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Diagnostic et Diagnostic et PrisePrise en Charge des en Charge des 
EchecsEchecs De ThrombolyseDe Thrombolyse

�� ModalitModalitééss de de traitementtraitement de de ll’’infarctusinfarctus aiguaigu dudu
myocardemyocarde (AMI) (AMI) 
�� ThrombolyseThrombolyse
�� VariVariééttééss dd’’angioplastieangioplastie (PCI) (PCI) dansdans AMI AMI 

�� CritCritèèresres dd’é’échecchec de thrombolysede thrombolyse
�� AngioplastieAngioplastie apraprèès s ééchec de thrombolysechec de thrombolyse



PCI in AMI

p-PTCA
a-PTCA

t-PTCA
f-PTCA

r-PTCA d-PTCA



VariVariééttééss de PTCA in AMIde PTCA in AMI

�� Primary Primary (P(P--PTCA)PTCA)
�� Transfer Transfer (T(T--PTCA)PTCA)
�� Facilitated PCIFacilitated PCI––––after reduced dose after reduced dose lyticslytics alone, alone, 

or with or with IIb/IIIaIIb/IIIa inhibitors inhibitors (F(F--PTCA)PTCA)
�� PCI early after PCI early after thrombolyticthrombolytic therapytherapy

�� RoutineRoutine--immediately afterimmediately after-- (Adjunctive) (Adjunctive) (A(A--PTCA)PTCA)
�� Rescue Rescue –– in pts with persistent occlusion or reduced in pts with persistent occlusion or reduced 

flow in the infarct artery flow in the infarct artery (R(R--PTCA)PTCA)
�� DelayedDelayed—— hours to days later hours to days later (D(D--PTCA)PTCA)



PP--PTCA=Primary PTCAPTCA=Primary PTCA
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PP--PTCA=Primary PTCAPTCA=Primary PTCA
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Transfer PCITransfer PCI
The DANAMIThe DANAMI--2 Trial2 Trial

Danish Trial in Acute Myocardial Infarction-2

Dr. Henning Rud Andersen
for the DANAMI-2 investigators

Danish Trial in Acute Myocardial InfarctionDanish Trial in Acute Myocardial Infarction--22

Dr. Henning Dr. Henning RudRud AndersenAndersen
for the DANAMIfor the DANAMI--2 investigators2 investigators

NEJM 2003, 349:733-742
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LyticLytic Primary PCIPrimary PCI

P=0.0003P=0.0003 P=0.002P=0.002
CombinedCombined Transfer SitesTransfer Sites

P=0.048P=0.048
Non-Transfer SitesNon-Transfer Sites

DANAMIDANAMI--2: Primary Results2: Primary Results
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CaptimCaptim trial:trial:
Outcomes in patients randomized within first two Outcomes in patients randomized within first two 

hours of symptom onsethours of symptom onset  

0.007 0.007 3.6 3.6 0.0 0.0 Cardiogenic shock (between Cardiogenic shock (between 
randomization and admission) randomization and admission) 

0.032 0.032 5.3 5.3 1.3 1.3 Cardiogenic shock (between Cardiogenic shock (between 
randomization and discharge) randomization and discharge) 

0.249 0.249 0.0 0.0 1.3 1.3 3030--day stroke day stroke 

0.141 0.141 1.4 1.4 4.0 4.0 3030--day reinfarction day reinfarction 

0.058 0.058 5.7 5.7 2.2 2.2 3030--day death day death 

0.855 0.855 6.6 6.6 7.4 7.4 3030--day death, reinfarction, or day death, reinfarction, or 
stroke stroke 

p p Primary PCI Primary PCI 
<2 hours (%) <2 hours (%) 

Prehospital lysis Prehospital lysis 
<2 hours (%) <2 hours (%) 

End point End point 

Steg et al, Circulation 2003,108:2851



PeutPeut--on encore amon encore amééliorer les rliorer les réésultats sultats 
de lde l’’angioplastie coronaire ?angioplastie coronaire ?

