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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

Thrombosuction

Balloon dilation in pLAD

(Sapphire II Pro 2.0x15 mm balloon)

Thrombus shifted to LCx

Eptifibatide IC

Two Sion Blue guidewires were inserted to 

LAD and LCx

Balloon dilation in pLCx

(Sapphire II Pro 2.0x15 mm balloon)



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:1

• Worse TIMI flow and MBG

• Less ST segment resolution

• Higher incidence of new Q-waves

• Higher enzyme level

• Higher incidence of re-infarction at 1 year

• In 17% cases of no reflow, occured only after stent implantation.2

1. Fokkema ML, et al. Eur H J (2009) 30.908-915.

2. Mazhar J, et al. IJCHA (2016) 8-12.



• No reflow phenomenon is strong predictor of 5 year mortality.3

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
No exact timing for second procedure



In high-risk STEMI patients, deferred stenting 

in primary PCI reduced no-reflow and 

increased myocardial salvage.

In patients with STEMI, routine deferred stent 

implantation did not reduce the occurrence of death, 

heart failure, myocardial infarction, or repeat 

revascularisation compared with conventional PCI.



Predictor of no reflow

Inital TIMI flow ≤ 1

Total occlusion

Long target lesion (>13.5 mm) large 

Vessel diameter 

Delayed reperfusion (≥4h) 

High thrombus burden

Age

EF ≤40 

Syntax Score ≥22 

Stent length ≥20 mm 

Thrombus grade ≥4 

Killip class ≥3 

Pain to balloon time ≥4 h



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
• Hypokinetic mid anterior, anteroseptal and anterolateral 

with LVEF 52% (Simpson's)
• Diastolic dysfunction gr I
• Normal valves
• Normal RV contractility



REPEAT CORONARY ANGIOGRAPHY
(4 weeks later)
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MINOCA?

• In most studies >50% is women.

• Fewer traditional risk factor.

• Approximately 1/3 patient had plaque 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

(Myocardial Infarction with No Obstructive Coronary Artery)



In DEFERRED STRATEGY, second procedure may no always ended with stenting



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. 


