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The Dramatic History of Evolving Acute STEMI Treatment

And or OHCA and future possibilities



State of Jefferson  STEMI Program
aka ASSET (Acute ST Segment Elevation Taskforce)
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1929 Werner Forssmann
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Wall Street panicked. The Dow Jones 

plunged 6.5%, 32 points... to 455

Sept 23,1955

The President who warned us of 
the Military Industrial Complex, 

sewed the seeds of the 
Medical Industrial Complex

NEJM 2005;353:1205-7 

Sept 1955…
12 hours of “Heart Burn…” then 12 more hours of same Dx after 
initial eval before MI Dx and admission to Fitzsimmons Hosp… 6 
week hospitalization

1955

Dr. Paul Dudley White



The Evolution of STEMI Care

Dr. Mason Sones
Dr Harold Dodge
1950’s-60’s
LV volumes, SV, EF,  & LV Mass

1950’s + 1960’s
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Dr. Albert Starr

1960



Dr Favaloro  (Argentinian at Cleveland Clinic Nov 30, 1967 SVG to RCA
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RIMA to LAD

Dr. Kolesov 1964
Russia

1960

1960’s
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82 yo woman at OHSU with gangrenous toes.
She refused foot amputation at OHSU. 
He utilized Teflon tubing

Before      After

1960’s



CCUs and Mobile CCUs
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1969 Seattle’s First Medic 1 Dr. Leonard Cobb Dr. Michael Copass
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1960’s + 1970’s
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Andreas Gruntzig



Geoff Hartzler MD

Early  1980’s
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Angina

Unstable 
   Angina
     or 
Non STEMI

STEMISTEMI



2 hrs 4 hrs 6 hrs

Heart Muscle 
   Dies Quickly 
     When Deprived 
        of a Blood Supply

Time is Muscle



J. Ward Kennedy

Intacoronary Streptokinase

The
Evolution
of STEMI 

Care

1983



IV Thrombolysis of  
Acute RCA STEMI  

(originally IC)  
1982 - the first catheter based revascularization
in Medford…and perhaps Oregon 

Intracoronary       
Streptokinase

1982
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GUSTOGUSTO Trial

1993



Interventions 1990-2022

BMS 1994
 DES 2002



2003-2004



May 2007

In 2003 we proposed a 
heretical approach to 
STEMI... 
Paramedics would diagnose 
STEMI in the “field” and 
bypass the closest ER and go 
directly to the pre-alerted 
cath lab 

2007



2007



2008



J. Am. Coll. Cardiol. Intv., April 2009; 2: 339 - 346

2010



2003-2018
         2010

The History of  STEMI Mortality
           



Death, Re-Infarction , Disabling CVA

The Evolution of STEMI Care

Primary Endpoint: 
Death, Reinfarction, CVA by 30 days

All Angioplasty patients 
had stents attempted



90 min

120 min

AHA GWTG STEMI Metrics

D2Needle
30 min

Additional  30 minutes if transport > 45 minutes
& Cath Lab D2B is < 30 minutes

2010-2022



To facilitate the accurate, rapid diagnosis, treatment, & transport of patients with 
Acute ST Segment Elevation Myocardial Infarction (STEMI) 

from throughout the region to the Asante Rogue Regional Medical Center Cath Lab for 
Emergent Percutaneous Coronary Intervention (PCI).

State of Jefferson 
  STEMI (ASSET) Program
     (Acute ST Segment Elevation Taskforce)

The Heart Clinic
                 &   
                     CCPC

REACH



PCI/CABG Hosp

PCI Hosp

Referring Hosp

Free Standing
Emergency Rm



Josephine County 1640 sq miles
Jackson County     2802 sq miles
Siskiyou County     6347 sq miles

Acute STEMI PPCI Coverage 
  Approximately= 5000 sq miles

34 STEMI Programs
Each covering 5-25 square miles



51 y.o. healthy man with sudden, unheralded, severe chest discomfort
23 min In the door-out the door at ATRCH ER by Dr Dale Albright
10 minute cath lab door to Pronto + Bare Metal Stent by KLM and BWG

Only 65 minutes from ATRMC ER Arrival to ARRMC Stent





STEMI (204) STEMI Mimickers (108) Non-Protocol Activations (20)

STEMI Mimickers
+ NonProtocols
     146 - 41%  
        (146/352)

STEMIs
   206
       62%
       (206/333)

Medical Rx
-Medicine favored
-Unable to cross
-Should not cross
-DNR

#333  I-5 Corridor
 Emergent Cath

#19  non-I-5 Corridor
   TNKase followed by cath

NonProtocol activations
were only evaluated 

on I-5 Corridor
activations

352 Total STEMI Activations for 2021

NonProtocol
Activations
(23) 6.9%
23/333

206 True STEMIs

CABG
19 (9%)
19/206

Medical Rx
21 (10%)
21/206

PCI 
almost always a Stent 
          166 (81%)         
   (166/206 STEMIs)









"Primary Percutaneous Coronary 
 Intervention (PPCI) is the most 

 complex, multi-disciplinary, and 
   time-sensitive therapeutic intervention 

   in the world of medicine today!"

Dr. Ivan Rokos,STEMI Systems, May 2007

Emergency Stenting (PPCI) for
ST Elevation Myocardial Infarction

The Process is measured in Minutes
The Outcomes are measured in Mortality
Teamwork and smooth Transitions are essential 



NTG
Dopamine

Amiodarone

Lidocaine

Epinephrine

Norepinehrine

Nipride

ACT

Heparin

Groin vs Wrist Access

IABP

Impella 2.5 / CP /5.0

Emergent CABG

Tandem Heart

Ticagrelor

Praugrel

Reopro

Aggrastat

Cangrelor

Drug Coated Stent

Bare Metal

Allergies

Creatinine

GFR

Potassium

Hgb

History PMH

Pain Control

Dyspnea

Oxygen saturation

Contrast Load

Heart rate
Blood Pressure

Catheter Choice

Wire Choice

Balloon

Pacer

HCO3

ASA

TNKase

Clopidogrel

ECMO

TTM vs Therapeutic Hypothermia

Impella RP

Culprit vs Complete

C
 O
  V
    I
     D



GPFD
Rural Metro

AMR





84 Miles
 (one way) 
1 hr 40min

















Out of Hospital Cardiac Arrest



Pulse Point - Community Based Response 
for Out of Hospital Cardiac Arrest

EMS 

911



Conclusions:
STEMI & OHCA Patients are like Bottom Fishing… 

You really don’t know what you have until you bring it to the surface…




