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Mechanical Thrombectomy 
 

To Do, or Not to Do?  
 

- - - While We Face Huge Thrombus  
in Primary Percutaneous Coronary Intervention 
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Case Profile 

• Mr. Lin, a 40 year-old business man, work in 
China. 

• Past History: Hypertension, Hyperlipidemia 
without regular medication control. 

• Chief Complain: Chest tightness in recent days. 

• Visited hospital in Mainland China, where 
unstable angina was told 

• Back to Taiwan immediately for intervention 
(due to the health insurance) 
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Examinations 
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LAB Items data units 

CPK 324 IU/ml 

MB 20 IU/ml 

Troponin-I 6.9 ng/dl 

Creatinine 0.96 mg/dl 



Echo 

•  Inferior wall hypokinesia  

• Left ventricle ejection fraction: 46% by A4C view  
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CAG-Left side 
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CAG-Right Side 
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CAG diagnosis 

• CAD with DVD 

• RCA: 

– RCA-M: 90% stenosis, critical  

– RCA-PL: total occlusion with huge thrombus 

• LCX 

– LCX-OM1: 70% stenosis 

– LCX-D: 80% stenosis 
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PCI via RRA 

• SAL 1.5/6 GC 

• Runthrough® GW 
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-PL wiring with Fielder FC 
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Crusade and GuideLiner catheter 
for better support and GW control 

Long and torturous vessel with critical lesion 
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Difficulty in wiring was predicted  

Management the RCA-M critical lesion 
first 



RCA-M 2.5x30 POBA 
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Texus® 4.5x32, post dilated NC 4.5 

2nd Complex PCI , 2017 Make It Simple 



PL Wiring with Ultimate 3 ® 
,supported by Crusade and GuideLiner 
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1.5 BC POBA & 2.0 BC POBA 
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Post POBA (2.0, 2.5) 
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What’s our weapon? 

• Thrombus is just like mire and mud… 
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Your Choice ? 

• Glycoprotein IIb/IIIa inhibitors administration 
 

•  Thrombolytic agents administration 
 

• Manual aspiration thrombectomy 
 

• AngioJet TM thrombectomy 
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Manual aspiration  
+ Urokinase IC 240,000U + Aggrastat IV injection 
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Cardiac Intensive Care Unit 

• Systemic intravenous infusion  
Aggrastat + Heparin for 2 days  

 

• And 2 days later,  
arrange angiography follow-up !! 
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CAG 2 Days later 
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You have to consider 
other way to figure 

out it!! 

Oh…. 
No !!!!!! 



Re-PCI 

• RFA Approach 

• SAL 2/7 GC 
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RCA-PL re-wiring , 2.5 BC POBA  



Post-POBA 
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What’s Next ? 

As I said, 

Thrombus is just like mire and mud… 
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You have to consider 
other way to figure 

out it!! 



Decided to do AngioJet TM 
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But… 

2nd Complex PCI , 2017 Make It Simple 

AngioJet Catheter 

Guiding 

The AngioJet Catheter is not long enough  
for the long PL branch lesion 



Knobs hit each other  
to limit the working length of Angiojet 

• Usually the usable length of Guiding catheter is 100 cm 
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Stuck 



Tips and Tricks ! 
Shorten the length of Guiding Catheter 

• Cut into sections and pick up!! 
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Before AngioJet 

   Shorten Guiding catheter 

   TPM (temporary pacemaker) inserted  

   Guideliner for better support 
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Use Guideliner And TPM 
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Angiojet 
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Post-Angiojet (with UK) 
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IVUS Post AngioJet  
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PL Stenting with Promus Premier 
3.0x38  
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PL Stenting with Promus Premier 
3.0x38  
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PL Stenting with Promus Premier 
4.0x38 
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Final 
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Final 
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2 Months later  
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RCA Follow-up 
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Left Side 
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LCX Final 
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J Interven Cardiol 2008;21:459–482 
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Post-procedural TIMI III Flow 

 

J Interven Cardiol 2008;21:459–482 
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Short Term Mortality 

 

J Interven Cardiol 2008;21:459–482 
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Short Term MACE 

 

J Interven Cardiol 2008;21:459–482 
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• Even though the AngioJet group consisted of 
higher risk patients with overall greater 
thrombus burden, a higher proportion of 
rescue PCI, and longer symptom duration 

• The two groups were found to have similar 
odds for short-term mortality, MACE, and 
post-procedural TIMI 3 flow. 

J Interven Cardiol 2008;21:459–482 
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J Am Coll Cardiol 2010;56:1298–306 
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J Am Coll Cardiol 2010;56:1298–306 
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J Am Coll Cardiol 2010;56:1298–306 
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To Do or not to Do ? 

• Save Life … also Save Money !! 

    > Economic problems 

 

• Operator’s pressure !!  

    > The initial final angiography was acceptable.     

    > Prolong the treatment duration, 
       contrast use, and radiation exposure 
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Take Home Message 

• Huge thrombus is challenging in primary PCI. 

• Mechanical thrombectomy  could be a bail-
out of failed  aspiration thrombectomy.  

•  Early and more aggressive therapy may 
improve outcome. 
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Thank you for your attention.  

Huang Chi-Yao, M.D. 

goldwingfox@gmail.com 
 

Cardiovascular Center, 

Taichung Veterans General Hospital,  

Taichung Taiwan 

Nantou Hospital, Ministry of Health and 

Welfare, Taiwan 
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