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Culprit Artery – Only Versus Multivessel PCI

COR LOE Recommendation

IIb B-R

PCI of a noninfarct artery may be considered 
in selected patients with STEMI and 
multivessel disease who are 
hemodynamically stable, either at the time of 
primary PCI or as a planned staged 
procedure.1

1. Modified recommendation from 2013 Guideline (changed class from III: Harm to IIb and 
expanded time frame in which multivessel PCI could be performed).



Culprit Artery – Only Versus Multivessel PCI 

• Previous clinical practice guidelines recommended against PCI of nonculprit artery 
stenoses at the time of primary PCI in hemodynamically stable patients with STEMI, 
based primarily on the results of nonrandomized studies and meta-analyses and 
safety concerns.

• Four RCTs (PRAMI, CvLPRIT, DANAMI 3 PRIMULTI, PRAGUE-13) have since 
suggested that a strategy of multivessel PCI, either at the time of primary PCI or as a 
planned, staged procedure, may be safe and beneficial in selected patients with 
STEMI.

• On the basis of these findings, the prior Class III-harm recommendation with regard 
to multivessel primary PCI in hemodynamically stable patients with STEMI has been 
upgraded and modified to a Class IIb recommendation to include consideration of 
multivessel PCI, either at the time of primary PCI or as a planned, staged procedure.

• The writing committee emphasizes that this change should not be interpreted as 
endorsing the routine performance of multivessel PCI in all patients with STEMI and 
multivessel disease. Rather, when considering the indications for and timing of 
multivessel PCI, physicians should integrate clinical data, lesion severity/complexity, 
and risk of contrast nephropathy to determine the optimal strategy.



Aspiration Thrombectomy

COR LOE Recommendations

IIb C-LD

The usefulness of selective and bailout 
aspiration thrombectomy in patients 
undergoing primary PCI is not well 
established.1

III: No 
Benefit A

Routine aspiration thrombectomy before 
primary PCI is not useful.2

1. Modified recommendation from 2013 guideline (Class changed from IIa to IIb for selective and 
bailout aspiration thrombectomy before PCI) 
2. New recommendation



Aspiration Thrombectomy
• The 2011 PCI and 2013 STEMI guidelines’ Class IIa recommendation for aspiration 

thrombectomy before primary PCI was based on the results of 2 RCTs and 1 meta-
analysis and was driven in large measure by the results of TAPAS, a single-center 
study.

• Since formulation of that recommendation, 3 multicenter trials (INFUSE-AMI, TASTE, 
TOTAL), 2 of which enrolled significantly more patients than prior aspiration 
thrombectomy trials, have prompted re-evaluation of this recommendation. 

• These 3 more recent trials, as well as an updated meta-analysis, found no significant 
reduction in adverse events with routine aspiration thrombectomy.

• Based on these 3 trials, routine aspiration thrombectomy before primary PCI is now 
designated as Class III-No Benefit.

• Subgroup analysis in TASTE and TOTAL did not identify any specific subgroup (e.g., 
anterior MI, high thrombus burden) that benefited from routine aspiration 
thrombectomy.

• Based on these and other considerations, a Class IIb recommendation was 
established stating that the usefulness of selective and bailout aspiration 
thrombectomy in patients undergoing primary PCI is not well established.  
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