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Introduction

Introduction

fter an AMI, early and successful myocardial reperfusion
Awith the use of PCI is the most effective strategy for reducing
the size of a myocardial infarct and improving the clinical
outcome. In recent years, optimal outcome of reperfusion
treatment includes not only sustained coronary arterial patency,
but also reperfusion of myocardium supplied by the affected
coronary artery (Svilaas et al., 2006).

The phenomenon of no-reflow is defined as inadequate
myocardial perfusion through a given segment of the coronary
circulation without angiographic evidence of mechanical vessel
obstruction (Kloner et al., 1974).

The mechanism of angiographic no-reflow can be more
easily conceptualized as there is a direct relationship between
the application of a percutaneous device andthe subsequent
reduced flow. Distal embolization of plaque and/or thrombus
from the lesion site is likely mechanisms (Abbo et al., 1995).

Loss of capillary auto regulation withthe local release of
vasoconstrictor substances has also been postulated as an
additional mechanism, this would explain the favorable
response seen with intracoronary administration of calcium
antagonists (Paik et al., 1994).

The no-reflow phenomenon in the myocardium was
originally described in 1974 by Kloner et al (Kloner et al., 1974).
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Introduction

The capillary structure becomes disorganized in the no-reflow
zone because of endothelial swelling, compression by tissue,
myocyte edema, and neutrophil infiltration (Kloner et al., 1980).

This pathologic process can be accelerated by coronary
reperfusion, leading to progressive decline of coronary flow
(Komamura et al., 1994).

Tissue edema, endothelial disruption, plugging of
capillaries by neutrophils and microthrombi, inflammation due
to the generation of oxygen-free radicals and activation of
complement components, and contracture of neighboring
myocytes are all promoted by coronary reperfusion (Manciet et
al., 1994).

Thus, the no-reflow phenomenon results partly from
reperfusion injury. As well as correlating with infarct size, no
reflow can provide prognostic information (Ito et al., 1996).

The ischemic no-reflow phenomenon occurs after the
myocytes in the area are already dead and, therefore, later
recovery of function is almost impossible. A large no-reflow
zone is associated with reduced left ventricular contractile
function. In addition to predicting recovery of systolic function,
the presence of no reflow predicts acute complications after
AMI. Patients with the no-reflow phenomenon form the
highest-risk subgroup of patients undergoing reperfusion, with
raised associated risks of early and sustained congestive heart
failure and death (Ito et al., 1992).
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