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Modern Treatment of acute MI  
(Sinai Hospital of Detroit, 1971 – 1997) 

Waldemar J. Wajszczuk, M.D 
 

Selected lectures, protocols and publications  
 

1. current treatment methods (10/1988) 
 
2. mechanisms of coronary occlusion  
 
3. interventional approach and “opportunity window” 
          a/ coronary angioplasty 
          b/ coronary thrombolysis 
 
4. primary interventions (delays) 
          a/ delayed arrival 
          b/ immediate, in-hospital 
 
5. “rescue” angioplasty 
 
6. advantages of “open artery”  
 
7. IABP + PTCA in cardiogenic shock 
 
8. “Fast Track” for interventions (1993-94) 
          a/ local (“accelerated”) treatment protocols 
          b/ “fast track” at Sinai Hospital 
          c/ proposals for regional treatment center 
 

=========================================== 
9. PTCA in acute MI (WJW experience) at Sinai Hospital  
 
===========================================================================   
 
10. PTCA - abstracts and manuscripts – see separate page below 
 
11. WJW – training in special procedures 
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NEEDED! 

 
“FAST TRACK” to PTCA - Do not waste precious time! (WJW) 

 
 
   “FAST TRACK” PTCA                                         Rescue” PTCA after failed thrombolysis 
 

 



 
                                                                                                                             

 

 
 

 



Late Reperfusion 
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“FAST TRACK” – WJW – 1993/1994 
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Treatment of Cardiogenic shock by Intraaortic Balloon Pumping. Results in 42 patients. A. Aris, 
J. Krakauer, S. Phillips, M. Ciborski, W .J. Wajszczuk, M. Rubenfire, Dov Jaron and A. Kantrowitz.. 

Actas del VI Congreso Europeo de Cardiologia, Madrid, Spain, 1972, (Published by Editorial Paz 
Montalvo, Madrid,  pp. 971-972, 1974). 

 



Balloon pump treatment reversed the shock in 39 (93%) of the 42 patients. Of these, 27 (64%) 
regained circulatory stabilization allowing discontinuation of treatment and removal of the balloon. 
Fifteen (36%) died during treatment. Of the 27 patients regaining circulatory stabilization, 12 (28%) 
recovered completely and were discharged from the hospital. The causes of death among the 30 non-
survivors included myocardial rupture in 13 patients. 

The results suggest that this method of circulatory support is effective in treatment of patients in 
cardiogenic shock. Furthermore, the simplicity and safety as well as the hemodynamic effectiveness of 
this therapeutic modality indicates that balloon pumping may have potential role in other applications: 
1)  Support before, during and after cardiac surgery. 2)  Improved  myocardial perfusion for angina 
pectoris. 3)  Circulatory support during coronary angiography or vetriculography. 4)  Prolonged term 
support in chronic left ventricular failure. 

Intra-aortic phase-shift balloon pumping. Clinical applications. Aris A, Krakauer J, Phillips 
SJ, Ciborski MG, Rubenfire M, Wajszczuk WJ, Kantrowitz A. J Cardiovasc Surg (Torino). 1973; 
Spec No: 647-50. 

 

