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RIDUZIONE DELLA MORTALITA’ CORRELATA 

ALL’IMA: RUOLO DELL’UTIC

Modificata da Braunwald: Heart Disease 2005



1962
Julian apre a Sydney il primo reparto dedicato ai pazienti con 
IMA gestito da personale medico e paramedico capace di 
eseguire la RCP

1962
Day, negli Stati Uniti, conia il termine di “Coronary Care Unit”.

1964
Julian apre alla Royal Infirmary la prima UTIC Europea.

1967
Presso gli Ospedali San Camillo di Roma e Niguarda di Milano 
vengono aperte le prime due UTIC italiane.

NASCITA DELLE UTIC



Pre-thrombolytic era

•Monitoring

•Anti-arrhythmic drugs

•Defibrillation

•Pacing



Bloomfield, CHEST, VOL. 57, MARCH 1970



First implantation in 1967 by Dr. Kantrowitz

IABP





Thrombolythic era
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90`s: Primary angioplasty

http://content.nejm.org/content/vol356/issue1/images/large/09f1.jpeg
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Decreasing in hospital stay

Am J Cardiol 2008;101:428 – 434







Options for Transport of Patients With 

STEMI and Initial Reperfusion Treatment

EMS Transport

Onset of 

symptoms of 

STEMI

118

EMS

Dispatch

EMS on-scene
• Encourage 12-lead ECGs.

• Consider prehospital fibrinolytic if 

capable and EMS-to-needle within 

30 min.

GOALS

PCI

capable

Not PCI

capable

Hospital fibrinolysis:  

Door-to-Needle 

within 30 min.

Inter-

Hospital

Transfer

Golden Hour = first 60 min. Total ischemic time: within 120 min.

Patient EMS Prehospital fibrinolysis

EMS-to-needle

within 30 min.

EMS transport

EMS-to-balloon within 90 min.

Patient self-transport

Hospital door-to-balloon 

within 90 min.
Dispatch

1 min.

5 

min.
8 

min.

Antman EM, et al. J Am Coll Cardiol 2008. Published ahead of print on December 10, 2007. Available at 

http://content.onlinejacc.org/cgi/content/full/j.jacc.2007.10.001. Figure 1.

http://content.onlinejacc.org/cgi/content/full/j.jacc.2007.10.001


Temporal Trends STEMI: 

In-hospital Therapies

Fox KAA et al. Eur Heart J 2003;24:1414-24.*without PCI
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Impact of early clopidogrel therapy on in-hospital 

mortality in STEMI in the ACOS Registry 
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Zeymer U et al. Eur Heart J 2006;27:2661–6.

%

PCI, percutaneous coronary intervention; STEMI, ST-elevated myocardial infarction. 







From “ Open Artery Theory” to 

“Myocardial Protection Theory”





Mortality or non-fatal ReMI at 1 year
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Log-Rank p = 0.016

Svilaas, NEJM 2008,358

Percutaneous Coronary Intervention in 

Acute Myocardial Infarction Study 

(TAPAS) 



















Distance 3,0 – 4,5 cm





ECMO 

(extra-corporeal membrane oxygenator)



Levitronix



Long Term 

VAD



VAD paracorporei

• LVAD – RVAD - BiVAD



Pompe assiali a flusso continuo: 

Incor I







Pompe assiali a flusso continuo: 
HeartMate II



Jarvik 2000

•Classe NYHA III avanzata

•Destination Therapy



Indicazioni

Elezione

“NYHA class IV symptoms despite 

optimal medical therapy” and:

– LVEF < 28%

– PCWP > 18 mmHg

– LVSWI max < 20g.m/m2

– VO2max < 14 ml/kg/min

– LVEDD > 72 mm

– Ventricular dysrhythmias

– Repeated hospital admissions

• Urgenza

“Failure to reduce inotropic support 

> 10 mcg/kg/min (> 7 days)” and :

– Failure to respond to other forms 

of mechanical support

– Systolic blood pressure

< 80 mmHg

– CVP > 12 mmHg

– PCWP > 20 mmHg

– SvO2 < 50 %

– Oliguria < 20 ml/h



Pompa con Inflow 

intraventricolare ed outflow in 

aorta toracica discendente. 

Impianto in Toracotomia

Cavo di alimentazione 
retroauricolare

=

Minori infezioni

Maggiore compliance del paziente






