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Background: Current guidelines recommend that Door to balloon time (DTB) should not be more than 90 minutes for ST-Elevation Myocardial Infarction (STEMI) patients. Adoption of this as a quality measure has improved mortality and reduced myocardial death. Median DTB times fell from 96 minutes in 2005, to 64 minutes in 2010. However, despite efforts to further reduce DTB below current recommendations, evidence is lacking that this has reduced mortality. 
Objective: Our aim was to show that there is little additional benefit of reducing DTB any further and in fact, this may lead to worse outcomes. Instead we sought alternative areas where reduction in total ischemic time (TIT) may reduce mortality.
Methods: We performed a thorough literature search, reviewing data on reduction of DTB below 90 minutes; we compared the benefits of further reduction of DTB with its associated risks, whilst proffering suggestions to reducing total ischemic time hence mortality outside of the DTB.

Results: Studies confirm reduced mortality benefit of lowering DTB time to within 90 minutes in STEMI patients. However, strict efforts to lower DTB time more than 90 minutes (60 or even 30 minutes), may lead to increased incidence of false activation of the cardiac catheterization lab, incorrect diagnosis with adverse events and missing pathology due to starting with culprit lesion catheterization.  
Conclusions: Incredible progress has been made in the coordination of care and mortality reduction as a result of emphasis on improving door-to-balloon time, however further reduction does not seem to be of benefit. Reduction in TIT by: patient education in recognizing ischemic symptoms and call for help, reduced patient transfer times, and faster STEMI diagnosis time may play a greater role in mortality reduction.
