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Case 1: OCT and STEMI

67 y/o male

Hx: I—Izy ertension, Diabetes — stent
LAD 2021

Vital sign : HR ;: 90 bpm ; BP: 71/50
mmHg; SpO2 92% (High dose Nor)

Dx : STEMI — Cardiogenic Shock
(SCAID)

Flash Echo : Ir%pokinesis global LV ;
EF Simpson BiP ~ 25%

ECG : ST elevation V2-V6, DI,aVL,
aVR

V-A ECMO inserted >> DSA

10mm/'mV 25mm/s Filter (H50 d) 25Hz
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CAG: Large Thrombus in LM-LAD




Wiring - Predilation LAD + LCx (2.0 x
15)




Stenting DES (3.5x23) + POT (5.0x15)




Post procedure OCT
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Final angio




Discussion

1. ECMO first or pPCl first in this case?
2. Should thrombus aspiration be performed OR balloon angioplasty?
3. Should OCT or IVUS be used for guidance in this case?
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Discussion
1. ECMO first or emergent PCI first in this case?

con

vién cao han

.y oy o o .
ECMO-CS Trial |RCT da trung S6c tim do " Rat sd,m, nhiéu ECMO sém vs 47 /D v 48,/0 XAECMQ SUIT,]
(NEJM 2023) tam (D) NMCT (da so ca trudc/trong dicu tri chuan (khéng khac khéng giam tu
STEMI) PCI ' biét) vong
ECMO vs : ¥ ECMO ctu
. ~45-50% ca 3 <
EUROSHOCK RCT 3 nhanh Shock sau PCI Sau PCl Impella vs iy van sau PCl
chuin khong cé lgi
STO.P-SHOC‘K . Trudc PCl vs sau | ECMO trudc vs Gnlamﬂtu vong ro ECMO cang
Registry (Han Registry STEMI + shock PC| <au PCl rét néu ECMO s&m cana tét
Qudc) trudc PCI J
Japanese . r . L. . . .
v
Nationwide Registry QUOC | gremi+ shock | Trudic PCI 50 sanh thoi ECMO truc PCI | [ Xu hutng c6
. gia diém ECMO giam tuvong lgi
Registry
N e ECMO sdm
ELSO Registry |Registry qudc té | STEMI + shock SGm P!1an tichséng | 56ng sot xuat

cai thién séng
con

ECpella
Registries

Registry

Shock nang

ECMO + Impella

ECMO don thuan
vs ECpella

ECpella giam tur
vong

Unload LV la
chia khoa

>



Discussion
2. Should thrombus aspiration be performed OR balloon angioplasty?

~

Oral aspirin + ticagrelor/prasugrel

IV cangrelor if intolerant to oral drugs

-—{ Assess thrombus burden ]—

r

[TIMI thrombus grade 0—4 1:

[
) Wiring +/— passingl

A
TIMI thrombus grade 5]

1
Angiographic features
of thrombus burden

deflated balloon

[Nolsmall thrombus ]

[ Large thrombus ]

A

Stenting +/—
direct stenting

Aspiration thrombectomy
+/— mechanical thrombectomy

_[Small residual thrombus] [Large residual thrombus]

(R

GPI (IV/IC) + repeated aspiration

.—[ Still large thrombus ]j
y

| Extensive I

Mechanical
thrombectomy

Localised with landing zone
for distal protection device

!

Large residual thrombus
with TIMI 0-2 flow

Large residual thrombus
TIMI flow 22, preferably 3

y ]

Local thrombus
obstruction

2

[

v
Distal protection
device and stenting

IC lytic, repeated
thrombectomy

Deferred
stenting

~

Table 1: Thrombolysis in Ml Grading
for Thrombus Burden

0 No angiographic evidence of thrombus

1 Possible thrombus: reduced contrast density or haziness, irregular
lesion contour, a smooth convex meniscus at the site of a total
occlusion suggestive but not diagnostic of thrombus

2 Definite thrombus, with greatest dimensions <1/2 the vessel diameter

3 Definite thrombus, with greatest linear dimension >1/2 but <2 vessel
diameters

B Definite thrombus, with the largest dimension 22 vessel diameters

0 Total thrombotic occlusion

Source: Gibson et al. 2001¢
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Discussion
2. Should thrombus aspiration be performed OR balloon angioplasty?