Optimum results have been obtained in medically refractory cardiogenic shock. Sixty-six patients 
were treated with the intra-aortic counterpulsating balloon for the indications listed above. Shock 
was reversed in 39 (93%) of the 42 patients, and in 27 (64%) the resulting hemodynamic 
stabilization permitted the procedure to be discontinued. Twelve patients (28%) were discharged from 
the hospital. 
Peri-operative support (open heart surgery) included: 5 high-risk patients with severe bi-ventricular 
failure, who were pumped pre-operatively and post-operatively, all showed hemodynamic 
improvement, 3 survived the procedures and 2 were discharged from the hospital; six patients were 
unable to be “weaned” from cardiopulmonary bypass - after insertion of the balloon, 4 were able to be 
taken of the bypass but only 1 was a long-term survivor. 
Late post-operative complications developed in 2 patients. One of them with cardiac tamponade, 
sternal dehiscence and profound shock, underwent re-exploration under continuous balloon pumping. 
He recovered and was discharged from the hospital. The other patient experienced multiple hepatic 
and circulatory complications resulting in severe metabolic imbalance that culminated in death. 
Severe congestive heart failure was treated in 4 patients. Two showed initially hemodynamic 
improvement but died 48 and 72 hours after initiation of pumping. The other 2 were pumped, at first 
continuously, later intermittently, for 35 days without deleterious effects despite the duration of 
pumping. 
In 1 patient with gram-negative septicemia complicated by shock, pumping was ineffective and the 
patient succumbed. 
Six patients in terminal chronic left ventricular failure underwent balloon pumping to evaluate their 
hemodynamic response in consideration of implantation of a permanent device. Two of them showed a 
good response and subsequently underwent successful implantation procedure. 



Results indicate that balloon pumping is an effective form of temporary circulatory support in a variety 
of clinical situations involving left ventricular failure.  

Current indications for mechanical circulatory assistance on the basis of experience with 104 
patients. Wajszczuk WJ, Krakauer J, Rubenfire M, Ciborsky M, Malinowski E, Kantrowitz A: (abstr) 
Am J Cardiol 33: 176, 1974 
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Emergency Treatment Center – variant I 

 
 

Emergency Treatment Center – variant II 

 
 



 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 



Cardiac Interventional Procedures and  
Proposals to the Sinai Hospital Administration for development  
of the “FAST TRACK” and Cardiovascular Treatment Center 

(for Detroit Metropolitan Area) 
 
 

Jan. 12.1984      - Organization of a Program and Referral Center for Emergency Non-surgical  
                             Treatment of Acute Coronary Insufficiency (Preliminary Proposal) 
 
Sept. 25, 1984   - Organization of a Program and Referral Center for Emergency Non-surgical  
                            Treatment of Acute Coronary Insufficiency and Myocardial Infarction –  
                             (Brief Outline) 
   
Aug. 8, 1990     - Chest Pain and Acute Myocardial Infarction Treatment Center 
 

1990/1991 - New Hospital Administration 
 
Jan. 28, 1991     - Enhancement and Expansion of Invasive and Interventional Cardiology Services – 
                            Proposal and Critical Overview; PTCA Follow-up Clinic  
 
April 24, 1991   - Job descriptions for Cardiac Catheterization Lab./Treatment Center 
 
July 22, 1991     - Peripheral Vascular Diagnosis and Treatment Center (Clinic, Angioplasty) 
 
Aug. 29, 1991    - Coronary Angioplasty (PTCA) Follow-up Clinic (est. 800-1000 pts.) 
 
Nov. 4, 1991      - Proposal: Sinai Cardiovascular Institute 
 
May 7, 1993      - Chest Pain Evaluation and Treatment in the Emergency Room  
 
July 19. 1993     - Emergency Treatment of Acute MI – organization of a “Referral Hospitals/ 
                            Providers Network” 
 
1887/1993         - Emergency Non-surgical Treatment of Acute Coronary Insufficiency and MI 
                            (Myocardial Infarction) System/Service Development 
 
June 17, 1993    - New Coronary Interventional Devices at Sinai Hospital (Stents, rotablator and  
                                          TEC Coronary Extraction Catheter)  
 
Aug. 12, 1993    - Emergency Room Computer Link for Rapid Retrieval of Cardiac Cath. Data  
 
Aug. 12, 1993    - Master Plan for Cardiology Section and Services 
 

 



 
 

 
 
 
 
 



Coronary Angioplasty – PTCA 

Presentations, Abstracts, Manuscripts 
 

1/ Detroit Heart Club - October 1985  

 
Presented on December 6, 1985 

 
2/ Abstract  43 ACC 1993 

 
 
