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10 Hemolysis in rheolytic thrombectomy
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Rinspirator # & [ L TR F LTz (Fh2
NX—RAF 4, AngioJet, Rinspirator O JIf,
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MIZdH - 728, ZIUSKEISEIZIT A EEIE
72 /- 72 (Rinspirator : 0.60 =0.51, AngioJet :
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Moize 72, 30HOEALME 1 N> M
AngioJet B (3 9 2% Primary PTCA Bt & 0 & B
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N 5w, 8% 51, MiEAEsrory
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T2 AR B 2= D 12 1 S BRI 2 % A U 725 )
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BREAVE U720 TH 2",
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TIE, W73 AVEEN R S TEEN IR D5k %E H5RE D
517275, AngioJet #f TZ A IRETAISE 5
N7zo 72, Angiofet ICX VFI &R EN)F
BT S =S 42 U, AT | IS S50 & A
CIMES A AR EL o722 bEFZ 6N
Bo WT/NA AL BITLERO ST 2L U
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T, R Ly B L, £/, STZE{Lo
BELIVEETH > 720 BIMIEMIC X Vi
HL72h ) AT N5 DLEMEIZHES L
T RREASE V. T, @mEOWMEICL L L
AngioJet Jiti 1T 7% |2 ¥ Free Hb % £ 9 # Ifil % £
L, ZNEMEEISOH B Z WIS b s
¥, LEMO ST Zbh sk UG s 5277,
ZIUE, CERILTIE 2 <, B X > TELD

W) T ASEDS ST Z b2 E U722 L &3
W95, 72, HlomEeks LTiE, &I X
N N ARMERD B B O MU VEE) 4 B AN
SN, BUMERBEEZ T TR, RFTMWICES
ISEED R L Yo bELZ SN, A
DB EEFER R, (LiE, ERAICIER IS
ANZEBIRTEIZH Y, JRHFTICmE 3 557 )
T AL, BROLAZER L)L CERE
%K lE9. LA L, AMI Trial Tld, Angiofet
Hbar ba— VD VT VE OFEMEIZ %
E otz T2, MUMEREZOBETH
% Myocardial Blush Score & Wi#f & & (1272057
o1,

Rinspirator # T (X, AngioJet # D X 5 7% %
MR JFHATMAEBEEAE U o 72A5, T
Rinspirator # CT/LEKZELA D %o 72 R IK &

ZZbN5b,

F 7, MR T N4 20, RIS A >~
y—Rryya YHEBICOFIH SO0 h 5, 72
IR MRBELZERY v YRR
Bk MmARAE ", BIRIMEE 2% & THh b K
WM RZE R ) Mkeid, EEIRO & 0 & I
LT, RELEWVWEMIZHZ, 2F D, B
MiekEEOMATREM 2SR 2 2HMICH Y, &
MOEREIZAS PICE L R b, FHE, KiF
@ AngioJet DfFEHIZ L D07 a7 R Ak
FWO 2k Lz I WELH D, D
FEER T b KM T D AngioJet D FEfT 12 & 0 /T
B 72 L% ERR T & 72,

INSOMRRET/NA A, MAEREC
BMLThENTIE)FRERL 2. Mk
M7 MEH2 & D, Angioet #1%, Rinspirator #f
&I L T B 2SR M A A S 7z,
AngioJet \&, I EEL T = v ML Y MR
T EWEIT LN EELOREN, FiUlLD
MEEELZECTHLIONS LNV,

DEXY, InooFEEFRE LRk
4 AIMI Trial DA DFEF DRI O—FR % BT
E5b0EEZONL, T2, B OHIEIC
BWT, B S K MUER & free Hb &, Il
EEEL BETRICEHLCEZELZRITLE
ZEHEZOLNE, LML, EESINZAMI
Trial DFHREN H 1L, HTCOFERZME Z &I
TE o/, HLETLINSHITTED
HPHZHT B 2 ENTE LV,

A O IO KA TIX, Rinspirator #F
I& AbgioJet BE & V) WAL, I8 B E A 7
o, LERICHZ 2BV ol
L% L7745, Rinspirator HEORH & Zatts
BRI 2 121E, A OmEIZEIC LT, PCIIC
Bt L C, Rinspirator % 179 5 iR AR L
HTHY, F72, Mol TNA 2 ED
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A comparison of two mechanical thrombectomy
devices for acute myocardial infarction with respect to
hemolysis, arrhythmia, and vessel wall injury

Fumiaki Ikeno ', Kazuomi Kario?, Kazuyuki Shimada 2
Alan C. Yeung', David P. Lee '

ABSTRACT

Background: Percutaneous thrombectomy is an important adjunct in the management of acute
thrombosis, but failed to show clinical benefit in a recent large randomized trial in patients with acute
ST-elevation myocardial infarction. We compared two mechanical thrombectomy systems, the AngioJet
(Possis Medical; Minneapolis, MN) and the Rinspirator (ev3, Minneapolis, MN) in a healthy porcine
model.

Methods: Both devices were employed in femoral and coronary arteries of pigs (n=4). Within the
femoral artery, each device was operated for 1 min. Within the left anterior descending artery (LAD)
each device was operated for 5 min. Blood samples to measure K* and free hemoglobin (Hb) were
collected downstream from active devices. Continuous electrocardiography monitoring was performed
during coronary device work. Histological analysis was performed by a blinded observer following the
use of AngioJet, Rinspirator, or balloon angioplasty alone in the coronary arteries using a standardized
vascular injury scoring system.

Results: AngioJet use resulted in significantly higher levels of K and free Hb than Rinspirator.
Premature ventricular contraction (PVC) frequency and ST-segment changes were also significantly
higher with the AngioJet. Histologically, the AngioJet resulted in a higher vascular injury score than
Rinspirator or angioplasty alone. Rinspirator was shown to be equivalent to balloon angioplasty with
respect to vascular and hemolytic injury.

Conclusion: The Angiojet displayed significant negative effects on the artery and blood parameters
compared to the Rinspirator or balloon angioplasty. These findings may have clinical implications for the
performance of mechanical thrombectomy.
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2 Cardiovascular medicine, Jichi Medical University





