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Objectives

• Discuss and highlight importance of “The Heart Team”
• Assessment of Multivessel CAD in setting of STEMI



A.B.
• “74-year-old female limited past medical history presented chief 

complaint of chest pain started approximately 1130 this morning that 
was sudden in onset.  Patient states was this was associated with 
diaphoresis and nausea.  Patient states she ate a McDonald 
sausage breakfast and thought this was likely related to GERD and 
her McDonald's intake and took some Rolaids with minimal 
relief.  Patient states she developed the pain again has been 
intermittent to severe in nature associated with nausea.  She denies 
any cough congestion shortness of breath fever chills.  Patient states 
that she had a history of hypertension but is presently not taking any 
medications.”



Labs

• On presentation (7 pm 8/25) Tn 0.7
• CBC wnl
• SCr 0.63



Management

• Admit to Hospitalist
• NTG gtt
• Heparin gtt per ACS protocol
• ASA
• Lipitor
• TTE and cardiology consult in AM



Management

• 8/26 4 am Troponin 20
• Patient has experienced waxing and waning chest pain 
• Cardiology called directly on 8/26 at 830 am
• Patient to cath lab urgently with diagnosis of NSTEMI with 

persistent chest pain





• 2.75 x 18 Onyx
• Post dilated with 3.0 NC Balloon



Post LHC

• Peak Tn 70
• Peak CK 2500
• Echo – LVEF 45%, hypokinesia in lateral posterior segments
• Meds
– Ticagrelor
– Atorvastatin
–Metoprolol
– Lisinopril
– ASA



Guidelines?

• This case highlights a number of points emphasized in the 
guidelines



”The Heart Team”



“The Heart Team”

• What is the optimal management strategy here?
• Does the patient have 3 vessel CAD that would warrant CABG 

consideration?







It looks like the patient has 3 vessel CAD…



If CABG is considered
• What is optimal management for 

culprit lesion at the current moment?
– PTCA and ship for CABG evaluation
– BMS vs DES
– Duration of dual antiplatelet therapy

If PCI is considered
• When should PCI be considered for 

non-culprit lesions?













Having a surgeon in the control room…
• This is not a reality for many facilities in 

the state
• This multidisciplinary team is 

unfortunately difficult to assemble in 
Primary PCI facilities that don’t have in 
house cardiac surgery

• In Kentucky, greater efforts need to be 
made for these facilities to coordinate 
the activation of Heart Teams in 
collaboration with regional facilities 
that have cardiac surgery availability.  



Thank you!