3/ Abstract  43 ACC 1993 

 
 
4/ Abstract – 1994 
 
Treatment of Resistant Coronary Artery Lesions Using High Pressure Balloon Angioplasty – Michael 
D. Sellers, MD and Waldemar J. Wajszczuk, MD. (03.30.1994) 
 

============================================== 
 

Unpublished manuscripts 
 

 “Accelerated protocol” for Emergency Coronary Angioplasty in Acute Myocardial Infarction – 
Waldemar J. Wajszczuk, MD and Kesari Sarikonda, MD. 
Submitted for publication, May, 25, 1994, to American Heart Journal (AHJ–15630). Rejected – June 
16, 1994.  
Submitted for publication to, July 1, 1994, to CATHETERIZATION AND CARDIOVASCULAR 
DIAGNOSIS. (#94-457). Rejected – August 24, 1994. 
 
 



 
1994 
PTCA Ballon Inflation Pressure and Duration Requirements for successful dilatation – 
Usefulness of Pressure Gradient Mesurements. – Waldemar J. Wajszczuk, MD and Connie Meier, 
P.A.-CMS.  
Submitted for publication, Aug. 1, 1994, in CATHETERIZATION AND CARDIOVASCULAR 
DIAGNOSIS  
(Rejected – Aug. 25, 1994). 
 
Comparison of non-compliant and compliant balloons – experience with 2,186 of 
dilated stenoses – Waldemar J. Wajszczuk, MD – unpublished. 
 
Angioplasty of Recurrent “Resistant” Coronary Lesions with Very High Pressure Dilatation.  
A Case Report. Waldemar J. Wajszczuk, MD, Lary S. Goldman, MD and Mary E. Lazar, MD. 
Submitted for publication, June 22, 1994 to The American Journal of Cardiology (No. 6-27-0951). 
Rejected – June 29, 1994. 
Submitted for publication, July14, 1994, to American Heart Journal (#15788).  
Rejected – July 21, 1994. 
Submitted on Nov. 12, 1994, to CATHETERIZATION AND CARDIOVASCULAR DIAGNOSIS. 
Rejected.  ??? 
 
High Pressure Percutaneous Transluminal Coronary Angioplasty (PTCA) of Resistant 
Refractory Coronary Artery Stenoses - Waldemar J. Wajszczuk, MD and Michel D. Sellers, MD. 
Unpublished. 
 
“Fast Track” Diagnosis and Treatment of Chest Pain and Coronary Artery Syndromes 
Including Acute Myocardial Infarction. Emphasis on Early Coronary Arteriography – An 
Alternate Point of View. – Waldemar J. Wajszczuk, MD  
 
1994 - 2013 
„Natural History” of Coronary Angioplasty (POBA) from a single operator’s perspective – from 
an early “craft” to current sophisticated “art” - Waldemar J. Wajszczuk, MD  
 
2007 
 
Coronary Angioplasty – Personal Experience and Unique Procedure Protocol. 
Waldemar J. Wajszczuk, MD, Sinai Hospital of Detroit, MI (1981-1997). – Distributed locally. 
 
2013 
Single Operator’s Experience from 2,500 POBA Dilatations During 1,500 Procedures Performed 
in the 20th century – Contemporary Comments.  
(Doswiadczenia i Konkluzje na Podstawie Wlasnych Doswiadczen i Obserwacji podczas 2500 
dylatacji w 1500 zabiegach PTCA [POBA] w latach 1981 – 1997). Waldemar J. Wajszczuk, MD – 
presented in Warsaw, Poland – August 20, 2013).  
 
 

 
 
 
 
 
 



 
WJW – Additional Training in Special Procedures 
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      11.          “Palmaz-Schatz Coronary Stent” – physician/nurse training course, sponsored by  
                     Johnson & Johnson Interventional Systems Co. at Lenox Hill Hospital, New York, 
                     December 9, 1995. 
 


