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Selective use of thrombus aspiration in ST segment

elevation myocardial infarction guided by the thr
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ABSTRACT

BACKGROUND
Thrombus aspiration (TA) has the potential for
reducing distal embolization and improving
microvascular perfusion. However, according to the
results from the latest trials, routine TA failed to
establish better clinical outcomes and was associated
with significantly increased risk of stroke. Hence
routine use of thrombus aspiration has been
downgraded to class III according to the latest
STEMI guidelines. Our aim was to study the impact
of selective use of thrombus aspiration guided by the
thrombus burden on both procedural and clinical
outcomes at 30 days,6 and 18 months of follow up
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glective manual thrombus aspiration as an adjunct to
PPCI in LTB achieved comparable success rate in
restoration of myocardial perfusion with low
incidence of complications and long term clinical
outcomes to that of PPCI alone in STB despite
differences in thrombus load and patient risk
stratification. Also, the beneficial impact of thrombus
aspiration on composite MACE in the long term
follow up was counterbalanced by the increased risk
of stroke. We recommend larger multicentre trials
powered enough to detect benefits of selective TA on
procedural and clinical outcomes.




