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TREATMENT DETERMINANTS OF NON CULPRIT VESSELS IN NOT COMPLICATED ACUTE MYOCARDIAL INFARCTION: SINGLE SESSION VS DEFERRED 
J.M. Telayna, J.M.H. Telayna, R.A. Costantini
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Introduction: Among 20 - 60% of patients treated with primary coronary angioplasty (PTCA) have multiple vessels disease (MVD), this being a predictor of mortality. The strategy of complete revascularization (CR) in the same session is questioned.  
Objective: To analyze clinical and angiographic variables of treatment decision and clinical outcomes of early deferred CR (during the same hospitalization or within 30 days) vs. the index procedure.
Method: Population: From May 2000 to December 2014, 374 patients with AMI were consecutively treated, 189 of whom had MVD. In this period, 58 pts (group A) had CR in the same session, while 35 pts (group B) completed deferred revascularization.  Baseline characteristics: mean age 58±11 vs 57±9 years, diabetes 15(29%) vs 7(20%); previous infarction 6(10) vs 6(17); Killip Kimball C - D 9(15) v 1(3) p=0.08; IIbIIIa using 3(5) vs 9(26) p=0.008; time door to balloon 110±60 vs 107±59 minutes; anterior descending artery not related to infarction 21(36) vs 1(3) p=0.0001; initial TIMI 0 32(55) vs 21(60); DES 10(17) vs 6(17); fluoroscopy time 19.2±15 vs. 16.9±13 minutes; dye 267.3±91 vs 236 milliliters.
Results: In-hospital: final TIMI III flow 58(100) vs 31(88) p=0.03, blush TIMI 3 final 52(90) vs 30(85) p=0.8; cardiac death 2(3) vs 0 p=0.5; reinfarction 1(2) vs 0 p=0.7. At follow-up 18±21.8 vs 23.9±18 months cardiovascular death 0 vs 1 (3) p=0.3; reinfarction 2 (4) vs 2(6) p=0.6, rePCI “de novo” lesions 3(7) vs 2(6) p=1 and restenosis rePCI 2(4) vs. 3(8) p=0.3.
Conclusion: CR in AMI in the same session showed not higher risk or higher reintervention rate against deferred modality in patients with MVD. The class > B in Killip Kimball; anterior descending artery unrelated to the infarction support the decision for CR in the same session. The chronic total occlusion and use of IIbIIIa made differ the CR. 

