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What are we looking for in Acute MI 
patients

• Maximize procedural outcome
– Best technical result 

• Puncture the vessel
• Place the guide 
• Wire the lesion
• Aspirate if appropriate
• Dilate and stent
• Achieve maximal distal bed perfusion

– TIMI flow and blush

– Shortest door to balloon time possible



What are we looking for in Acute MI 
patients

• Minimize procedural complications
– Inadequate guide support
– Ischemic stroke
– Bleeding complications

• Systemic

• Access site

• Optimize the clinical outcome
– Death
– ReMI
– Hospital Stay



We all know how to perform 
transfemoral angioplasty





Major Femoral Bleeding Complications 
after PCI



Comparison of Fondaparinux and 
Enoxaparin in ACS: OASIS 5







NNT~100



Lets ask THE Question

Major bleeding 
is associated 
with poor 
outcome

Acute MI 
associated with 
increased risks of 
major bleeding 
(GP2B3A etc)

Radial Access 
reduces major 
bleeding

Radial Access should improve Outcome?

+ +

=





What Concerns You About TRI 
When You Come for PPCI

• It takes too long to set up
• Maybe I’ll have trouble puncturing
• I’ll get stuck in a loop on my way up
• It will take longer to cannulate
• I wont have good support
• It will be more difficult to place an IABP



If You are a Beginner

• It will take longer.
– Do what you know

But If you are Experienced…





Maximize Guide Support

• Due to respiratory motion, this is more 
important radially

• Don’t function automatically
• If you’ll want to aspirate stick to � 6F
• Choose the right guide for the best support
• If a JR4 offers all the answers

– Great!!!



Diagnostic
4F

Right Radial
Large Thrombus 

Load



Asahi Sheathless 
6.5F

After Aspiration 
Pronto V3

Well Seated 
Great Support



Post MGuard

Good Guide 
Control to 
Push Out



• JR4 can’t provide the right angle
• Consider an Amplatz approach

– Great support from the right radial 

Choose the right guide for the best 
support



Diagnostic 
4F 

Radial BLK

Poor 
angulation

for a 
Judkins



Ashai
Sheathless 

6.5F
AL 0.75

provides good 
solution



Very stable 
guide for 

great stent 
positioning



What if the first guide doesn’t sit 
right

Asahi 
Sheathless
6.5F JR4



Choose a 
more 

appropriate 
guide

AL 0.75

But can your best guide cope with 
extreme anatomy?



Need to 
think out of 

the box

catheter



Guideliner 5-
in-6

(Vascular 
Solutions)

Guide 
extension:

Pass a 
Cypher

3.5/33mm



Need to 
recross?

No 
problem!!

Soft tip goes 
deep with 

great 
support



Challenge 
overcome!



Simpler Compression



For Patients at Increased Bleeding 
Risk

• Thrombin-Laden Compression (D-Stat Radial, VSI)





Conclusions

• In experienced centers, the benefits of 
transradial PCI can be transferred to 
primary PCI in AMI without delay

• TRI feasible in almost all patients
• Reduced access site complications
• Femoral available for IABP
• Quicker ambulation and improved patient 

comfort


