)
(n=129)(n=129)

Mean Mean ±± SD (min.)SD (min.)
Median Q1Median Q1--Q3 (min.)Q3 (min.)

<0.001<0.00128.328.355.855.8Pre Dilatation Performed (%)Pre Dilatation Performed (%)
0.020.028.38.318.618.6Post Dilatation Performed (%)Post Dilatation Performed (%)
0.080.081.281.28±±0.580.581.171.17±±0.580.58Number Of Number Of StentsStents UsedUsed

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value
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Procedural MedicationsProcedural Medications

0.460.4653/120 (44.2)53/120 (44.2)51/129 (39.5)51/129 (39.5)ClopidogrelClopidogrel –– n (%)n (%)

0.990.9952/120 (43.3)52/120 (43.3)56/129 (43.4)56/129 (43.4)ASA ASA –– n (%)n (%)

0.430.4390/120 (75.0)90/120 (75.0)91/129 (70.5)91/129 (70.5)Heparin Heparin –– n (%)n (%)

0.510.5179/120 (65.8)79/120 (65.8)90/129 (69.8)90/129 (69.8)GP GP IIb/IIIaIIb/IIIa –– n (%)n (%)

P valueP valuePrimary Primary 
aspirationaspiration

Conventional Conventional 
stentingstenting
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*Data only for patients randomized to primary aspiration.

Aspiration DetailsAspiration Details

117117**Primary Aspiration performed Primary Aspiration performed 
96.696.6
85.385.3

113113
9999

2.422.42±±1.151.15
38.0838.08±±26.5126.51

–– Export device crossed occlusionExport device crossed occlusion
–– Debris presentDebris present
–– Number of aspiration runsNumber of aspiration runs
–– Amount aspiration (cc)Amount aspiration (cc)

## %%
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PeriPeri Procedural EventsProcedural Events

0.480.480.80.80.00.0Vessel Spasm (%)Vessel Spasm (%)

0.420.423.33.34.74.7Slow Reflow (%)Slow Reflow (%)

0.040.043.33.310.110.1No Flow (%)No Flow (%)

1.001.001.71.71.61.6Side Branch Occlusion (%)Side Branch Occlusion (%)

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value
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Primary /Secondary Endpoint Results*Primary /Secondary Endpoint Results*

0.0250.02585.085.071.971.9Rate of ST segment Rate of ST segment 
resolution >50% (60 minutes postresolution >50% (60 minutes post--
procedure) and/or Myocardial procedure) and/or Myocardial 
Blush grade III (immediately postBlush grade III (immediately post--
procedure)procedure)
(n=196) (%)(n=196) (%)

0.2180.21873.573.564.864.8Rate of ST segment resolution > Rate of ST segment resolution > 
50% (%)50% (%)

0.1320.13259.559.5±±49.249.252.552.5±±46.146.1Magnitude of ST segment Magnitude of ST segment 
resolution (%)resolution (%)
Myocardial Blush Grade (%)Myocardial Blush Grade (%)

0.0890.0892.82.87.97.900

0.8500.85024.824.823.723.711

0.3380.33836.736.743.043.022

0.0940.09435.835.825.425.433

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value

*All endpoints calculated by core lab
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Angiographic Secondary Endpoints*Angiographic Secondary Endpoints*

0.420.42TIMI Flow Post Procedure (%)TIMI Flow Post Procedure (%)

0.320.32

1.61.6
0.80.8
15.615.6
82.082.0

0.80.8
3.13.1
19.219.2
76.976.9

00
11
22
33

0.020.0220.0620.06±±14.8714.8722.8222.82±±13.9713.97Post Corrected TIMI Frame CountPost Corrected TIMI Frame Count

0.100.109.39.316.816.8Distal Distal EmbolizationEmbolization Post (%)Post (%)

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value

*All endpoints calculated by core lab
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Other Secondary EndpointsOther Secondary Endpoints

