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the consistent reduction in bleeding in patients with
acute coronary syndromes undergoing PCI with the
use of bivalirudin anticoagulation as opposed to
heparin + glycoprotein (GP) IIb/IIIa platelet antago-
nist.14–17 Futhermore, bleeding was a powerful predictor
of mortality. 

Access-site bleeding complications are significantly
reduced in patients with acute coronary syndromes
undergoing PCI from the transradial as compared to
transfemoral approach.18,19 This reduction in major
bleeding is seen even in patients in whom bivalirudin is
used for anticoagulation.20 However, approximately
20% to 30% of patients in the previously mentioned
trials will have anemia caused by heparin-induced non-
access-site bleeding.21,22

A recent paper using the combined REPLACE-2,
ACUITY and HORIZONS database finds that two-
thirds of TIMI bleeding complications are non-access,
and that these are associated with a fourfold increase
in mortality. Further, the hazard ratio of a non-access-
site bleed was twice that of an access bleed:
"Randomization to bivalirudin versus heparin + [GP
IIb/IIIa] resulted in 38% and 43% relative reductions
in major/minor and TIMI major bleeding ... (p <
0.0001 for both),” and significantly reduced access-site
and non-access-site bleeding.23 Thus, the combination
of transradial access with bivalirudin may significantly
reduce the likelihood of all major bleeding in these
patients. This hypothesis is currently being evaluated
by the ongoing EASY-B2B trial.24

Mechanical thrombectomy was performed in the
patient with a large thrombus burden.25,26 The use of
transradial access did not preclude using an extrac-
tion catheter. Indeed, the only current limitation of

transradial access in patients undergoing PCI is a 6
Fr catheter size, and virtually all contemporary inter-
ventional procedures can be performed through
these catheters.

The routine use of glycoprotein IIb/IIIa antagonists
before primary PCI is now considered “of uncertain
benefit.”26 The trials supporting the routine use of GP
IIb/IIIa antagonists for primary PCI were conducted
before the era of dual-antiplatelet therapy, and more
recent data comparing GP IIb/IIIa versus placebo in
STEMI patients receiving dual-antiplatelet therapy
showed no difference in MACE and infarct size.26

However, the selective use may be indicated in patients
with a large thrombus burden or in patients who have
not received thienopyridine loading.26 The intracoro-
nary administration of bolus only abciximab has theo-
retical advantages and may reduce no reflow and
infarct size, though this has not been demonstrated in
randomized trials.27–30

The present case report demonstrates the utility of
transradial access in managing a patient with AMI
undergoing primary PCI. The combination of transra-
dial access with bivalirudin anticoagulation was
employed to minimize the possibility of PCI-related
bleeding. The procedure was completed with a short
D2B time. Interventionalists are encouraged to adopt
the transradial technique.
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Figure 3. Residual long 75% stenosis in RCA after thrombec-
tomy and intracoronary administration of abciximab.

Figure 4. Final result after stenting.
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