Stent or Not to Stent Dilemma
In Primary PCI

I Tito Phurbojoyo, MD
Primaya Hospital Tangerang
Indonesia




CLINICAL PRESENTATION

 Female, 55 yo

» Typical angina, onset 9 hours

 Risk factor: HTN (on medication Amlodipin 1x5 mg)
« Vital signs:

T 110/80 mmhg, HR 92x/mnt, S 36C, RR 20x/mnt
Other physical examination were normal.

ECG: Sinus rhythm, ST elevation in V1-V5

Lab Troponin T >2000 ng/L

Diagnosis: STEMI Anterior




CORONARY ANGIOGRAPHY







PRIMARY PCI
Two Sion Blue guidewires were inserted to
LAD and LCx
Thrombosuction

Balloon dilation in pLAD /

(Sapphire Il Pro 2.0x15 mm balloon)
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RESULT

STENT or NOT TO STENT?




STENTING ?

 Stenting in high thrombus burden: risk of distal embolisation (to LAD and
also LCx) and risk of no reflow.

 Distal embolisation occurs in 5-10% of patients and associated with
Impaired prognosis:?
» Worse TIMI flow and MBG
* Less ST segment resolution
» Higher incidence of new Q-waves
I * Higher enzyme level
» Higher incidence of re-infarction at 1 year

* In 17% cases of no reflow, occured only after stent implantation.

1. Fokkema ML, et al. Eur H J (2009) 30.908-915.
2. Mazhar J, et al. IJCHA (2016) 8-12.
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* No reflow phenomenon is strong predictor of 5 year mortality.3
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Adjusted HR = 1.66, 95% CI 1.17 - 2.36; P=0.004
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Patients at Risk
Reflow 996 890 485

No-reflow 410 355 19

No-reflow
(n=410)

3. Ndrepepa G, et al. JACC 2010:2383-9.



DEFERRED STENTING?

« Advantages:

Low thrombus burden

Slow flow / no reflow prevented
Larger stent size

Lesser number of stent implantated
Smaller infarct size

» Disadvantages

Reocclusion

Increased bleeding from extended anticoagulation
Cost

Prolong hospitalization

Risk related to repeated invasive procedures
Unplanned revascularization

Ke et ol ¥ (7 days)

Tang et al ™ (7 days)

SUPER-MIMI™* (7 days)

Pascol ot al. ™ (4.3 cays)

INNOVATION®{3-7 days)®

Echevarria-Pinto et sl * (G0 h)
Danish pllot study™ {4B-72 h)
DANAMI 3-OEFER" (48 n)*

MIME® (2448 ny*

DEFER STEMI" (436 h)*

Index
angiogram

No exact timing for second procedure




Jourral of fhe Amercan Colige of Canfiology
O 2014 by the American College of Cardiology Foundanion
Publisberd by Elevier Inc. Open sccem snder [

Deferred versus conventional stent implantation in patients @ " (%)
with ST-segment elevation myocardial infarction
(DANAMI 3-DEFER): an open-label, randomised controlled trial

CLINICAL RESEARCH

A Randomized Trial of Deferred Stenting Versus

Immediate Stenting to Prevent No- or

Slow-Reflow in Acute ST-Segment Elevation . - :

Myocardial Infarction (DEFER-STEMI) !n patlent_s Wlth STEMI, routine deferred stent
implantation did not reduce the occurrence of death,

heart failure, myocardial infarction, or repeat

revascularisation compared with conventional PCI.

In high-risk STEMI patients, deferred stenting
in primary PCI reduced no-reflow and
iIncreased myocardial salvage.

ESC ESC GUIDELINES

European Heart Journal (2017) 00, 1-66
European S0ciety dei10.1093/eurheartjlahx393
of Cardiology

acute myocardial infarction in patients

I 2017 ESC Guidelines for the management of
presenting with ST-segment elevation

The Task Force for the management of acute myocardial infarction
in patients presenting with ST-segment elevation of the European
Society of Cardiology (ESC)

Routine use of deferred stenting is not

153—-155
recommended.’”* ">




Predictor of no reflow

Pecavact 29 August 2017
OCR: 30111 Lok 12443

Reviuset 2 Octatier 3017 | Acteptat

ACUTE CORONARY SYNDROME WILEY m
Prediction of no-reflow and major adverse cardiovascular
events with a new scoring system in STEMI patients

Adil Bayramoflu® | Hakan Tasolar® | Ahmet Kaya®' |
ibrahim Halil Tanboga® | Mehmet Yaman® | Osman Bektas® |
Zeki YOksel Ginaydin® = Veclh Oduncu®

Age

EF <40

Syntax Score 222

Stent length 220 mm
Thrombus grade 24
Killip class 23

Pain to balloon time 24 h

European Review for Medical and Pharmacological Sciences | 20022: 26: 759-770

Predicting no-reflow phenomenon prior to
primary percutaneous coronary intervention
using a novel probability risk score derived
from clinical and angiographic parameters

Z. STAJIIC', D. MILICEVIC!, S. KAFEDZIC', A. ALEKSIC', M. CEROVIC', M. TASIC',
M. ANDJELKOVIC APOSTOLOVIC*?, A. IGNJATOVIC?3, N, ZORNIC*"®,
G. OBRADOVIC', V. JOVANOVIC', N. JAGIC', A.N. NESKOVIC, G. DAVIDOVIC*#

Risk factors Points

Yes +2; No +0
Yes +2; No +0
Yes +2; No +0
Yes +3; No +0
Yes +8; No +0

Age > 65 years

Heart rate > 89 bpm

Killip Class > 11

Total ischemic time > 268 min
Thrombus burden G>4

HAKKT is an acronym consisting of the first letters of
words Heart rate, Age, Killip class, Total ischemic time, and
Thrombus burden.

