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The PLATO trial demonstrated that, for the first time, the 

oral antiplatelet drug ticagrelor reduces CV mortality on 

top of the standard of care 

PLEOTROPIC ACTION !!!



























































































Decision making algorithm in patients undergoing non-cardiac surgery

Initial check list

• a) Reason for antiplatelet therapy (CVA/CAD/others)

• b) Type of antiplatelet therapy used

• c) Time of the event

• d) If CAD – Stent/CABG and time of the same

• e) If stent- Bare metal Vs Drug eluting stent

• f) History of prior stent thrombosis

• g) Type of surgery- Risk of bleeding/thrombosis

• h) Elective/urgent surgery

• i) Co-morbidities in the patient (DM/Renal failure/EF)







2009 ACCF/AHA Perioperative Guidelines



2009 ACCF/AHA Perioperative Guidelines











VERY LATE (67 MONTHS) DRUG-ELUTING STENT 

THROMBOSIS SOON AFTER DISCONTINUATION OF 

ANTIPLATELET THERAPY

C. Graidis, D. Dimitriadis, A. Ntatsios, A. D. Mavrogianni, 

F. Economou, V. Psifos, I. Vogiatzis, G. Spiromitros, 

K. Voloudakis, N. Chamouratidis.

Euromedica – Kyanous Stavros, Cardiology Department, Thessaloniki

Interventional Cardiovascular Education 2009

Congress Hall ‘Du Lac’

Ioannina, 3 – 5 December, 2009



CASE 1

• 74 y.o. male.

• Risk factors for IHD: Hypertension, Dyslipidaemia, Ex-smoker.

• 13 Feb 2004: PCI for a bifurcation lesion LAD / D1 (Recent Anterior STEMI 

thrombolysed).

– Crushing technique LAD: Cypher 3.5 x 18mm D1: Cypher 3 x 13mm 

• No final kissing balloon performed. 67 months later (10 Sep 2009) and 
whilst being asymptomatic from the cardiac point of view, he was
scheduled for endoscopic resection of colon polyps (History of lower GI 
bleeding). 

• Advised to discontinue the thienopyridine monotherapy 7 days before 
the procedure and start LMWH. 

• 3 hours after the endoscopic procedure he developed retrosternal chest 
pain, ECG showed ST elevation in the anterior leads and was transferred 
immediately to our cath lab.



Pre-PCI Post-PCI



CASE 2

• 72 y.o. male.

• Risk factors for IHD: Hypertension, 

Dyslipidaemia, Ex-smoker.

• 2005: LIMA-LAD and  SVG-D1

• 2012: Unstable angina







Post-PCI

i.v IIb/IIIa

(no reflow)



2 hours after the procedure the patient developed 

hypovolemic shock due to retroperitoneal hematoma which 

was treated conservatively.

After 6 hours the patient was hemodynamically unstable with 

new drop of Ht/Hb due hematemesis. Gastroscopy performed 

and A.V.L the culprit vessel. Dual antiplatelet therapy was 

stopped.

2 days later, patient developped a new gastrointestinal 

bleeding. Colonoscopy had no specific findings.



WHAT WOULD YOU DO NEXT?

1.Stop antiplatelet therapy indefinately?

2. aspirin or clopidogrel only? 

3.DAPT?

4. when?



On day sixth, patient was discharged under clopidogrel

only  and advised to start dual antiplatelet therapy 30 

days later.

12 months later patient was asyptomatic and

Nothing else happened!!!!!

The Interventionalists lived happily ever after!!!




