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COMPLEX  PPCI HOW TO OVERCOME  

AND  HOW WOULD I  MANAGE ??

PROF  AMR ZAKI, ALEX UNIVERSITY

CASE  I

òMALE PATIENT PRESENTED WITH SUDDEN 

RETROSTERNAL CHEST PAIN DURING THE WEEK 

END PAIN LASTED 40 MIN NOT RESPONDING TO 

SLG NITRATES.

òMr. YX was brought to hospital by his brother and 

in ER  he had normal cardiac exam, BP was 

115/ 80 , his PULSE  rate was 78 beat/min.

òECG SHOWED  ST segment elevation  in V1-V4 with 

severe reciprocal depression in the inferior leads.
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òHe had previously undergone elective PCI 9 

years earlier for  LAD and RCA  with  TAXUS  

and ENDEAVOR  stents he stopped 

Clopidogrel8 years ago , he is on aspirin , 

BB , statin and ACE I but with occasional 

dropping of pills for few days.

òHe had past history of HTN , still smoking 

and not following any physical activities. He 

stated also that he had a past history of 

appendicectomyage of 24 years old. He is 

also  complaining of occasional renal colic. 

òAT  the ER HE received aspirin 300 mg, 

Ticagrelor180 mg , sc nitrate patch , 5000 IU 

of UH , 80 mg atorvastatin and BB . 

òHe was tronsfered to the Cath. Lab after 35 

min. on arrival  to  the Cath. LAB there was no 

more chest pain and ECG Monitoring showed 

No ST elevation.
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HOW WOULD I MANAGE ??

òStop and go for CABG SURGERY??

òDo PPCI CULPRIT ONLY ??

òCALL FOR HEART TEAM IN WEEK END IN A  

SETTING OF PPCI  ??
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CASE 2

òMALE PATIENT aged 75 years , presented with
inferior MI , pulmonary edema  pain persisted 
for 2 hrs before FMC.  On admission patient 
was shocked VENTILATED and maintained on IV 
Inotropicmedication. 

òPatient had HTN , DM and DYSLIPDEMIC  with a 
history of old Ant. MI  12 years ago. HE was 
suffering of CHF and maintained on medical 
RR.

CORONARY ANGIO

òLM : Mid Shaft and distal 40%.

òLAD: Prox. Calcific85% dital recanalisedsmall 

LAD   . Stenosedostial D2 

òLCX : prox. Subtotal calcific occlusion in big 

LCX.

òRCA: Prox. Occlusion in  apparantlysmall artery
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CABG WAS DECIDED

òPATIENT WAS Transferred to our hospital . 

òECHO:  Showed severe depression of EF : 25% 

with anterior large akinesiaand inferior 

akinesia . Moderate MR .
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TAKE  HOME  MESSAGE

òPPCI is now a common standard practice with 

several guidelines regulating the common 

pathway, adjuvant medications and rectifying 

the STANDARD practice ( ex. Culprit, aspiration, 

FFR )

òON FACING DIFFERENT situations; 

interventionist  should focus on the patients 

safety and how to obtain the best outcome.     