FF--PTCA=Facilitated PCIPTCA=Facilitated PCI

�� PCI could be facilitated with :PCI could be facilitated with :
�� Thrombolysis (PACT, BRAVE, ASSENT 4, Thrombolysis (PACT, BRAVE, ASSENT 4, 

FINESSEFINESSE……))
�� GIIb/IIIaGIIb/IIIa inhibitors (ADMIRAL, ONinhibitors (ADMIRAL, ON--TIME, TIME, 

TIGERTIGER--PA, BRIDGINGPA, BRIDGING……) ) 



Anti GP Anti GP IIbIIb--IIIaIIIa FF--PTCAPTCA

�� ADMIRALADMIRAL
�� 300 300 ptspts
�� AbciximabAbciximab + stent vs stent + stent vs stent alonealone
�� CombinedCombined endend--pointpoint ((mortalitymortality, , 

reinfarctionreinfarction, revascularisation) , revascularisation) 
lowerlower in in abciximababciximab group group atat 30 30 
daysdays: (6 vs 14.6%), : (6 vs 14.6%), andand atat six six 
monthsmonths (7.4 vs 15.9%)(7.4 vs 15.9%)

�� TIMI 3 TIMI 3 flowflow beforebefore angiogramangiogram : : 
16.8 vs 5.4%16.8 vs 5.4%

NEJM 2001; 341:1895-1903

59 %

P=0,01

53 %

P=0,02



Large AMI < 6hrsLarge AMI < 6hrs
Planned PCIPlanned PCI

Cath lab delay of 1Cath lab delay of 1--3 hr3 hr

ASA ASA 
UFH (bolus) UFH (bolus) 

No lyticNo lytic

ASAASA
UFH (bolus) UFH (bolus) 

TNKTNK

Heparin as routinely usedHeparin as routinely used

NONO GP IIb/IIIa inhibitorsGP IIb/IIIa inhibitors

Heparin as routinely usedHeparin as routinely used

GP IIb/IIIa inhibitors at GP IIb/IIIa inhibitors at 
investigators discretioninvestigators discretion

Angiography / PCIAngiography / PCI
(immediate)(immediate)

Angiography / PCI Angiography / PCI 
(immediate)(immediate)

n = 2,000n = 2,000 n = 2,000n = 2,000

CathCath lablab

Stent / clopidogrel (optional)Stent / clopidogrel (optional)Stent / clopidogrel (optional)Stent / clopidogrel (optional)

RandomizeRandomize

Thrombolysis FThrombolysis F--PTCAPTCA



van de Werf F. European Society of Cardiology Congress 
2 0 0 5 ; Septem b er 4 -7 ,  2 0 0 5 ;  Stock h olm ,  Sw eden.

ASSENT 4ASSENT 4
PharmacoPharmaco--Mechanical ReperfusionMechanical Reperfusion

0.040.0432 (3.8)32 (3.8)50 (6.0)50 (6.0)Number (%) of deaths Number (%) of deaths 

ppPCI alone PCI alone 
(n=838)(n=838)

TNK+PCI TNK+PCI 
(n=828)(n=828)

OutcomeOutcome

ASSENTASSENT--4: 304: 30--day mortality resultsday mortality results

��The study was prematurely stopped because of a significant increThe study was prematurely stopped because of a significant increase of death in the TNK group.ase of death in the TNK group.



AMI : ESC AMI : ESC recommendationsrecommendations

�� PTCA PTCA isis thethe preferredpreferred therapytherapy if :if :
�� ArteryArtery cancan bebe openedopened in in lessless thanthan 90 minutes 90 minutes afterafter

firstfirst medicalmedical contactcontact
�� ContraContra--indications to indications to thrombolyticthrombolytic therapytherapy
�� CardiogenicCardiogenic shockshock

�� ThrombolyticThrombolytic therapytherapy in all in all otherother casescases



�� Major Major difficultiesdifficulties in in clinicalclinical practice to practice to assessassess
thethe successsuccess of of thrombolyticthrombolytic therapytherapy basedbased on on 
clinicalclinical andand ECG dataECG data

�� WhatWhat shouldshould bebe donedone if a if a coronarycoronary angiogramangiogram
isis performedperformed immediatelyimmediately afterafter thrombolyticthrombolytic
therapytherapy ? ? 

