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“Volume Controlled Revascularization ”in STEMI PPCI (VCR)

Combination of “optimized iPOST” & Gradual reperfusion I

“Ping-Pong” technique, Balloon & aspiration catheter, q

respectively

Contemporaneous forward blood flow balloon inflation E
blocking at the occlusion site and distal reperfusion via
aspiration catheter

Stent or DCB as usual when hemodynamic data and

blood flow are stable



Case presentation, case 1

* 54 y/o male, chest pain 6 hours

* intravenous thrombolysis 4 hours ago ( Recombinant human prourokinase,
rhPro-UK, 20mg iv st, 30mg iv drop at 1mg/min)

* No history of hypertension, diabetes or smoking

* On arrival his heart rate was 80 bpm, blood pressure was 130/80 mmHg. No
heart murmurs or rales in auscultation.

* Tnl 0.08ng/ml (0-0.5ng/ml)
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1 hour after thrombolysis
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Angiography indicated total occlusion in proximal RCA,
TIMI O




 RAroute, 6FIR4, 3.0-15mm NC balloon standby

* Heart rate drop to 40-50bpm, blood pressure
drop to 70/50mmHg while BMW wire

manipulation

* NCballoon inflated at proximal RCA, heat rate

and blood pressure gradually back to stable

Reperfusion injury happens while workhorse wire manipulation




RF route, 6FJR4,
BMW?2 to RCA distal

Aspiration catheter was
positioned 10-15mm advanced
of NC balloon

Keep 3.0NC balloon inflation at
8atm to block forward blood
flow

Angiography via aspiration catheter to
confirm distal part patency

Keep 3.0NC balloon at 8atm,
Intra-aspiration catheter infusion of
mixture solution (artery blood 10ml|
+heparin NS 10ml)

20ml/min for 5 mins




08:43:3¢

Balloon deflated, perform angiography when hemodynamic status was stable.
Two overlapping drug-eluting stents were deployed from mid to proximal RCA. 3.5-23mm,3.0-15mm
3.5-4.0NC balloon post dilation
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After catheterization Transient arrythmia Self converting sinus rhythm

* Patient was safe transferred to ICU with blood pressure 124 /70 mmHg, heart rate 60 BPM, both lungs were free of rales.

* Elevated ST-segment resolute to base level .

* Echocardiography on day 1: Lower left ventricular posterior wall motion; LVED was 55 mm; EF58%; minor regurgitation in
mitral, tricuspid and aortic valve area; a small amount of pericardial effusion. Echocardiography on day 7 maintained
stable.

 BNP was 115.3 ng / ml (0-100 ng / ml) after catheterization and was 200ng/ml on discharge. Peak Troponin | level was
over 50ng/ml (0-0.034) on day 1 and dropped two-fold after 24 hours.

* No arrythmia or severe discomfort was documented.




CASE 2

* Acute inferior STEMI,
» Total occlusion in proximal RCA, in-stent occlusion
* Balloon occlusion and micro-catheter within one 7F guiding catheter
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Prevention of Reperfusion Injury in STEMI

No-reflow/slow-reflow
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