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• OMT (optimal medical therapy)? 

• If revascularization: PCI or CABG? 
• Coronary Revascularization? 



 The target of revascularization therapy is 
myocardial ischaemia, not the epicardial 
coronary disease itself.  

 Revascularization procedures performed 
in patients with documented ischaemia 
reduce total mortality through reduction 
of ischaemic burden. 



 Discrepancies between the apparent anatomical 
severity of a lesion and its functional effects on 
myocardial blood supply are common, especially 
in stable CAD.  

 Functional assessment, non-invasive or 
invasive, is essential for intermediate stenoses.  

 Revascularization of lesions without functional 
significance can be deferred. 



 
Patients who have viable but 

dysfunctional myocardium are at higher 
risk if not  revascularized 

The prognosis of patients without viable 
myocardium is not improved by 
revascularization 

DETECTION OF MYOCARDIAL VIABILITY IN PATIENTS 
WITH POOR LEFT VENTRICLE (LV) FUNCTION 







SYNTAX TRIAL 
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The indications and timing for myocardial 

revascularization and choice of preferred 
approach (PCI or CABG) depend on many factors: 
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NSTE-ACS 

Revascularization for NSTE-ACS relieves 
symptoms, shortens hospital stay, and 
improves prognosis.  

       - patient’s conditions 
     - presence of risk features 
     - co-morbidities 
     - extent and severity of the lesions 
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Revascularization in STEMI -1 

Steg et al, Eur Heart J 2012 33,2569-2619 

Approximately 50% of STEMI patients have significant multivessel 
disease. Only the infarct-related artery should be treated during 
the initial intervention.  

Multivessel PCI during acute STEMI is justified in patients with 
cardiogenic shock in the presence of multiple, truly critical 
(≥90% diameter) stenoses or highly unstable lesions 
(angiographic signs of possible thrombus or lesion disruption), 
and if there is persistent ischaemia after PCI of the supposed 
culprit lesion.  

 In patients with multivessel disease and cardiogenic shock, non-
culprit lesions without critical stenoses should not routinely be 
stented. 



Steg et al, Eur Heart J 2012 33,2569-2619 

Revascularization in STEMI -2 
 Bleeding is more frequent when PCI is performed during 

ACS (and STEMI in particular) when compared with 
bleeding occurring during an elective procedure  

     (use of drugs with a more potent antithrombotic).  

 The radial approach has been shown to reduce the 
incidence of acute bleeding events, especially in ACS 
(RIVAL trial; RIFLE-STEACS trial) 

 Interaction between benefit of the radial access route 
and operator experience, suggesting that the benefit of 
radial access over femoral depends upon the radial 
expertise of operators. 



Jolly et Al, Lancet 2011;377:1409–1420 









Steg et al, Eur Heart J 2012 33,2569-2619 

Revascularization in STEMI -3 
 In primary PCI, drug-eluting stents (DES) reduce the risk 

of repeated target vessel revascularization, compared 
with bare metal stents (BMS). 

 An issue with the routine use of DES in this setting is that 
it is often difficult to determine reliably the ability of 
patients to comply with or tolerate the protracted use of 
dual antiplatelet therapy (DAPT).  

Whether newer generations of DES provide improved 
clinical outcomes—compared with older generation DES 
or BM —following primary PCI is currently being tested. 



Steg et al, Eur Heart J 2012 33,2569-2619 

Revascularization in STEMI -4 
• TAPAS trial (one single-centre randomized trial), showed 

improvement in indices of myocardial reperfusion (ST-
segment resolution and myocardial blush) from routine use 
of manual thrombus aspiration before a balloon or a stent 
is introduced into the coronary artery. One-year followup 
from that trial found a reduction in mortality with 
thrombus aspiration as a secondary endpoint. 

 
• In INFUSE-AMI randomized trial Intracoronary abciximab 

inFUsion and aSpiration thrombEctomy in patients undergoing 
percutaneous coronary intervention for Anterior ST segment 
elevation Myocardial Infarction, thrombus aspiration did not 
affect infarct size. 



TAKE HOME MESSAGES 

-Regional networks between hospitals with 
different levels of facilities are the key of the 
treatment. 
-An efficient ambulance service able to record, to 
read and to transmit  EKG to the 24 cath-lab is  
crucial for the procedural success. 

STEMI: 

NSTE-ACS: -Clinical stratification is the critical point for the 
selection of the optimal timing and of the 
management of revascularization strategy 

STABLE A.: -Revascularization based on the Heart Team. 
-No urgent procedure, but elective treatment. 
-Aim :improve prognosis ,improving perfusion 