Questions Questions raisedraised by by thrombolyticthrombolytic therapytherapy: : 
TheThe Gray AreasGray Areas



Angiographie de routine et angioplastie aprAngiographie de routine et angioplastie aprèès  s  
Thrombolyse (Thrombolyse (AdjunctiveAdjunctive PTCA) PTCA) 



AdjunctiveAdjunctive PTCA PTCA afterafter
ThrombolyticThrombolytic TherapyTherapy

�� 3 trials 3 trials performedperformed in in thethe 8080’’ss
�� TopolTopol et et alal (TAMI I), N (TAMI I), N EnglEngl J J MedMed 1987, 371; 5811987, 371; 581--88
�� SimoonsSimoons et al et al LancetLancet 1988, 1; 1971988, 1; 197--203203
�� TIMI IIA TIMI IIA studystudy, Circulation 1990; 81, 1457, Circulation 1990; 81, 1457--14761476

�� Routine Routine immediateimmediate angiographyangiography andand PTCA PTCA diddid
notnot improveimprove clinicalclinical outcomesoutcomes andand waswas associatedassociated
withwith increasedincreased bleedingbleeding andand a trend a trend towardstowards
increasedincreased mortalitymortality



AdjunctiveAdjunctive PTCA PTCA afterafter
ThrombolyticThrombolytic TherapyTherapy

�� Patients treated with Patients treated with thrombolyticthrombolytic therapy therapy 
have increased levels of platelet activation and have increased levels of platelet activation and 
aggregationaggregation

�� These trials are oldThese trials are old
�� Would GP Would GP IIbIIb--IIIaIIIa antagonists help?antagonists help?
�� Would Would stentingstenting help?help?



Fernandes-Aviles et al, Lancet 2004;364 : 1045-53

GRACIA TRIAL



GRACIA Trial:GRACIA Trial:

Fernandes-Aviles et al, Lancet 2004;364 : 1045-53

No difference 
at 30 days

p=0.0008



Angioplasty after failure of Angioplasty after failure of 
thrombolysisthrombolysis (RESCUE)(RESCUE)

�� Definition of failure of Definition of failure of thrombolysisthrombolysis
�� Detection of failureDetection of failure
�� Therapeutic optionsTherapeutic options

�� Re Re thrombolysisthrombolysis
�� GpGp IIB IIIAIIB IIIA
�� Rescue AngioplastyRescue Angioplasty
�� BallonBallon de de contrepulsioncontrepulsion



TIMI Flow After TIMI Flow After ThrombolyticThrombolytic TherapyTherapy
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TIMI Flow After TIMI Flow After ThrombolyticThrombolytic TherapyTherapy

�� TIMI grade III TIMI grade III patencypatency is obtained in less than is obtained in less than 
60% of patients60% of patients

�� We have probably reached the plateauWe have probably reached the plateau
�� Adjunctive (Adjunctive (antiplateletantiplatelet ) medication provides ) medication provides 

little extra benefit, with excess adverse effects little extra benefit, with excess adverse effects 
due to the narrow therapeutic window of clot due to the narrow therapeutic window of clot 
lysislysis versus bleeding riskversus bleeding risk



Diagnostic Diagnostic dd’é’échecchec de thrombolysede thrombolyse

�� Douleur: difficile Douleur: difficile àà quantifierquantifier
�� Seule la  sSeule la  séédation totale de la douleur est un dation totale de la douleur est un 

bon signe prbon signe préédictif mais elle est trouvdictif mais elle est trouvéée e 
seulement dans 29 % des artseulement dans 29 % des artèères ouvertesres ouvertes

�� Les analgLes analgéésiques peuvent masquer ce signesiques peuvent masquer ce signe



ElectrocardiogrammeElectrocardiogramme
� Très spécifique pour prédire la perméabilité de l’artère 

responsable de infarctus quand il y a une résolution 
complète (>70 %) du sus décalage du segment ST, 
mais ceci survient chez seulement une minorité de 
patients.

� Chez la plupart des patients, il y a une résolution 
partielle ou absence de résolution du sus décalage du 
segment ST, et l’état de perméabilité de l’artère 
responsable de l’infarctus est alors incertain.

� Un chiffre seuil (cut off) de 50 % de résolution du 
segment ST est un bon compromis

� Rythme Idioventriculaire Accéléré



Enzymes et Enzymes et MarqueursMarqueurs
BiochimiquesBiochimiques

�� CinCinéétiquetique des enzymes :des enzymes :
�� En En faveurfaveur dd’’un un ééchec de thrombolyse: un chec de thrombolyse: un 

rapport rapport TroponinTroponin T, T, ouou CKCK--MB mass, MB mass, ouou
myoglobinmyoglobin, par rapport au , par rapport au chiffrechiffre de basede base
�� < 5 < 5 àà 60 60 mnmn
�� < 10 < 10 àà 90 90 mnmn

�� SontSont surtoutsurtout rrééservservééss pour pour uneune confirmation confirmation 
post hoc, post hoc, plutôtplutôt queque commecomme aide au diagnostic aide au diagnostic 
immimméédiatdiat



AutresAutres outilsoutils diagnostiquesdiagnostiques de de 
non reperfusion ?non reperfusion ?