0.020.025.8(7)5.8(7)14.7(19)14.7(19)Bailout Performed (%(N))Bailout Performed (%(N))
Reason for BailoutReason for Bailout

0.80.8
1.71.7
3.33.3
1.71.7
0.80.8

5.45.4
5.45.4
2.32.3
0.80.8
3.93.9

ThrombusThrombus
Slow reflowSlow reflow
Distal Distal embolizationembolization
Lack of ST resolutionLack of ST resolution
OtherOther

Techniques for Bailout (%(N)):Techniques for Bailout (%(N)):
57.1(4)57.1(4)

00
42.9(3)42.9(3)

73.7(14)73.7(14)
00

42.1(8)42.1(8)

Rescue Rescue IIb/IIIaIIb/IIIa antagonistantagonist
Rescue distal protectionRescue distal protection
Rescue aspirationsRescue aspirations

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value
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MACCE at 30 DaysMACCE at 30 Days

*MACCE defined as Death, (re) infarction (Q- and non-Q wave), emergent bypass surgery, and target lesion revascularization 
(coronary artery bypass surgery (CABG), or repeat percutaneous transluminal coronary angioplasty (PTCA) and cerebrovascular
accidents (CVA; disabling stroke).

0.6750.6755.85.84.74.7MACCE* (%)MACCE* (%)

0.5380.5382.52.53.93.9Cardiac Death (%)Cardiac Death (%)

0.4820.4820.80.80.00.0Non Cardiac Death (%)Non Cardiac Death (%)

0.6100.6101.71.70.80.8Non QNon Q--wave MI (%)wave MI (%)

0.4820.4820.80.80.00.0QQ--wave MI (%)wave MI (%)

0.6100.6101.71.70.80.8Repeat Revascularization TLRepeat Revascularization TL

0.00.00.00.0Repeat Revascularization TVRepeat Revascularization TV

0.4820.4820.80.80.00.0Emergent CABGEmergent CABG

0.2310.2311.71.70.00.0CVACVA

Conventional Conventional 
StentingStenting

Primary Primary 
AspirationAspiration P valueP value
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In patients with an Acute Myocardial Infarction and In patients with an Acute Myocardial Infarction and 
TIMI 0/I flow, primary aspiration using the Export TIMI 0/I flow, primary aspiration using the Export 
catheter is associated with:catheter is associated with:
–– Higher rate of ST segment resolution >50% Higher rate of ST segment resolution >50% 

(60 minutes post(60 minutes post--procedure) and/or Myocardial procedure) and/or Myocardial 
Blush grade III (immediately postBlush grade III (immediately post--procedure)procedure)

–– Higher corrected TIMI frame count post procedure Higher corrected TIMI frame count post procedure 
–– Lower requirement for bailLower requirement for bail--out techniqueout technique
–– Lower rate of Lower rate of noflownoflow
–– A trend for reducing distal A trend for reducing distal embolizationembolization

No difference in both groups concerning 30 day No difference in both groups concerning 30 day 
MACCE MACCE 

ConclusionConclusion
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Meta Meta analysisanalysis for for powerpower issue?issue?
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ImprovementImprovement in distal in distal embolizationembolization, , 
TIMI III, MBG III rates butTIMI III, MBG III rates but……..
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Primary Endpoint Results
Per protocol analysis

0.3030.30341.941.934.134.1Myocardial blush grade III (%)Myocardial blush grade III (%)

0.1390.13959.259.2++51.051.053.053.0++46.446.4ST resolutionST resolution

0.2480.24875.075.066.766.7ST resolution > 50% (%)ST resolution > 50% (%)

85.985.9

Primary Primary 
AspirationAspiration

0.0260.02672.572.5Rate of ST segment resolution >50% Rate of ST segment resolution >50% 
(60 minutes post(60 minutes post--procedure) and/or procedure) and/or 
Myocardial Blush grade III Myocardial Blush grade III 
(immediately post(immediately post--procedure)*procedure)*
(n=196) (%)(n=196) (%)

PP--valuevalueConventional Conventional 
StentingStenting


