Unprotected Left Main Revascularisation
In Patients with ACS
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ACS with Left Main: Case i
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Male, 69 years
Cardiogenic shock
Resuscitated
Mechanical ventilation




The Era of Evidence-based I\/Iedlcme

KKKKKKKKK
KKKKKK

If you don't know the answer:

randomize!
IT possible
If not, learn from others

Registry




1. Clinical Eval

uation

3. Coronary angiography

STEMI — reperfusion
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Evaluation

= Quality of chest pain

= Symptom-orientated
physical examination

= Short history for the
likelihood of CAD

= Electrocardiogram
(ST elevation?)

- ACS

p053|ble"

~ 5%

Validation

= Response to antianginal treatment

= Biochemistry

"ECG

= Calculated risk score
(e.g.GRACE)

=optional: echocardiogram, CT,
MRI, nuclear techniques.
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GRACE: Left Main .
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day of admission <48 hrs hospitalisation

20%
PCI 9%

2% CABG

71%
cons.
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Cumulative Death Rate by Revascularization T

Group as a Time-Varying Covariate
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Cumulative Death Rate by Revascularization By

Group as a Time-Varying Covariate
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Left Main in ACS Strategy ..
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vl Must | act immediately?
vICABG no option?
vl PCI possible?

yes: SOP/ emergency plan: PCIl in LM

v" Best qualified assistance

v" Technique (e.g. thrombus aspiration, guide ....)
v Co-medication (e.g. GP 1lb/ 111a)

v IABP or cardiac assist

v Mechanical ventilation
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Thank you !
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