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Case 1 

• Inferior STEMI 
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• Fellow: “Guide pressure is dampened. I can’t draw 
back any blood.” 

• Attending: “That’s strange. Guide pressure was OK 
on post-thrombectomy angiogram, wasn’t it? I 
wonder if the thrombectomized clot is still in the 
guide. Let’s withdraw everything as a unit—guide 
and wire.” 

Attending-Fellow conversation… 
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Case 2 

• Stable angina 

• Diagnostic cath at C-PORT (without SOS) 
community hospital 

• PCI recommended at academic medical center 
with SOS 
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• Stay calm. 

• Do not lose distal wire position. 

• Do not forget about the guide. 

• Do not inject without direct visualization of guide 
arterial pressure waveform. 

• Cardiac Surgery back-up still nice to have! 

Lessons 




