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Despite discouraging clinical trials, intracoronary thrombolysis 
may be an important and viable treatment option in select cases 
of ST-segment elevation myocardial infarction (STEMI), such 
as in younger patients with large thrombus burden for whom the 
underlying pathology is often plaque erosion. Here, we present 
an elegant demonstration of successful intracoronary lysis, which 
resulted in near resolution of thrombus.

A 29-year-old male presented with anterior STEMI with three-
hour chest pain. He was pre-treated with dual antiplatelets and 
statins followed by an emergency coronary catheterisation which 
showed a proximal left anterior descending coronary artery (LAD) 
lesion with large thrombus burden (Thrombolysis In Myocardial 
Infarction [TIMI] risk score of 4) and TIMI 2 flow (Panel A, 
Moving image 1). To avoid the inherent risk of distal or proxi-
mal embolisation with instrumentation of the artery, intracoronary 
lysis with 9 mg of reteplase was given slowly through the diag-
nostic catheter. The post-lysis angiogram showed a significant 
reduction in thrombus burden with TIMI 3 flow (Panel B, Moving 
image 2) and complete ST-segment resolution (Supplementary 
Figure 1A, Supplementary Figure 1B). The patient was further 
treated with an eptifibatide infusion for 24 hours along with low-
molecular-weight heparin. A second angiogram after 48 hours 
showed complete thrombus resolution with no residual steno-
sis (Panel C, Moving image 3). Optical coherence tomography 

imaging demonstrated a small plaque burden with intact fibrous 
cap and minimal residual thrombus, suggestive of plaque erosion 
(Panel D-Panel J, Moving image 4). He was discharged the fol-
lowing day with dual antiplatelets and other recommended medi-
cation. Six months into follow-up, his treadmill test was negative 
and he remains symptom free.
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Supplementary data
Supplementary Figure 1. ECG at presentation and after intra-
coronary thrombolysis.
Moving image 1. Coronary angiogram showing a proximal LAD 
lesion with large thrombus burden.
Moving image 2. Reduction of thrombus burden post intra-
coronary lysis.
Moving image 3. Angiogram after 48 hours showing complete 
resolution of thrombus and no residual stenosis.
Moving image 4. OCT images.
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Supplementary Figure 1.  ECG at presentation and after intracoronary thrombolysis. 

A. ECG at presentation. 

B. ECG after intracoronary lysis. 


