European guidelines suggest dual antiplatelet therapy (DAPT)
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We report the case of a 83 years old Italian male, suffering
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from an inferior ST-elevation myocardial infarction (STEMI),
unsuitable for percutaneous coronary revascularization.
The patient underwent emergent CABG 6 hours after the
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loading dose of 180 mg of Ticagrelor.
Given the high risk of bleeding, we decided to implement
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Cytosorb into the heart-lung machine.

116

123

33

33

92

100
40,3
26

41

37,4

38

36

0
Preop

-

ECG: inferior necrosis and anterior ST-segment depression

-

TnI HS 176 ng/L, CK tot 169 U/L, CK-MB 8ng/mL

-

Echo: akinesia of the postero-lateral and inferior wall of the
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left ventricle; LVEF 50%; mild mitral regurgitation and
moderate aortic regurgitation.
-

Coronary angiography: distal RCA and PL occlusion; calcific
LM and LAD with a severe proximal stenosis and a critical
stenosis of left marginal branch. After the procedure, a IABP
was implanted.

Discontinuation of DAPT is highly recommended whenever
possible before open-heart surgery.
When not feasible, Ticagrelor adsorption with Cytosorb
during CPB may be a therapeutic option.

