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üIn the AMI setting the distal embolization after the IRA reopening 

(ñ no-flowòphenomenon)is associated with poor  perfusion and high mortality.

Background

üMyocardial Perfusion (MBG) After Primary PCI is the Strongest 

Predictor of Mortality independently from IRA reopening
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Stone GW, et al. J Am Coll Cardiol. 2002;39:591-597.

OOPS!!
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Background

ñ Open Artery ...but 

Closed Myocardium !!

PPCI Hardest point

(De Luca G.,Dudek D. Sardella G. et al EHJ 2008Sep 5. [Epub ahead of print])

Sep 5. [Epub ahead of print]

MBG 3

Favours Control       Favours Thrombectomy

30 ςDay mortality

Favours Thrombectomy        Favours Control
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Impact of thrombectomy with EXPort catheter in Infarct Related 

Artery on procedural and clinical outcome in patients with AMI.

( EXPIRA Trial ) . A Prospective, Randomized Trial of Thromboaspiration

during Primary Angioplasty in Acute Myocardial Infarction

Principal Investigator : G. SARDELLA  MD, FACC, FESC

Investigators : M.Mancone, A.Di Roma, L.De Luca, G.Conti, R.Colantonio,

G.Benedetti.
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Design

Ç Prospective, randomized, 
double -arm, mono-centric study. 

Ç Primary end -point :
Á Final  MBG Ó 2 ; 
Á 90õ ST resolution

(> 70% decrease  of ST segment after PCI)

Secondary end-point :
Ç MACE  at 9 month clinical f-u 

Ç Principal investigator

G.Sardella MD

Impact of Thrombectomy with EXPort catheter in Infarct Related 

Artery on procedural and clinical outcome in patients with AMI 

( EXPIRA Trial ).

(G.Sardella et al . TCT 2007) 256 pts. 
(STEMI, at 6.8 ± 2.3 h from symptoms onset)

(Heparin 7.500 U/I, GPIIb/IIIa, Aspirin, 

Clopidogrel 300 mg)

81 pts.excluded:

üCardiogenic shock

ü3-vessel / Left Main 

üTIMI >0 -1

üTS < 3

üContra to GPIIb/IIIa

175 pts. eligible for 

1:1 randomization

9 months clinical f-u 

Final  MBG Ó 2 ; 90ô ST resolution

88 pts 
randomized to

Thrombectomy 

+ PCI

87 pts 
randomized to 

Standard PCI
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Inclusion Criteria Exclusion Criteria

üAge >18 yrs

üSTEMI within 9 hrs from symptoms onset 

üñDe novoòcoronary artery lesions

üNative  IRA  Ó2.5 mm diameter

üAngiographically identifiable occlusive 

thrombus (TS grade Ó 3)

üTIMI 0-1 at time of initial angiography

üPrevious AMI or CABG

üCardiogenic shock

ü3-vessel / Left Main CAD

üSevere valvular heart disease

üUnsuccessful PCI (no antegrade

flow or  50% residual stenosis in the 

IRA)

üRescue / Facilitaded PCI

üContraindication to GP IIb/IIIa 

inhibitors

Methods
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1ÁPrimary End -point MYOCARDIAL BLUSH GRADE
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Impact of Thrombectomy with EXPort catheter in Infarct Related Artery on 

procedural and clinical outcome in patients with AMI 

( EXPIRA Trial ).
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90ô ST resolution after PCI (%)
( > 70% decrease of ST segment)
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(95% CI 3.23-12.50)

(G.Sardella et al ,TCT 2007)

2ÁPrimary End -point 

Impact of Thrombectomy with EXPort catheter in Infarct Related Artery on 

procedural and clinical outcome in patients with AMI 

( EXPIRA Trial ).



Dip.di SCIENZE CARDIOVASCOLARI

POLICLINICO UMBERTO I 

4,6

0

10,3

4,5

0

2

4

6

8

10

12

DEATH MACE

CONTR.

EXPORT

Pts %

log-Rank 

p=0.02

p=ns

9 months Composite Cardiac 

Event Rates

Impact of Thrombectomy with EXPort catheter in Infarct Related 

Artery on procedural and clinical outcome in patients with AMI 

( EXPIRA Trial ).

(G.Sardella et al ,TCT 2007)
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Design

Á Prospective, randomized, 

double-arm, mono-centric study. 

Ç 1�ƒEnd-points (MRI evaluation)

ü Microvascular damage (grams/g) in 

terms of  Hypoenhancement .

ü Infarct size (grams/g) in terms of

Hyperenhancement.

38 pts 
randomized to

Thrombectomy 

+ PCI

37 pts 
randomized to 

Standard PCI

3 ï90 Day  MRI follow-up 

üMicrovascular damage

üInfarct size 

75patients eligible for 1:1 randomization

(Anterior STEMI, at 6.8 + 2.3 h from symptoms 

onset)

(Heparin 7.500 U/I, GPIIb/IIIa, 

Aspirin, Clopidogrel 300 mg)

(G.Sardella et al , JACC  2008 in press)

EXPIRA Trial MRI Study