�� ScintigraphieScintigraphie: : MaisMais besoinbesoin dd’’obtenirobtenir des des 
images images avantavant la thrombolysela thrombolyse

�� EchographieEchographie myocardiaquemyocardiaque avec avec contrastecontraste
pour pour éévaluervaluer la perfusion la perfusion microvasculairemicrovasculaire



ManqueManque de de mmééthodesthodes non non invasivesinvasives fiablesfiables
pour pour ddéétectertecter la reperfusion aprla reperfusion aprèès s traitementtraitement
thrombolytiquethrombolytique

�� En En ConsConsééquencequence, , uneune coronarographiecoronarographie en en urgenceurgence estest
souventsouvent nnéécessairecessaire pour pour ddééterminerterminer la la permpermééabilitabilitéé de de 
ll’’artartèèrere coupablecoupable, en , en particulierparticulier en en cascas dd’’infarctusinfarctus
antantéérieurrieur ouou éétendutendu avecavec
�� DouleurDouleur thoraciquethoracique persistantepersistante
�� Absence de Absence de rréésolutionsolution dudu sussus ddéécalagecalage dudu segment STsegment ST
�� OuOu atteinteatteinte hhéémodynamiquemodynamique
�� PersistantPersistant plus de 90 min aprplus de 90 min aprèès  s  traitementtraitement thrombolytiquethrombolytique. . 



QueQue faire aprfaire aprèès s ééchec de chec de 
thrombolyse?thrombolyse?

��AngioplastieAngioplastie
EvidemmentEvidemment ??



Rescue Coronary Angioplasty
Meta-Analysis (small number of pts, non randomized studies)

Rescue Coronary AngioplastyRescue Coronary Angioplasty
MetaMeta--Analysis Analysis (small number of pts, non randomized studies)(small number of pts, non randomized studies)

Pt Success Reocclusion Mortality
(no.) (%) (%) (%)

Topol 86 73 29 10.4
Califf 52 87 5 NR
Belenkie 16 81 NR 6.7
Fung 13 92 16 7.6
Topol 22 86 3 0.0
Grines 12 100 8 NR
Holmes 34 71 NR 11.0
Grines 10 90 12 10.0
O’Connor 90 89 14 17.0
Balm 37 92 26 5.4
Whitlow 44 84 28 NR
Ellis 173 78 20 10.0
Total 560 451/560 69/380 10.6

(80%) (18%)

PtPt SuccessSuccess ReocclusionReocclusion MortalityMortality
(no.)(no.) (%)(%) (%)(%) (%)(%)

TopolTopol 8686 7373 2929 10.410.4
CaliffCaliff 5252 8787 55 NRNR
BelenkieBelenkie 1616 8181 NRNR 6.76.7
FungFung 1313 9292 1616 7.67.6
TopolTopol 2222 8686 33 0.00.0
GrinesGrines 1212 100100 88 NRNR
HolmesHolmes 3434 7171 NRNR 11.011.0
GrinesGrines 1010 9090 1212 10.010.0

OO’’ConnorConnor 9090 8989 1414 17.017.0
BalmBalm 3737 9292 2626 5.45.4
WhitlowWhitlow 4444 8484 2828 NRNR
EllisEllis 173173 7878 2020 10.010.0
TotalTotal 560560 451/560451/560 69/38069/380 10.610.6

(80%)(80%) (18%)(18%)

Ellis SG et al:  JACC 19:681Ellis SG et al:  JACC 19:681--6, 19926, 1992



RESCUE TrialRESCUE TrialRESCUE Trial

Lytics to angiography 4.5±1.9 hr (mean)Lytics to angiography 4.5Lytics to angiography 4.5±±1.9 hr (mean)1.9 hr (mean)

PTCA
n=78
PTCAPTCA
n=78n=78

Anterior MI >2 mm ST ↑
IV thrombolytic therapy; Ongoing chest pain

Coronary angiography 90 min − 8 hours from onset

TIMI flow grade 0-1

Anterior MI Anterior MI >>2 mm ST 2 mm ST ↑↑
IV thrombolytic therapy; IV thrombolytic therapy; Ongoing chest painOngoing chest pain

Coronary angiography 90 min Coronary angiography 90 min −− 8 hours from onset8 hours from onset

