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PCI

1. Balloon angioplasty

2. Atherectomy

3. Stent implantation
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Atherectomy
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Term Definitions

• Primary PCI:PPCI is referred as the initial method of treatment for 
acute STEMI.

• Elective PCI:EPCI is used to treat patient with symptomatic coronary 
artery disease to address blockage in both native vessels and 
bypass grafts.
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Primary PCI

• Primary PCI is generally preferable to fibrinolytic therapy when time 
until treatment is short and the patient arrives at a high-volume, 
well equipped center with experienced operators and support staff.
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Primary PCI cont…

• PCI is the best option for patients with cardiogenic shock and the only
option for patients with contraindications to fibrinolytic therapy.

• Primary PCI or Rescue PCI for STEMI is Class I, Level evidence A.

• Primary PCI Should be performed as quickly as with the goal of door-
to – balloon time 90 minutes.
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Role of EMS in Early Reperfusion Therapy
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PERCUTANEOUS CORONARY INTERVENTION

P.C.I

(سود یا کم خطر بودن) معیارهای انتخاب بیمار 

C B A خصوصیات

20 mm < 10 – 20 mm 10 mm > رگطول

پراکنده مختلف المرکز هم مرکز ضایعهتمرکز

پیچ های انتهایی پیچ های ابتدایی براحتی دسترسی

90< 45 < 45 > زاویه

خیلی زیاد متوسط یا زیاد عدم یا خیلی کم کلسیفیکاسیون

کاملا بسته بسته کمی باز باز بودن مجرا

زیاد کم - وجود لخته

ماه3بیشتر از  ماه3کمتر از  تازه زمان درگیری
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PERCUTANEOUS CORONARY INTERVENTION

P.C.I

(High Risk)افراد پر خطر 

رگ3درگیری -606سن بالای -1

CRFوجود -7زنان                                 -2

LADتنگی شدید -4

-CHF9وجود -4

درگیری قسمت ابتدایی -5
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Complications of PCI

Acute complications:
1. Coronary spasm
2. Coronary artery dissection
3. Acute coronary Thrombosis 
4. Bleeding and hematoma formation at the site of 

vascular access 
5. Contrast- induced kidney failure 
6. Dysrhythmias
7. Vasovagal response  during remove of sheath( 

hypotension- bradycardia- diaphoresis) 
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Secondary and Long-Term Prevention: Post-PCI
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Acute

stent

thrombosis

Sub-acute

stent thrombosis

Late stent 

restenosis

Major adverse 

cardiac events

Other atherothrombotic

events (all arterial beds)

24 hours 

incidence: 0.6%

Days to weeks 

incidence: <5%

Up to 12 months 

incidence: 15%

First year 

incidence: ~20%

Life-long
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Risk factors for In-Stent Restenosis

Moghadamnia



Risk factors for In-Stent Restenosis

•A: Patient Factors:
1 DM

2-Acute or chronic Kidney disease

•B: Anatomic Factors:

1- Longer lesion(>20 mm)

2-Small vessel diameter(<3 mm)

3- Complex, branched lesions
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Complications of PCI cont..

Late complications:

1. Restenosis after PCI ( using drug- eluting stents decreased this 
complication)

2. Late thrombosis
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Nursing Management

Monitoring for Recurrent  Angina
1. Observe the patient for recurrent angina or ST elevation by use of

appropriate monitoring lead.

2. Post procedure angina may be caused by transient coronary spasm
or acute thrombosis.

3. Nitroglycerine infused and may by titrated to alleviate of CP.
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Nursing Management cont…

Prevention of Contrast- Induced AKI

• Assessment of Kidney function testes

• Protective Strategies such as preprocedure hydration and infusion of 
sodium bicarbonate.

• After PCI hydration is important to maintain adequate flow through the 
kidney . 
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Nursing Management

Monitoring the vascular Access site
1. While the sheath is in place or removal , bleeding or hematoma at

the insertion site may occur.

2. The nurse must be observes the patient for bleeding and swelling
at the puncture .

3. Control of VS

4. Direct pressure for 15- 30 min

5. CBR for 4-6 hour

Moghadamnia



Nursing Management CONT..

Monitoring the vascular Access site

1. Use of new Vascular closure Devices.
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Patient education

• Emphasis on use of antiplatelet agent 

• Report of chest pain ( 2-14 day after stent placement myocardial 
infarction may be created.
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Pseudoaneurysm of Common Femoral Artery
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مي افتد، همراه با درد و تاخیرخارج کردن این شیت که اغلب بعد از پروسیجر آنژیوپلاستي به
.  ناراحتي بیمار مي باشد

پروسیجر پرســتاري رایج شده امروزه، به طور فزاینده اي خارج کردن شیت شریاني به صورت
.است
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با تشکر از توجه شما 
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