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ABSTRACT

The presence of pre-existing intracoronary thrombus has consistently been shown to be among the strongest
predictors of unsuccessful angioplasty and abrupt vessel closure. Abciximab, platelet glycoprotein IIb/I11a rec-
eptor antagonist, through prevention platelet aggregation and coronary thrombosis, has shown promise in helping
to decrease the incidence of complications of PTCA when prophylatically administered in patients presenting
with unstable angina or complex lesion morphology for PTCA and in lower risk patients as well. However, the
cost of abciximab and its associated increased risk of bleeding may limit its use as a prophylactic treatment. This
study was performed to evaluate the effect of the rescue administration of abciximab in seven patients with thro-
mbus containing lesion during angioplasty. Thrombus was disappeared in 4 patients and decreased in 2 patients,
and the follow-up angiogram showed normal brisk flow in all 6 patients. There were no death or myocardial
infarction on clinical follow-up at a mean of 7 months except one which was developed restenosis at the angio-
plasty lesion. Dissolution of thrombus and restoration or maintenance of TIMI grade 3 flow were achieved without
complications after administration of abciximab when delivered in a “rescue” manner on thrombus containing
lesion during angioplasty. These results showed that failure to give preprocedural prophylactic abciximab did not
appear to exclude the possibility of a beneficial effect of abciximab, given therapeutically during the early stage
of thrombus formation in patients with complicated lesion during angioplasty. (KKorean Circulation J 19985
28(12):1937-1940)
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Table 1. The Clinical, Angiographic and Clinical Follow— Up Data of Subjects

No Sex/Age Diagnosis/Indication Site %DS/TIMI - Thrombus Dissection F—U CAG Cardiac Events
1 /74 AMI, 1° PTCA pLCX 100/0 T(+) No No

2 m/34 AMI, Elective pLAD 100/0 T(+) T(-) No

3 m/49 AMI, Elective PRCA 100/0 T(+) T(-) Restenosis

4 /67 AMI, Rescue mMRCA 100/1 T.D (+) Ti No

5 f/57 UA, Elective mMRCA 100/1 T.D (+) T(-) No

) f/81 AMI, 1° PTCA dRCA 100/0 T(+) T(-) No

7 m/23 UA, latrogenic  pRCA 100/2 T.D (+) TI Dt No

AMIO Acute myocardial infarction, UAC Unstable angina, %DSO percent diameter stenosis
TO Thrombus, DO Dissection, FUO Follow—up, CAGO Coronary angiogram
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Fig. 1. Right coronary artery (RCA) in left anterior oblique projection (Case 7). There was extensive dissection with throm-
bus and delayed flow at mid-RCA (A). Immediately, a bolus of ReoPro was given and continued for 12 hours. Follow-
up angiogram, 24 hours later, showed improved forward flow and decreased thrombus (B).
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