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[ Group T 49 cases ] [ Group N 46 cases ]

Figure 1[0 Subjects.

Group T-A: direct TVAC, Group T-B: TVAC after balloon
angioplasty, Group T: treated with TVAC, Group N: treated
without TVAC
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Table 10 Patient characteristics

Group T-A Group T-B p
n 29 20
Ageld yrsO 61.9 + 11.7 63.3 = 12.7 ns
Male gender 220 76%0 1200 60%0 ns
Culprit lesion
LAD 90 31%0 110 55%0 ns
RCA 130 45%0 60 30%0 ns
LCX 70 24%0 30 15%0 ns
Proximal 120 41%0 900 45%0) ns
Mid 110 38%0 80 40%0 ns
Distal 60 21%0 30 15%0 ns
Stent
Diameter() mmQ 3.3+05 34+04 ns
Lengthd) mmO 16.1 £ 3.2 174 £51 ns
Complication
Slow flow 10 3%0 0 ns
Distal embolism 10 3%0 10 5%0 ns
%Stenosis
Post Stent 10.1 +9.8 9.6 £ 10.5 ns

LAD: left anterior descending artery, RCA: right coronary artery, LCX: left circumflex artery

Table 200 Aspiration material

Group T-A Group T-B Total
n 29 20 49
Material 130 45%01 801 40%0) 210 43%0
Massive material 30 10%0 50 25%0 80 16%0
Plaque material 50 17%0 50 25%0 100 20%0
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Figure 200 Serial change of TIMI flow grade and Blush grade between GroupT-A and Group T-B.
POBA: plain old balloon angioplasty

Table 30 Comparison of TIMI flow grade and Blush grade between Group T-A and Group T-B

Material 0 +0 o-0 p
n 21 28
TIMI flow grade 2705 29=+0.2 ns
Blush grade 19+0.38 22+09 ns
Massive material 0+0 0-0
n 8 41
TIMI flow grade 24 +0.6 2804 ns
Blush grade 1.3+0.38 21+08 ns
Plague material 0+0 0-o
n 10 39
TIMI flow grade 2904 27*x05 ns
Blush grade 22*01 2008 ns
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Table 40 Patients characteristics in Group T and Group N

Group T Group N p
n 49 46
Agel yrsO 62.1 + 11.7 63.5 + 11.8 ns
Male gender 340 69%0 310 67%0 ns
Coronary risk factor
Hypertension 2100 43%0 2300 50%0 ns
Hyperlipidemia 190 39%0 220 48%0 ns
DM 1500 31%0 1300 28%0 ns
Smoking 180 37%0 170 37%0 ns
BMIDO kg/m’0 232+ 39 235+ 27 ns
Time to admission hOJ 50+ 3.1 45+18 ns
In hospital daysd day 19.6 = 9.8 20.7 £ 115 ns
Culprit lesion
LAD 200 41%0 230 50%0 ns
RCA 1900 39%0 1300 28%01 ns
LCX 100 20%0 100 22%0 ns
Proximal 2000 41%0 2000 43%0 ns
Mid 210 43%0 1900 41%0) ns
Distal 801 16%0] 700 15%0 ns
CK/MBO U/l
On admission 252 + 258/21 + 13 219 + 199/27 + 26 ns
Max 2,583 + 1,684/226 + 146 2,681 + 1,528/249 + 118 ns
Time to max CKDO h(O 6.0 + 3.1 52+29 ns
Stent
Diameter() mmQO 33+05 33+05 ns
Lengthd) mmO 170 £ 41 16551 ns
0 2 pieces 1000 20%[1 500 11%0 ns
Complication
Distal embolism 200 4%0 30 7%0 ns
Slow flow 10 2%0 20 4%0 ns
%Stenosis
Post Stent 9.8 +13.8 10.1 + 145 ns

BMI: body mass index, DM: diabetes mellitus, Others: abbreviation as in Table 1.
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Figure 30 Serial change of TIMI flow grade and Blush grade between Group T and Group N abbrevia-
tions as in Table 1.

Table 50 Result at follow-up study

Group T Group N p
non-QSO ECGO O n» 0390 0360
LAD 6/2000 30%0 4/230 17%0 ns
RCA 12/190 63%0 5/130 38%0 ns
Total 18/390 46%0 9/3600 25%0 ns
LVvGO nO 0300 0320
Global ejection fraction
RAO view 58.6 + 10.7 54.4 +10.5 ns
LV regional wall motion
Dyskinesis 0 1/320 3%0 ns
Akinesis 3/300 10%0 7/320 22%0 ns
Severe hypokinesis 5/300 17%0 9/320 28%0 ns
8/300 27%0 17/320 53%0 <0.05
Normal/Mild 22/300 73%0 15/320 47%0 <0.05
Restenosis rate() n(J 0460 0440
5/460 11%0 11/440 25%0 ns
%Stenosis at follow-up 26.4 =234 332+ 25.0 ns

LVG: left ventriculography, RAO: right anterior oblique, LV: left ventricle, Others: abbreviations as in Table 1.
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Figure 40 Relationship between TIMI flow grade and Blush grade.
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Effectiveness of Thrombectomy in Acute Myocardial I nfarction

Keijiro Nakamura,* Kazuhiro Shimizu,* Mao Takahashi,! Keiichi Hirano,* Masayo Suzuki,! Takeshi Sakurai,
Yukou Sugiyama,* Yuki Sasaki,! Hiroshi Sakuragawa,* Keiichi Tokuhiro,® Nobuyuki Hiruta,> and Hirofumi Noike*

1Cardiovascular Center, Sakura Hospital, Toho University, Medical Center, Chiba, Japan
2Department of pathology, Sakura Hospital, Toho University, Medical Center, Chiba, Japan

Key words: stent, myocardial infarction, thrombectomy

Objectives: Effects of TVAC™ in acute myocardial infarction was studied. Methods: Ninety five patients were
evaluated. They were divided into 2 groups: those treated with TVAC (Group T: n = 49), and those treated without
TVAC (Group N: n = 46). The former was divided into 2 sub-groups; those treated with direct TVAC (Group T-A: n=
29 cases) and those treated with balloon angioplasty before TVAC (Group T-B: n = 20 cases). The effect of TVAC was
evaluated by TIMI flow grade (TIMI), Blush grade (Blush) and left ventricular angiography. Result: In the beginning,
Groups T-A and T-B were compared. The degree of TIMI and Blush showed no difference between Groups T-A and T-
B. Next, TIMI and Blush among Groups T and N were examined, TIMI did not admit a significant difference in both
groups but Blush in Group T was shown higher than Group N (2.1 = 0.8 vs 1.1 + 0.8, p < 0.05). At the follow-up,
Group T displayed the domination of TVAC in regiona wall motion at the infarct related area, but not in the global
gection fraction. Conclusion: The influence of POBA for TVAC was not evident in the coronary circulation. TVAC
was dominant post-Stent in Blush and the therapeutic effect at the follow-up study was reflected in the wall movement
of the infarct related area. (J Jpn Coll Angiol, 2007, 47: 429-437)
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