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Background: Recent studies in the treatment of acute MI have focused on reducing the symptom-onset to balloon delay and facilitated PCI. One approach to expedite treatment is to improve the accessibility of primary PCI by increasing the number PCI centers and using GPIIb/IIIa blockers. We describe the results of a randomized study comparing primary PCI without on-site surgery in a newly opened regional PCI center versus transportation to a heart center at 30 miles distance.  Methods: The randomized trial started on October 1st 2002. From Nov 5th 2003, all primary PCI's were done off-site. The primary endpoint was angiographic success without major adverse events. Results: From Oct 1st 2002, 338 pts presenting with an acute ST elevation MI  were treated by  PCI. Of these, 93 were randomized to PCI in a surgical center;262 pts (71% men, mean age 65yrs) were treated off-site. 38% had an anterior MI: 6% were in Killip class IV. Mean ST deviation and CK-MB were 17mm and 186 U/l;  59% had MV disease and 71% had TIMI 0/1 flow. The median door-to-balloon time was 57 min. 348 pts (92%) were stented. TIMI-3 flow was achieved in 345 pts (90%). In-hospital and 30-days clinical follow-up are:
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0Conclusion: Off-site primary PCI can be performed safely and effectively in a regional infarct center. Emergency surgery was not needed. Time to reperfusion may be further shortened by improving logistics by patient education  and pre-hospital triage.

