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THROMBUS ASPIRATION IN AMI PATIENTS AFTER SYSTEMIC TLT COMBINED WITH EMERGENCY PCI 
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We evaluated safety and efficiency of thrombus extraction within the first hours after the onset of AMI after pre-hospital systemic thrombolysis. 
Material and Methods: 48 patients randomized into 2 groups after pre-hospital systemic TLT underwent emergency CAG within the first 6 hours after the onset of disease: Group I (n=24)-endovascular myocardial reperfusion + thrombus extraction from the IRA, Group 2 (n=24)–without thrombus extraction. Mean age 57,8±8,2 years, 85,4% males. “Door-to-balloon” time 5,8±1, 1 hours in Group I vs 5,2±0, 9 hours in Group 2 (p>0,05). Baseline data were comparable in both groups. Immediate angiographic result of blood flow restoration was assessed using TIMI method and Blush degree, the degree of ST segment resolution was analyzed. 
Results: Thrombotic masses were evacuated in 19 (79,2%) cases. After TLT with Streptokinase they were more homogenous and better formed in 5(62,5%) vs 6 (37,5%) cases after TLT with Actilyse. Hospital mortality 0%. One case of subacute stent thrombosis was noted in each group (4,1%). Clinical indices and complications rate were similar in both groups. Maximal effect of IRA reperfusion (TIMI 3, MBG 3, ST-resolution>70%) was seen in 9 (37,5%) cases in Group I vs. 3 (12,5%) in Group 2 (p=0,05). No cardiac complications in the mid-term (7,8±1,2 months). Control CAG was performed in 7 patients from Group I and in 8 from Group 2. Restenosis was noted in 1 (14,3%) and in 3 (37,5) cases respectively 2 (p>0,05). 
Conclusions: Thrombus extraction from the IRA is feasible in many patients with AMI after systemic TLT without significant increase of MACE. The frequency of thrombus dislocation after systemic TLT is somewhat higher.

