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Local fibrinolysis with distal occlusion: “marinade” technique A
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Fibrinolisis local con oclusion distal: técnica de «marinado»
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Figure 1. Figure 2. Figure 3.

We report the case of a 67-year-old woman, smoker and obese, who consulted for chest pain and syncope. Informed consent was
obtained for the tests performed and publication of the case. Electrocardiography showed a very slow nodal rhythm with ST-segment
elevation in the inferior wall (figure 1). Urgent coronary angiography depicted complete occlusion of the middle right coronary artery
(figure 2A; video 1 of the supplementary data). Repeat thrombus aspiration failed to restore distal flow. A distal infusion catheter was
advanced to verify the patency of the distal vessels (figure 2B, arrows indicate distal infusion orifices), and the first dose of local fibrinolytic
agent (2000 IU of alteplase) was administered through this line. Further repeat thrombus aspiration did not succeed in opening the artery
(figure 2C).

A decision was made to infuse a second dose of local fibrinolytic, with occlusion of the distal vessel. A guide extension catheter advanced
to the middle segment was used to administer another 2000 IU dose of alteplase, while maintaining an inflated balloon before the cruz
cordis during 5 minutes (figure 2D,E). Following this maneuver, the vessel opened and TIMI 3 flow was restored in all branches, with grade
3 myocardial blush. The procedure was completed with stent implantation in the middle segment, with a good angiographic outcome
(figure 2F; video 2 of the supplementary data) and recovery of sinus rhythm (figure 3). At discharge, the patient had normal systolic
function.

Local fibrinolytic infusion with distal occlusion (known as the “marinade” technique) can be useful in cases of intraluminal thrombus
refractory to aspiration and conventional local fibrinolysis.
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