Cai thién chi dau twdi mau; cac tin

TAPAS (Svilaas, 2008) (New Chu yéu la chi dau tudi hidu 13m sane thuan loi trone nehidn
England Journal of RCT, 1 trung tdm, ~1,071 BN | Aspiration + PCl vs PClI don thuan |mau (myocardial . g N g‘” g\
.. ) cttru don trung tam - tao “da” dung
Medicine) blush/ST resolution) o e "
rong rai giai doan dau
TASTE (Frobert, 2013) Khong giam t&r vong 30 ngay; két qua

RCT theo registry

(SWEDEHEART), ~7,244 BN Routine aspiration + PCl vs PClI |Tt vong 30 ngay trung tinh = bat dau “ha nhiét

routine aspiration

(New England Journal of
Medicine)

TOTAL (Jolly, 2015) (New Khéng cai thién bién c6 [am sang

England Journal of RCT da trung tam, ~10,732 BN Routine aspiration + PCl vs PCI Compo~s_|tg Allamfang; chmh, ve t?ng.ng,l,Jy,CO' dc_:t ﬂuy_ (stroke
. theo doi bién co signal) = la trial “déng nap” thyc
Medicine) . : o
hanh routine aspiration
Cai thién tudi mau & giam infarct size
EXPIRA (Sardella, 2009) RCT nhd, (c& mau nhd hon Tudi mau co tim / infarct|trong nghién ctru nhd > nhwng khéng

Aspiration + PCl vs PCI

(PubMed) nhiéu so v&i TASTE/TOTAL) size (CMR) dd stre thay d6i guideline khi cac trial

|&n ra két quad trung tinh/déc hai

Khéng giam CV death 30 ngay, khong
CV death 30 ngay + an  |giam cac bién c6 thi€u mdau cuc bd; xu
toan hwdng tang stroke/TIA - cling c6
khuyén cdo “khdng thudng quy”

K&t luan chinh thirc: Class 11l (No

Téng quan guideline 2025 Tém lugce bang chirng (RCT + benefit), LOE A cho routine

ACC/AHA meta-analysis) aspiration; bailout cé thé dung khi
, S i

Thrombectomy Trialists
Collaboration (IPD meta-
analysis) (2017) (PubMed)

Meta-analysis dit liéu ca thé,

~18,306 BN (g6p cac trial I6m) Aspiration vs no aspiration



https://www.nejm.org/doi/full/10.1056/NEJMoa0706416?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa0706416?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa0706416?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa1308789?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa1308789?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa1415098?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa1415098?utm_source=chatgpt.com
https://www.nejm.org/doi/full/10.1056/NEJMoa1415098?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19161878/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/27941066/?utm_source=chatgpt.com

Discussion
3. Should OCT or IVUS be used for guidance in this case?

OCT non-inferior IVUS vé MSA;
OCT c6 xu hudng it “untreated”

dissection/malapposition han.
(PubMed)

ILUMIEN IlI: OPTIMIZE
PCI (2016)

RCT 3 nhanh, n=450

PCI DES (nhiéu ca
khéng qua phtrc tap)

OCT vs IVUS vs
Angio

Post-PCl minimum
stent area (MSA)

Target vessel failure

OFDI non-inferior IVUS vé két cuc

OCT vs IVUS (2025)

complications

OPINION (2017) RCT non-inferiority PCI DES OFDI (OCT) vs IVUS . lam sang 12 thang; két qua rat tot
12 thang s .
g ca 2 nham. (PubMed)
OFDI non-inferior IVUS vé MLA;
: . OFDI co it edge
&P'NION'ACS. RCT non_mferlorlty, ACS OFDI (OCT) vs IVUS n ’stent MLA 8 dissection/irregular protrusion
urolntervention) n=158 thang
haon; MACE tuong tu.
(Eurointervention)
PCI (bGi canh “real- K&t cuc 1am san OCT va IVUS déu dung an
OCTIVUS Trial (2023) RCT world” han; bao gém |OCT vs IVUS (com ' osite) J toan/hiéu qua, két cuc cdp va dai
tén thuang phc tap) P han tuong duong. (Tap chi AHA)

Khong thdy khac biét ro rét vé

Meta-analysis RCTs: Meta-analysis cac RCT PCI néi chung OCT vs IVUS Clinical outcomes + |bién c6 lam sang, cung c6 quan

diém “tuong duong - tuy chon
theo b6i canh”. (PubMed)



https://pubmed.ncbi.nlm.nih.gov/27806900/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/29121226/?utm_source=chatgpt.com
https://eurointervention.pcronline.com/article/optical-frequency-domain-imaging-guided-versus-intravascular-ultrasound-guided-percutaneous-coronary-intervention-for-acute-coronary-syndromes-the-opinion-acs-randomised-trial?utm_source=chatgpt.com
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.123.066429?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/39670452/?utm_source=chatgpt.com
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