
Europeanguidelinessuggestdualantiplatelet therapy(DAPT)

with acetylsalicylicacid (ASA) and P2Y12 antagonists as

standard of care to reduce the risk of thrombotic

complications in patients with acute coronary syndrome

(ACS). However,this therapyisassociatedto an increasedrisk

of spontaneousand surgicalbleeding,the latter frequently

observed when emergent coronary artery bypassgrafting

(CAGB)is required.

Recent studies showed that the intra-operative, on

pump, use of Cytosorb might favourably impact on peri-

operative bleeding, blood product transfusions and re-

exploration,by removingTicagrelorfrom the humanblood.

We report the caseof a 83 yearsold Italian male, suffering

from an inferior ST-elevation myocardialinfarction (STEMI),

unsuitablefor percutaneouscoronaryrevascularization.

The patient underwent emergent CABG6 hours after the

loadingdoseof 180mgof Ticagrelor.

Given the high risk of bleeding, we decided to implement

Cytosorbinto the heart-lungmachine.

- ECG: inferior necrosisandanteriorST-segmentdepression

- TnIHS176ng/L, CKtot 169U/L,CK-MB 8ng/mL

- Echo: akinesiaof the postero-lateral and inferior wall of the

left ventricle; LVEF 50%; mild mitral regurgitation and

moderate aortic regurgitation.

- Coronaryangiography: distal RCAand PLocclusion; calcific

LM and LAD with a severeproximal stenosisand a critical

stenosisof left marginalbranch. After the procedure,a IABP

wasimplanted.

After a mediansternotomy and central CPBcannulation,the

Left InternalMammaryArtery (LIMA)wasanastomosedto the

Left Anterior DescendingCoronaryArtery (LAD),while the

SaphenousVein graft (GSV)to the left marginal branch.

Clampingtime was62ΩΣcardiopulmonarybypasstime 73ΩΣtotal

operation time 270Ω. Weaningfrom CPBwas uneventful and

IABPwasremovedthe dayafter surgery. ICU-staywas3 days,

hospital stay 14 days. The chest drainagevolume after 24

hours was 350 ml, needing2 packedred blood cell (PRBC)

transfusions. No platelets transfusions have been given.

Thoracicdrainageswere removed3 daysafter surgeryandthe

total blood losswas550ml.

Discontinuationof DAPTis highly recommendedwhenever

possiblebeforeopen-heartsurgery.

When not feasible, Ticagrelor adsorption with Cytosorb

duringCPBmaybe a therapeuticoption.
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