Clinical and Procedural Predictors of No-Reflow
Phenomenon After Primary Percutaneous
Coronary Interventions

Experience at a Single Center

Cevat Kirma, MD; Akin lzgi, MD; Cihan Dundar, MD; Ali Cevat Tanalp, MD;
Vecih Oduncu, MD; Soe Moe Aung, MD; Kenan Sonmez, MD:
Bulent Mutlu, MD; Nihal Ozdemir, MD; Vedat Erentug, MD*

Inital TIMI flow < 1

Total occlusion

Long target lesion (>13.5 mm) large
Vessel diameter

Delayed reperfusion (24h)

High thrombus burden



DECISION: DEFERRED STENTING...

« Continue IV Eptifibatide
« Enoxaparine 2x0.6 cc SC
« DAPT (Ticagrelor and Aspirin)

ECHOCARDIOGRAPHY EVALUATION

 Normal heart chamber dimensions
* Reduced systolic LV function with RWMA
I « Hypokinetic mid anterior, anteroseptal and anterolateral
with LVEF 52% (Simpson's)
 Diastolic dysfunction gr |
* Normal valves
* Normal RV contractility




REPEAT CORONARY ANGIOGRAPHY
(4 weeks later)




Frame 1835 Frame 1675

IVUS

Frame 1372

Frame 1

Frame 1




MINOCA?

(Myocardial Infarction with No Obstructive Coronary Artery)

In most studies >50% is women.

Fewer traditional risk factor.

Approximately 1/3 patient had plague rupture on IVUS.

Healed plaque rupture (layered plaque) can be seen in 13.1% patient.
Long term prognosis is not always benign.

No RCT, only based on experts opinions.

Continue DAPT treatment is debatable.

Lindahl B. Eurointervention 2021;17:e875-887
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In DEFERRED STRATEGY, second procedure may no always ended with stenting

Deferred stent implantation in patients with ST-segment
elevation myocardial infarction: a pilot study

Hentting Ketbeek'®, MDY, Thomas Engstrot
N s Veyplstrup', MD; Framts
Kuri Saunamaki’, MD; Erik Jesg
% Tilated!, MDY, Ben) Raungasnd
pber’, MD

MIX Kl A Ahtarovski', MD; Jacoh Lanbarg', MD
¥, Lene Holmyun

A Tan Ray CLINICAL RESEARCH

A Randomized Trial of Deferred Stenting Versus |
Immediate Stenting to Prevent No- or

Slow-Reflow in Acute ST-Segment Elevation

Myocardial Infarction (DEFER-STEMI)

Deferred versus conventional stent implantation in patients
with ST-segment elevation myocardial infarction
(DANAMI 3-DEFER): an open-label, randomised controlled trial

Hennlog Kelbaek, Dan Eik Hafsten, Lo Kaber, Steffon Holguii, Lane Klavgeard. Lane Holmuwing, £nk bvgensen, Francs Pedercen, Kard Saunendaky
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Ole D Bocker, Lo £ Bang, Klows F Kofoed, farod Lavborg, Abtarowski, Niels Viglatrop, Mans £ Setker, Christian | Terkelsen

Evold H Christaansen, Jon Ravkilde, Hons-Hanvik THsted Ante and F Jensen, Bent Resegoand. Lisette O Jernsen
7 47 Rundondy Assigned Groups Peter Cemmnsen. Peer Grande, Jon £ Modyen. Chrstion Tomp-Pedersen, Ther
TIMI <3 TIMI 3 R ey e o
Procedure dotais = -
! ! i s s — Conventional PCI !)eferred stent -
110 14 Giycopeotein W8l nhibitor therapy 46 (98.9) 51 (98.1) group (n=612) implantation group
Thrombectomy/ | [No thrombectomy/| I Procedure: Voo b oo (n=603)
balloon dilatation| | balloon dilatation Fina! Inflation pressure, kP 174524 164532 PCI
Intracoronary adenosine therapy 4(682) 3(58)
No. of stents - Radial access 27 (4%) 36 (6%)
0 0 ‘E:!'
11 1 39 (79.86) 33 (6a8) Arteries treated per patient 1(1-1) 1(1-)* I
TIMI <3 2 9(184) 16 (20.8)
) 1420} 0 Implanted stents 1 (1"2) 1 (1-2)’
Contrast volkuma, mi 205 {172-250) 278 (238-312) Stantdiametir (mm) 35 (3-0-4.0) 3.5(3.0-35)
Total stent length (mm) 22 (15-33) 18 (12-28)*
No stenting 21 (3%)
Use of glycoprotein lib/llla 96 (16%) 209 (35%)*
inhibitor

Use of bivalirudin 457 (75%) 349 (58%)*

Thrombus aspiration 358 (58%) 378 (63%)




CONCLUSION

* Primary PCI is standard of care for the treatment of STEMI, however In
case of high load thrombus, stent placement can lead to thrombus shifting,
distal embolisation and no-reflow phenomenon.

* The deferred stenting strategy Is a radical change in the management of
patients with STEMI and has advantages and disadvantages.

* In deferred stenting strategy, second procedure may not always ended
with stenting.
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