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Nice to meet you!





Coronary artery disease 
(CAD) is the leading cause 
of death worldwide and in 

the United States

Improved therapies have 
decreased mortality 

associated with CAD while 
increasing survival 

following a myocardial 
infarction 

However, the prevalence 
of CAD is still expected to 

rise due to aging 
population and trends in 

lifestyles among 
developed countries

Keeping busy as an interventional cardiologist



• 68 year old retired mailman with 
a past medical history of 
hypertension, hyperlipidemia, and 
prior smoking develops sudden 
onset chest pain

• He calls 911; EMS arrives to the 
scene and performs an initial 
evaluation

• His vital signs are: HR 105bpm, BP 
155/92, O2 saturation 99%

• They perform an EKG…



STEMI AKA ST Elevation Myocardial Infarction AKA “Heart Attack”



Harold Pardee first 
described these EKG 
changes in 1920

An 
electrocardiographic 
sign of coronary artery 
obstruction. Arch Int 
Med 1920;26:244-257 



A little drama…

German physician Dr. Werner 
Forssmann performed the first 
human catheterization in 1929, on 
himself



A little luck…

The first coronary angiogram was performed 
on October 30, 1958 by Dr. F. Mason Sones Jr. at 
the Cleveland Clinic





A little fear…

Dr. Andreas Gruentzig
performed the first balloon 
angioplasty on September 16, 
1977 



The Evolution of STEMI Care

1979

Andreas Gruntzig

The Evolution of STEMI Care

1979

Andreas Gruntzig



Rapid growth and innovation in interventional cardiology

First coronary stent implanted in 
Switzerland (self expanding)

1986

Palmaz-Schatz stent developed in US 
(balloon expandable); first FDA 
approved stent

1987

1st generation drug eluting stents 
invented

2002

Development of 2nd generation drug 
eluting stents

2008

Development of 3rd generation 
drug eluting stents

2011



Thrombolytic therapy, the Clot Buster



In the early 2000s PCI emerged as the best treatment for STEMI

Thrombolytics PCI

Better combined 
endpoints

Less 
stroke/bleeding

Better mortality

Available 
everywhere

No technical skills 
required

The DANAMI-2 Trial even showed that patients admitted to non PCI capable hospitals benefited 
from transfer to a PCI capable center over lytics as long as the transfer took < 2hrs 



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 at a PCI capable center



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



Historical trends in STEMI mortality

• Recent data suggest that 30d mortality after STEMI is 5-9%

• Patients that survived 90 days after MI and got appropriate guideline directed 
therapy, had 10-year mortality that was only 2% higher than that of a matched 
general population



Back to our 68 year old retired 
mailman… 
• EMS immediately recognize the ST 

elevations on EKG and activate a Code 
STEMI
• The RR ED, cath lab team, general 

cardiologist, and interventional 
cardiologist receive STEMI Blast Page

STEMI!



Coronary 
anatomy











Feedback and 
continuous efforts 
to improve



Percutaneous coronary 
intervention today Intravascular imaging



Percutaneous coronary 
intervention today

Mechanical circulatory support 
devices



Percutaneous coronary 
intervention today Calcium modification

Courtesy of Boston Scientific Courtesy of Cardiovascular Systems, Inc.



Courtesy of Shockwave Inc.



222 (58%) 
True STEMIs

222/386=58%

164 (42%)
STEMI Mimickers
+ NonProtocols
           164/386=42%  
        

386 Total STEMI Activations for 2024
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  4
.5%

PCI 

CABG
14/222

6%

Med Rx
 47/222

21%

In addition, 16 STEMI 
mimicker activations 
were NSTEMI patients 
who went emergently 
to the cath lab: 
  9 PCI
  4 CABG
  3 Med Rx

-Medicine favored
-Unable to cross
-Should not cross
-DNR
-Palliative Care

5 died before 
care delivered

#355  I-5 Corridor
 Emergent Cath

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

Almost always a STENT
161/222 = 72%

588 Total PCI



Rogue Valley Hospital …circa 1956ARRMC 2024



Thank you!


