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CASE 1

= Male patient , 60Y.
m Heavy Smoker , Dyslipideamia

m Presented by Severe new onset chest
pain since 10 min.



EXAMINATION

m BP140 -90 mmHg
= Rate 55 b.-Min.
m Equal pulse on both sides

m . Recent infero-posterior wall M|
m RSWMA of inferior wall, EF=58%
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Time as a therapeutic target in

- 600 mg ClOpidOgrel Acute myocardial infarction
= 300 mg aspirin
= 80 mg statin

4 Ventricular fibrillation | [
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m [ransfer to cath-lab within 45 min.
m Preparing GPIlIblllal(Eptifebatide)
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m Transfemoral approach

m /F JL4 &Guiding JR4 & standby 6F
venous sheath

= Non significant lesion of LT system

m RCA : Totally occluded by large thrombus
m RunThrough F wire

= 180Mg loading |IC GPlIblllal(Eptifebatide)

m Direct stenting (Resolute Integrity
2.15X22)



= Improvement chest pain
m Sinus rhythm with no arrythmia.
m ST evolusion






= Male Patient , 69Y .,
m Heavy smoker

m Presented by severe persistent chest pain
since 2H.

m . Wellen syndome
m . RSWMA (LAD territory) , EF= 60%



m 600Mg loading Clopidogrel
m 300 mg Aspirin

m 80 mg Statin

m Transfer for cath-lab
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m [ransfemoral access
m JL4 &3DRC

m [otally occluded LAD from its ostium ,LAD to its
proximal segemnt filled retrograde from
collaterals of LCX

m Runthrough F wire

= 180Mg IC GPllb llla |

s STEMI aspiration catheter frequent times
= Reloading 180 Mg IC GPlliblllal

s Stenting (Xeince Prime 2.75X38)



Successful Primary PCl is

Coordinated well equipped Team of PPCIl  Successful
PPCI

The timing is the

The Muscle is the

The most familiar wire is the horse wire
BRIEED

catheter in cath-Lab are
always effective in PPCI with large thrombus burden

Be before stenting with thrombus residual
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