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Outcomes in Myocardial Infarction

Mortality in AMI
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Low flow Is bad for pPClI!

TIMI Myocardial Perfusion Grades

8 TMP Grade 3 TMP Grade 2 TMP Grade 1 TMP Grade 0

7 Normal ground glass  Dye strongly persistent Stain present No or minimal blush
appearance of blush at end of washout Blush persists

6 Dye mildly persistent  Gone by next injection on next injection
at end of washout

p=0.05

‘ 2.0%
n=203

Gibson, Circulation 2000



Thrombus is bad for pPClI

3X higher MACE - ischemic complications

Lower procedural success (<75%): Type C lesions
Higher distal embolization leading to slow flow

or no re-flow

High mortality (3-9%)
ST-elevation
Longer hospital stays

Zhao et al. Circulation 1999:100:1609, White et al. Circulation 1996.93:253, Tan et al. JACC
1995:29:855, Myler et al. JACC 1992:19:1641, Violaris et al. JACC 1994:25:855




Thrombectomy and Aspiration

X-Sizer




Rheolytic thrombectomy
and X-Sizer in pPCI

-

Reference n Study Device GP libAlla Use, %  Primary End Point Results

AIMI® 2006 480 AngioJet 84.5 Infarct size 125+12% vs 9.8=11% vs (P=0.03)

Antoniucci® 2004 100 AngioJet a3 Early STR 90% vs 72% vs (P=0.022)

X-Amine™ 2005 201 X-Sizer 60 STR =50% 68% vs 53% vs (P=0.037)

Napodano'™ 2003 92 X-Sizer 43.4 MEBG 3; 71.7% vs 36.9% vs (P=0.006):
STR =50% 82.6% vs 52.2% vs (P=0.001)

Beran'® 2002 66 X-Sizer 54 CTFC 1832102 vs 24.7 =141 vs (P==0.05)

Srinivasan, Circulation 2009



Thrombectomy and Aspiration

X-Sizer




Aspiration in pPCI

Courtesy of MEDTRONIC, ACADEMIA



Aspiration in pPCI




Aspiration in pPCI




TAPAS: Design

Single-center, Prospective, Randomized, Open Trial

All consecutive patients presenting with

a possible ST-elevated Acute Myocardial Infarction within
12 hours after onset of symptoms

: 1:1 pre-andiography randomization
~onventonal =l N = 1'071 patients
d Lniversity Medical Center Groningen,
the MNetherlands

Clinical | l |

Primary Endpoint: MBG 0 or 1 as assessed by core lab

Secondary Endpoints: TIMI 3 flow, complete resolution of ST-segment elevation, absence of persistent ST-segment
deviation, TVR, reinfarction, death, and MACE by 30 days

Svilaas, NEJM 2008



TAPAS: Aspirate

Thrombus Seen? Aspirate collected? Composition of aspirate

(% of Thrombus Aspiration patients) (% of Thrombus Aspiration patients)
% %
100 100

No Plaque
80 80
70 Ve 20 Erythrocyte

30 30 67.7 Platelet
20 Yes 20
10 39.1 10
0 0

Svilaas, NEJM 2008
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TAPAS: 30d Death and MACE

30-day death

F=0.07

. &

Conventional PCI

Thrombus Aspiration

30-day MACE
F=012

.- |

9.4

Conventional FCI Thrombus Aspiration

Svilaas, NEJM 2008



TAPAS: Cardiac Death at 1 Year

8 __ Conventional PCI
—— Thrombus aspiration
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0 60 120 180 240 300 260
Time {days
Number at risk (days)
Conventional PCI 536 06 501 499 495 494 489
Thrombus aspiration 035 L19 17 014 C10 Co6 Cog
Total 1071 1025 1018 1013 1005 1000 994

Vlaar, Lancet 2008



TAPAS: Cardiac Death at 1 Year

25 M Cardiac death
[ All-cause mortality
B Cardiac death or reinfarction
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MBG3 MBG2Z MBGO/1 =f/0% 30-70% <30%
Myocardial blush grade (MBG) 5T-segment elevation resolution
Rate of cardiac death (%) 2.4 4-4 8.5 p=0-003 1-4 L6 15.3 p=0-0001
Rate of all-cause mortality (%) 3.7 47 110 p=0-001 2.6 6.0 16-8 p<0-0001
Rate of cardiac death or reinfarction (%) 4.7 73 12.2 p=0-004 2.8 Q.5 200 p<0-0001

Vlaar, Lancet 2008



Meta-analysis of randomized
thrombus aspiration studies in pPClI

30-Day mortality

Manual

th L Contral . )
rombectomy OR (fixed) Weight OR (fixed)
iy

Study (n/N) (n/N) 95% CI (%) 95% CI
DEAR MI /74 0D/T4 Mot estimable
De Lucaet al.*' 0/38 2/38 +—= 6.59 0.19 (0.01—4.08)
EXFPIRA 0/88 1/87 4 - 4.01 0.33 (0.01-8.11}
Export 0/24 1/26 + = 3,74 0.35 (0.01—8.93)
Export Study 3 120 5/129 & 12.55 0.64 (D.15—2.72)
PIHRATE 37100 3/94 .02 0.94 (D.18=4.77)
REMEDIA /48 3/48 7.51 1.00 (0.19-5.22)
VAMPIRE 1/179 1/174 + P z.59 0.97 (0D.06—15.66)
TAPAS 11/520 21/531 = 54,84 0.52 (0.25-=1.08)
Total (95% CI) 21/1200 37/1201 - 100.00 0.58 (D.34-=0.98)
Test for heterogeneity; X*=1.73,df = 7 (F=0.97),1* = 0%
Test for overall effect: £= 2.03 (P = 0.04)
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9 Studies
2417 Patients

Favours
manual thrnmbectnmy

Favours Control

De Luca, EHJ 2008



Case-based Meta-analysis of
thrombus aspiration studies in pPClI

Mortality
%] 71.4%
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Burzotta, EHJ 2008



Protection and Aspiration in pPCI

Bavry, EHJ 2008



Advantages of Thrombus Aspiration
In primary PCI

& saves lives!



If there Is thrombus — suck It!

IT'S A NO BRAINER!



