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Effect  of thrombolytic  therapy and PTCA on salvaging the ischemic
myocardium diagnostic role of acute myocardial perfusion imaging

Abstract

Patients with failed thromboelysis are at high risk of earlv mortality. Rescue
angiegraphy (RPTCA) is performed in this group to establish reperfusion and salvage
myocardium, Rapid and accurate diagnosis of thromboltic failure is a requirement for the
strategy of RPTCA to be applicable to patients most likely to benefit. The purpose of the
present work was to validae the use of acute perfuston imaging in assessment of reperfusion
and quantitation of myocardium at risk (MAR) and final infarct size (IS). In addition. we
reported our experience in RPTCA as regard its primary success rate and inhospital mortality.

We studied 32 patients adminted to the Critical care Department. Cairo University
with first attack of ML All patient received thrombolstic therapy and were subjected to 2 sets
of perfusion imaging using Tc-99 sestamibi. After estimating the initial MAR using the 20-
segment sconing system (0-3). salvage index {S1) was calculated as follows:

S1 = Score difference / MAR

According 15 Sl, our patients were classified to 2 groups’

Group 1: With SI > 30% This included 30 patients (24 males, mean age 4827 vears). Ml
was anterior in 70%, inferior in 23% and lateral in 7% of patients. '

Group 2: With S1 <30%. This included 22 patients (20 males, mean age 4949 vrs).

MI was anterior in 82%, inferior in 14% and lateral in 4% of patients. RPTCA was
performed in those patients after detection of thrombolytic failure and those patients were
subjected to a 3 set of imaging for estimation of IS.

The acute perfusion data of both groups are shown in the following table

Group 1 Group 2
Mean MAR 31.3% 34.2%
Mean SI 39.3% 10%
! Mean [§ 13.6% 18.4%

In RPTCA group, successful recanalization with restoration of TIMI; fiow in the [IRA
was achieved in 20 patients (91%), with a mortality of 13.5% (3 patients) of which. one died
due (o massive retroperitoneal hemorrhage and 2 because of cardiogenic shock.

In conclusion, RPTCA represents a turning point in management of acute M with
thrombolytic failure. Acute perfusion imaging presents an easy and non-invasive way for
precisely assessing different reperfusion strategics as well as accurately selecting patients

carly in the acute phase of MI with failed thrombelysis who would benefit from RPTCA.
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