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DOES THROMBUS ASPIRATION IMPROVE CLINICAL OUTCOMES IN ST ELEVATION MYOCARDIAL INFARCTION?  
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Introduction:  Multiple studies including TAPAS trial suggested improved 1-year cardiac outcomes, resulting in a guideline recommendation and substantial increase in routine thrombectomy utilization. On the contrary, TASTE and TOTAL trials have been negative. We sought to investigate this controversy by evaluating STEMI clinical outcomes with thrombectomy utilization in real world patient population at our community hospital.
Aim: To compare 90 day rehospitalization and repeat revascularization rates with routine thrombus aspiration before angioplasty compared to angioplasty alone in patients presenting with ST elevation myocardial infarction.
Methods: Retrospective chart review of 100 consecutive patients above age of 18 years with diagnosis of STEMI between 1/2013-1/2014 at our center was performed. We compared 90 day rehospitalization and revascularization rates in patients who underwent thrombectomy followed by angioplasty to angioplasty alone. 
Results:  No significant demographic differences were seen between the two groups. Of the 100 patients included in this study, 60 patients had angioplasty alone and 40 patients had thrombectomy followed by angioplasty. There was no significant difference observed in the 90 day rehospitalization rate in the two groups. 90 day repeat revascularization rates were also similar in the two groups. These differences persisted at different levels of thrombus grades seen during the index coronary angiography.
Conclusion: Our study revealed no difference in rehospitalization and repeat revascularization rates with utilization of thrombus aspiration in STEMI patient population at our hospital. Our study is a single center study and results are hypothesis generating.