TIMI flow grade 0TIMI flow grade 0--11

Conservative
strategy

n=73

ConservativeConservative
strategystrategy

n=73n=73

Excluded:
Shock
Prior MI
Left main >50%

Excluded:Excluded:
ShockShock
Prior MIPrior MI
Left main Left main >>50%50%

Ellis SG et al:  Circulation, 1994; 90:2280-84Ellis SG et al:  Circulation, 1994; 90:2280Ellis SG et al:  Circulation, 1994; 90:2280--8484



RESCUE : 30 days ResultsRESCUE : 30 days Results
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35%

36%

37%

38%

39%

40%

41%

42%

43%

Resting LVEF Exercice
LVEF

Conservative

Angioplasty

Rescue Angioplasty in the Rescue Angioplasty in the 
setting of failed setting of failed 
thrombolysis seems to thrombolysis seems to 
improve exercise but not improve exercise but not 
rest ejection fractionrest ejection fraction

p=0.04

Ellis et al, Circulation 1994;90:2280-4

p=0.49



MERLIN Trial
(The Middlesbrough Early Revascularization to Limit Infarction)

MERLIN TrialMERLIN Trial
((The The MiddlesbroughMiddlesbrough Early Revascularization to Limit Infarction)Early Revascularization to Limit Infarction)

ST ST ↑↑ MIMI
Lytic Tx Lytic Tx ≤≤10 hr10 hr

n=307n=307

<50% reduction in ST <50% reduction in ST ↑↑ at 60 minat 60 min
Or, absence of accelerated Or, absence of accelerated idioventricularidioventricular rythmrythm

ContinuedContinued
Medical Tx (n=154)Medical Tx (n=154)

RescueRescue
PCI (n=153)PCI (n=153)

1˚ endpoint:  Death@30 days1˚ endpoint:  Death@30 days
Sutton AG et al, J Am Coll Cardiol 2004 Jul 21;44(2):287-96



MERLIN : 30 Days resultsMERLIN : 30 Days results
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Raisons des Raisons des rréésultatssultats moins favorables de  moins favorables de  
ll’’angioplastie aprangioplastie aprèès s ééchec de thrombolyse chec de thrombolyse 

�� DDéélais de diagnostic et de prise en chargelais de diagnostic et de prise en charge
�� La thrombolyse entraLa thrombolyse entraîîne une activation plaquettaire. ne une activation plaquettaire. 
�� Les Les ééchecs de thrombolyse sont probablement associchecs de thrombolyse sont probablement associéés s àà des des 

plaques athplaques athéérosclrosclééreuses plus complexes. reuses plus complexes. 
�� Dans un papier de Dans un papier de SteffeninoSteffenino ((ItalItal HeartHeart J 2004;5:739J 2004;5:739--745), 745), 

seulement 62% des seulement 62% des «« rescuerescue »» avaient un flux final TIMI grade 3. avaient un flux final TIMI grade 3. 
�� Même aprMême aprèès reperfusion s reperfusion éépicardique rpicardique rééussie (TIMI 3), la ussie (TIMI 3), la 

perfusion myocardique peut être dperfusion myocardique peut être dééficiente (ficiente (EmbolisationEmbolisation distale distale 
de de microthrombimicrothrombi plaquettaires, plaquettaires, vasospasmevasospasme, inflammation, l, inflammation, léésions sions 
de reperfusion). Au maximum, No de reperfusion). Au maximum, No reflowreflow

�� En plus, une angioplastie de sauvetage qui En plus, une angioplastie de sauvetage qui ééchoue comporte une choue comporte une 
mortalitmortalitéé particuliparticulièèrement rement éélevlevéée. e. 



ImpairedImpaired microvascularmicrovascular reperfusion reperfusion 
(ST >or=to50%) (ST >or=to50%) despitedespite successfulsuccessful

mechanicalmechanical recanalizationrecanalization

�� accordingaccording to age to age andand systolicsystolic bloodblood pressure (BP) on admission.pressure (BP) on admission.

ClaeysClaeys: Circulation, Volume 1999, 99(15); 1972: Circulation, Volume 1999, 99(15); 1972--19771977



Comment Comment amamééliorerliorer les les 
rréésultatssultats de lde l’’angioplastie de angioplastie de 

sauvetagesauvetage ??

