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Case History 

• 55yr female 

• Chest pain [Retrosternal, compressing 
associated with sweating] for 6hrs 

 

• Known Diabetic on oral drugs 

• Old IWMI. s/p PCI to RCA in Jan 2017 [DES] 

• Discontinued antiplatelets and statins 

 



Examination 

• Conscious, oriented 

• PR – 60/mt; BP – 160/90 

• CVS – no added sounds or murmurs 

 





ECHO 

• Hypokinesia of Inferior wall and inferior 
septum 

• Ejection Fraction: 51% 



Provisional Diagnosis 

• CAD/STEMI/IWMI/TW-6hrs 

• Old IWMI/ s/p PCI to RCA Jan 2017 

• ? Stent Thrombosis 

• DM 

• Killip I/ TIMI 2/14 



Treatment 

• Loading Dose of Aspirin 300mg, Clopidogrel 
300mg and Atorvastatin 80mg 

 

• Streptokinase 1.5MU infusion [Patient 
developed allergic reactions, treated with 
antihistamines] 

 

• Heparin after 6hrs 

 

















The need for a Coronary Stent 





Bare Metal Stents [BMS] 



Drug Eluting Stents [DES] 

• Sirolimus Eluting Stents 

• Paclitaxel Eluting Stents 



Stent Thrombosis 



Stent Thrombosis 

• Both BMS and DES induce platelet adhesion, 
activation and thrombus formation 

 

 

 

 

• Gradually stents are covered with endothelial 
cells 

 



• BMS are rapidly enothelialised – 4 weeks of 
Dual Antiplatelet therapy [DAPT] 

 

• DES are slowly endothelialised – 12mths of 
DAPT 

– Cytotoxic effect of the drugs 

– Polymers used causes inflammation 



Second Generation DES 

• Everolimus 

• Zotarolimus 



Biovascular Stents 

• Biodegradable material 

• Critical period of luminal narrrowing = 3mths 

• Gradually absorbed after the criitical period 

 





Stent Thrombosis 

• Definite: ACS and angiographic or autopsy 
evidence of a thrombus 5mm proximal or 
distal to the stent 

•  Probable: 
– Unexplained death within 1mth of stent implant 

– Any MI in the same territory of the stent (CAG not 
performed) 

• Possible: any unexplained death beyond 
30days of stent implant 



Classification 

• Early [0-30days post stent implant] 

– Acute - <24hrs 

– Subacute – 1 to 30days 

 

• Late: 30days to 12 mths 

 

• Very Late: > 12mths 



Presentation 

• Stent Restenosis: ANGINA 

– Gradual escalation of anginal symptoms 6-12mths 
after the procedure 

 

• Stent Thrombosis: ACUTE CORONARY 
SYNDROME 

– Mortality as high as 45% 



Causes of Stent Thrombosis 

• Patient characteristics 

• Procedure and Lesion Related 

• Antiplatelet therapy related 



Causes of Stent Thrombosis 

• Patient Characteristics: 

– Diabetes 

– Acute Coronary Syndromes 

– Left ventricular Dysfunction 

– Renal failure 

– Advanced age 

– High platelet reactivity 

– Drug resistance to clopidogrel or aspirin 



Causes of Stent Thrombosis 

• Procedure and lesion related: 
– Multiple stents 

– Small vessel diameter 

– Coronary dissection 

– Slow flow 

– Long lesions 

– Stent malapposition 

– Underexpansion of stent 

– Bifurcation lesions 















Causes of Stent Thrombosis 

• Antiplatelet therapy related: 

– Inadequate intensity of therapy 

– Non-compliance 

– Premature cessation of DAPT 



Management 

• Immediate: like ACS, early reperfusion with 
thrombolytics or PCI 

• Long term: 

– DAPT 

– Compliance and patient education 

– Replacing clopidogrel with more potent ADP 
receptor antagonists (prasugrel, ticagrelor) 

 



Management During 
Perioperative Period 



Bare Metal Stents 

Type of 
Disease 

ACS 

3 to  12mths 
of DAPT 

SIHD 

4 to 6 weeks 
of DAPT 



BMS 

• Postpone elective surgeries until the above 
mentioned period 

• Then clopidogrel can be stopped 

• Aspirin must be maintained during the 
perioperative period [except very delicate 
surgeries like intracranial, intraspinal, 
posterior chamber of eye] 

• Emergency surgeries: proceed to the OR with 
DAPT 



Drug Eluting Stents 

Delay elective 
surgeries for 12mths 

Clopidogrel can be 
stopped after that.  

Aspirin to be 
continued Periop 

Emergency 
surgeries:  

proceed to OR with 
DAPT 





Management of perioperative 
bleeding 

 



Management of bleeding 
episodes 













Management during Dengue 



Post PCI less than 1year 

• Avoid unnecessary platelet transfusion [may 
precipitate stent thrombosis] 

 
Dengue Fever DHF/DSS 

Continue DAPT; 
monitor platelet 

counts 

Discontinue 
antiplatelets; 

Restart once the 
patient is stabilised  

Stop one 
antiplatelet if the 

count <50,000 


