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Cardiac Arrest and STEMICardiac Arrest and STEMICardiac Arrest and STEMICardiac Arrest and STEMI

•• 58 year old man with hypertension, hypercholesterolemia 58 year old man with hypertension, hypercholesterolemia 
and no previous cardiac historyand no previous cardiac history

•• Occupation: Mass transit bus driverOccupation: Mass transit bus driver

•• Cardiac arrest while boarding a cruise ship found to beCardiac arrest while boarding a cruise ship found to be•• Cardiac arrest while boarding a cruise ship, found to be Cardiac arrest while boarding a cruise ship, found to be 
in VF, defibrillated, CPR x 10 minutes, with restoration of in VF, defibrillated, CPR x 10 minutes, with restoration of 
NSR and consciousnessNSR and consciousness

•• Repeat VF arrest in ER, successfully resuscitated after Repeat VF arrest in ER, successfully resuscitated after 
1515--minute CPRminute CPR1515 minute CPRminute CPR

•• EKG: Inferior STEMIEKG: Inferior STEMI



PrePre--RCARCA



Diffuse LAD/D1 DiseaseDiffuse LAD/D1 Disease



Severe LCX DiseaseSevere LCX Disease



OptimalOptimalOptimal Optimal 
RevascularizationRevascularizationRevascularization Revascularization 

O ti ?O ti ?Option?Option?



RCA Recanalization with Plan for Staged PCI RCA Recanalization with Plan for Staged PCI f gf g
of left coronary lesionsof left coronary lesions

LV EF = 40%



MultiMulti--vessel CAD in STEMI patientsvessel CAD in STEMI patientsMultiMulti vessel CAD in STEMI patientsvessel CAD in STEMI patients

 Prevalence: approximately 50% (Am Heart J Prevalence: approximately 50% (Am Heart J 
1992;124:14271992;124:1427--1443 & 2004;148:4931443 & 2004;148:493--500) and500) and1992;124:14271992;124:1427 1443 & 2004;148:4931443 & 2004;148:493 500) and 500) and 
greater in shock pts (JACC 2003;42:1380greater in shock pts (JACC 2003;42:1380--6)6)

W iW i h i l d l i lh i l d l i l Worse inWorse in--hospital and late outcome versus singlehospital and late outcome versus single--
vessel CAD patients (NEJM 2000;343:915vessel CAD patients (NEJM 2000;343:915--922)922)

 No consensus on the optimal management of No consensus on the optimal management of 
significant nonsignificant non--infarct related artery lesionsinfarct related artery lesionssignificant nonsignificant non infarct related artery lesionsinfarct related artery lesions



JACC 2011;58:e44-122



European Heart Journal 2011;32:396-403



European Heart Journal 2011;32:396-403



European Heart Journal 2011;32:396-403



Unresolved IssuesUnresolved IssuesUnresolved IssuesUnresolved Issues

•• Need for revascularization ofNeed for revascularization ofNeed for revascularization of Need for revascularization of 
nonnon--IRA lesions?IRA lesions?

•• Concurrent vs Staged PCI of Concurrent vs Staged PCI of gg
nonnon--IRA lesions?IRA lesions?

•• Timing of staged PCI?Timing of staged PCI?



Only ContemporaryOnly Contemporaryy p yy p y
Prospective, Randomized TrialProspective, Randomized Trial

Lack of medical therapy group with ischemia-driven revascularization

Heart 2010;96:662-667



Definition of Repeat RevascularizationDefinition of Repeat RevascularizationDefinition of Repeat RevascularizationDefinition of Repeat Revascularization

The mean time between the first and the unplanned proceduref p p
Was 42.3±22.8 days (but only in 11%).

Heart 2010;96:662-667



Possible Benefit of Staged Revascularization?Possible Benefit of Staged Revascularization?f f gf f g

Heart 2010;96:662-667



Maximal Survival with Staged Revascularization

96 66 66Heart 2010;96:662-667



Improved Survival with CulpritImproved Survival with Culprit--Vessel PCI onlyVessel PCI only
vs. Complete Revascularizationvs. Complete Revascularization

JACC Cardiovasc Interv 2010;3(1):22-31



Improved Survival with Staged MultiImproved Survival with Staged Multi--vessel PCI vs vessel PCI vs 
CulpritCulprit--vessel PCI onlyvessel PCI only

JACC Cardiovasc Interv 2010;3(1):22-31JACC Cardiovasc Interv 2010;3(1):22-31



ConclusionsConclusionsConclusionsConclusions
I l i i ifiI l i i ifi•• Important to revascularize significant nonImportant to revascularize significant non--
IRA lesionsIRA lesions

•• Optimal outcome with staged PCI vs. Optimal outcome with staged PCI vs. 
other strategiesother strategies
S d PCI h d l d i hi 2 hS d PCI h d l d i hi 2 h•• Staged PCI scheduled within 2 months Staged PCI scheduled within 2 months 
after primary PCIafter primary PCIp y Cp y C



CULPRITCULPRIT –– Study DesignStudy DesignCULPRIT CULPRIT Study DesignStudy Design

Primary objective: In patients with STEMI and MVD Primary objective: In patients with STEMI and MVD 
who have had a successful culprit lesion angioplasty, to who have had a successful culprit lesion angioplasty, to 
test a strategy of staged multivessel revascularization test a strategy of staged multivessel revascularization 
with optimal medical therapy (MVPCI strategy) vs a with optimal medical therapy (MVPCI strategy) vs a 
strategy of optimal medical therapy alone (CON strategy of optimal medical therapy alone (CON 
strategy). Subsequent PCI in the CON strategy will be strategy). Subsequent PCI in the CON strategy will be 
restricted to patients who fail optimal medical therapy.restricted to patients who fail optimal medical therapy.



Thank you for your attention.Thank you for your attention.