�� InhibiteursInhibiteurs de la de la GlycoprotGlycoprotééineine II BII B--IIIAIIIA
((amamééliorerliorer la perfusion la perfusion tissulairetissulaire))
�� StentingStenting
((StabiliserStabiliser la la lumilumièèrere coronairecoronaire))



REACT Trial
Gershlick A et al, AHA 2004

REACT TrialREACT Trial
Gershlick A et al, AHA 2004

ST ST ↑↑ MIMI
Lytic tx Lytic tx ≤≤ 6 hr6 hr

n=427n=427

>50% ST >50% ST ↑↑ on 90on 90--min ECG (w/ or w/o CP)min ECG (w/ or w/o CP)
PCI <12 hrs of sx onsetPCI <12 hrs of sx onset

ContinuedContinued
Medical TxMedical Tx

n=200n=200

RepeatRepeat
Lytic Tx*Lytic Tx*

n=200n=200

RescueRescue
PCIPCI

n=200n=200

1˚ endpoint:  Death, re-MI, CVA, severe CHF, 6, 12 mo
Study terminated due to poor enrollment

1˚ endpoint:  Death, re-MI, CVA, severe CHF, 6, 12 mo
Study terminated due to poor enrollment

*Fibrin specific;*Fibrin specific;

SK in 60%, RPA 27%, others 12%; Stents 88%, GP IIb/IIIa 55%SK in 60%, RPA 27%, others 12%; SK in 60%, RPA 27%, others 12%; Stents 88%, Stents 88%, GP IIb/IIIa 55%GP IIb/IIIa 55%



REACT: 6 month resultsREACT: 6 month results
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(Death, MI, CVA, or severe heart failure)

Primary Composite Endpoint at 6 
Months

(Death, MI, CVA, or severe heart failure)

•The primary composite endpoint of 
death, MI, CVA or severe heart 
failure at 6 months was significantly 
lower in the rescue PCI group 
compared with either the repeat 
thrombolysis group or the 
conservative management group

•The primary composite endpoint of 
death, MI, CVA or severe heart 
failure at 6 months was significantly 
lower in the rescue PCI group 
compared with either the repeat 
thrombolysis group or the 
conservative management group

Repeat
Thrombolysis

Repeat
Thrombolysis

Rescue PCIRescue PCI Conservative
Management
Conservative
Management

p<0.001p<0.001 p=0.002p=0.002

Gershlick A et al, AHA 2004



Major Overt BleedingMajor Overt Bleeding
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Majority of bleeding 
was sheath 
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��The REACT results disagree with those of  MERLIN trial, The REACT results disagree with those of  MERLIN trial, 
which showed no difference between rescue angiography and which showed no difference between rescue angiography and 
conservative treatment strategies at 30 days.  conservative treatment strategies at 30 days.  

�� Hypotheses offered to explain the opposing outcomes of Hypotheses offered to explain the opposing outcomes of 
MERLIN and REACT include :MERLIN and REACT include :

�� differences in initial thrombolysis (differences in initial thrombolysis (↑↑ streptokinase in streptokinase in 
MERLIN), MERLIN), 

�� concomitant medications (concomitant medications (↑↑ GP IIb/IIIa inhibitors in GP IIb/IIIa inhibitors in 
REACT), REACT), 

�� and inclusion criteria (and inclusion criteria (↑↑ time to rescue PCI in MERLIN)time to rescue PCI in MERLIN)

REACT: SummaryREACT: SummaryREACT: Summary



New technologies New technologies andand strategiesstrategies

�� Distal protection Distal protection duringduring PCIPCI
�� MechanicalMechanical thrombectomythrombectomy
�� EndovascularEndovascular coolingcooling systemsystem
�� Inhibition Inhibition ofof thethe complementcomplement
�� SupersarturatedSupersarturated OxygenOxygen ((AqueousAqueous OxygenOxygen))



PTCA PTCA afterafter ThrombolyticThrombolytic
TherapyTherapy: Conclusions: Conclusions

�� SuccessfullSuccessfull reperfusion reperfusion afterafter thrombolyticthrombolytic therapytherapy
�� 5050--60%60%
�� NonNon--invasiveinvasive methodsmethods to to assessassess reperfusion are reperfusion are lackinglacking
�� SystematicSystematic angiographyangiography afterafter thrombolyticthrombolytic therapytherapy ??

�� If If thethe coronarycoronary arteryartery isis occludedoccluded : RESCUE PTCA : RESCUE PTCA 
isis justifiedjustified

�� If If thethe coronarycoronary arteryartery isis open : open : AdjunctiveAdjunctive or or 
DeferredDeferred PTCA? PTCA? 

�� TheThe data are in apparent conflict data are in apparent conflict withwith widespreadwidespread
practice patterns !!practice patterns !!


