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Trans Radial Percutaneous Coronary Intervention in Very
Elderly Patients (Age 80 years or above) with Acute
Coronary Syndrome: Immediate and Short term Outcome,

Single Centre Experience.
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ABSTRACT

BACKGROUND

There are very few data about Percutaneous
Coronary Intervention (PCI) in very elderly patients
(VEP), especially through the Trans Radial (TR)
approach.

OBJECTIVE
This retrospective cohort study was aimed at
assessing the demographic & clinical characteristics
immediate and short-term outcome of
undergoing PCIL
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e present study has several limitations. This study
as based on a single centre experience and the
number of study patients were small, especially
STEMI patients who had trans-femoral PCI. More
unstable patients had trans-femoral PCI and study
follow up was for short duration.
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CONCLUSION

This study shows that common presentation of ACS
in very elderly patient is NSTE-ACS and majority of
patients are women.

Mortality is very high in VEP compared with
younger patients. In both STEMI and NSTE-ACS,
advanced age is independently associated with high
mortality.

PCI is a safe treatment option for ACS in VEP and
Trans Radial PCI appears to be a safer treatment
option compared with trans-femoral PCI.
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