
 



  A point of view or tenet put forth as 

authoritative without adequate grounds. 



Medical Dogma! 



Knowledge changes… 



• 1935-1994 

• Estimated half-life of facts in surgical literature 
was 45 years 





 



 



We have to start somewhere… 



#1 



 



Epinephrine 

• An endogenous catecholamine 

• The evidence for improved outcomes in humans is virtually 

nonexistent (relies on animal studies) 

• It may improve ROSC temporarily (but not to hospital discharge) 

• The primary beneficial effect appears to be peripheral vasoconstriction, 

which improves cerebral and coronary blood flow (initially, although 

epinephrine post-ROSC likely diminishes this blood flow). 

 



Class I: Benefit >>> Risk 

Class IIa: Benefit >> Risk 

ClassIIb: Benefit ≥ Risk 

***Procedure/ treatment MAY BE CONSIDERED 

Class III: Risk ≥ Benefit 

 

 Class of Recommendations 



• Fourteen RCTs (n = 12,246)  

• Epi vs placebo (n = 534),  

• Epi vs High dose epi (n = 6174),  

• Epi vs Epi/vasopressin combination (n = 5202) 

• Epi vs Vasopressin (n = 336).  

There was no benefit of adrenaline in survival to discharge 
or neurological outcomes 
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Epinephrine→ ↑ROSC to hospital (8,5% & %5,7) 

 Neurologically intact survival after 1 month (%5,4 & %4,7 )  



 

Epinephrine→ ↑ROSC to hospital (8,4%&23,5%), 

No difference in discharge neurologically intact (1,9%&4%) 





 
 



Take Home Point 

• There is no objective evidence that epi is more 

effective than placebo 

• Epinephrine → ↑ROSC to hospital, 

 ↓Functional neurogical outcome 

• High quality BLS!!! 

• LONDON STUDY!!! 

 

 

 

 



#2 



Are recent stress testing and 
catheterizations predictive of new 

plaque rupture ?! 
 



Let’s give a real case 

• 50 yo man had outpatient excercise stress test 
in the morning 

• Test was normal 

• Doc sent him home  





Obtained ECG … 

 

www.ecgweekly.com 



PCI.. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4578018/ 



 

Stenosis size doesn’t 

matter. 

Plaque vulnerability!!! 



Gold Standard 



If so, why do we use stress test and 
cath for the patients? 

 





That means, 

Stress Test and Cath 

are not so helpful 



IVUS Method 
Example of coronary remodeling 

http://circ.ahajournals.org/content/103/4/604#ref-28 



Take Home Point 

• Recent stress testing and catheterizations are 
not predictive of new plaque rupture! 

• HISTORY 

• ECG 

• Hs Troponin  

• TIMI score 

 



#3 



Sterile & Nonsterile Gloves 



 



No difference in infection rates between  using   

sterile & non-sterile 



 





 



Take Home Point 

No Benefit 



#4 



 



 



 



 



 



Take Home Point 

No Benefit 
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