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STEMI



J Am Coll Cardiol 2011 58: e39.

Persistent thrombus

protruding into the 

lumen after aspiration 

thrombectomy



MGuard MGuard Prime

Metallic frame 316L stainless steel L605 cobalt chromium

Strut width 100 µm 80 µm

Crossing profile 1.1 – 1.3 mm 1.0 – 1.2 mm

Shaft dimensions 0.65 – 0.86 mm 0.65 – 0.86 mm 

Mesh sleeve PET PET

- Fiber width 20 µm 20 µm

- Net aperture size 150 - 180 µm 150 - 180 µm

The MGuard and MGuard Prime

Embolic Protection Stent (EPS)



J Am Coll Cardiol 2011 58: e39.

The mesh covering of 

the stent and the 

presence of thrombus 

“trapped” behind the 

mesh



Dudek D. et al. EuroIntervention. 2010;6(5):582-9.



Detailed final angiographic perfusion and ST-segment resolution data*

* ST resolution obtained from 57 patients due to technical issues 
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The MAGICAL Trial

EuroIntervention. 2010 Nov;6(5):582-9.



Dziewierz A, Dudek D. Interventional Cardiology. 2011; 3: 291-7

Evidence for mesh-covered stent 

implantation in STEMI



Superior corrected TIMI frame count in 

MGuard group compared to BMS group

19.65±4.07

27.35±7.15

p=0.001*

Superior myocardial blush grade in 

MGuard group compared to BMS group

p=0.006**

MICAMI: 

MGuard Randomized Trial

Cardiovasc Revasc Med. 2013;14(1):4–8.



Stone GW et al. J Am Coll Cardiol. 2012;60(19):1975-84.

MASTER study
MGuard vs conventional stent (BMS, DES) in STEMI



Primary Endpoint:

Complete ST-segment resolution

MGuard (n=204) Control (n=206)

44.7%

38.3%

17.0%

57.8%
25.5%

16.7%

Difference [95%CI] = 13.2% [3.1, 23.3] 

P=0.008



Dudek D. et al. Circ Cardiovasc Interv. 2015;8:e001484

MASTER study: 12 months

• In the MASTER trial of patients with STEMI undergoing primary PCI, patients treated with

the MGuard stent had a trend toward reduced cardiac and all-cause mortality at 1 year.

• The 1-year rates of MACE in the MGuard group were higher than in the control stent

group, driven by increased rate of ischemia- driven TLR, consistent with that expected

from BMS.



Dudek D. et al. Circ Cardiovasc Interv. 2015;8:e001484

MASTER study: 12 months

• Data from ongoing randomized clinical trials powered for clinical end points are needed

to weigh the competing risks and benefits of the MGuard as an alternative to

conventional metallic stents in patients with STEMI.



The MGuard coronary stent: 

safety, efficacy, and clinical utility

Vascular Health and Risk Management 2015:11 533–539



Minerva Cardioangiol 2016;64:265-83.

Additional randomized clinical trials powered for

clinical endpoints are needed to weigh the

competing benefits (potentially improved

myocardial reperfusion, reduced infarct size and

greater survival) and risks (potentially greater

restenosis) of the MGuard as an alternative to

metallic stents in patients with STEMI.



SVG



J Invasive Cardiol 2008;20:511–515

Device and procedural success 

were 100% and 96.5%, respectively.

One patient experienced a 

procedure-related CPK rise. No

MACE were reported at 1 month.

n=29 pts



Catheter Cardiovasc Interv. 2011 Dec 1;78(7):1095-100

Final Results of the INSPIRE Trial



Catheter Cardiovasc Interv. 2011 Dec 1;78(7):1095-100

Final Results of the INSPIRE Trial



Catheterization and Cardiovascular Interventions 2009;74:1055–1057

Seven patients

Eight SVGs (mean age 15 y) treated with 12 MGuard Stents

Clinical presentation of ACS: 6 pts; 86%

Diabetes melitus: 5 pts; 71%

Embolic protection device: 1 pt

No graft related embolization

Procedurel success: 100%

NO MACE during 30-day follow up

Case series



MGuard Stent in SVGs and Native 

Coronary Arteries

IMAJ 2017; 19: 172–176

• 163 consecutive 

patients who 

underwent MGuard

stent deployment 

during the period 

2009 to 2014 in a 

large tertiary cardiac 

center in central 

Israel.



MGuard Stent in SVGs and Native 

Coronary Arteries

IMAJ 2017; 19: 172–176



MGuard Stent in SVGs and Native 

Coronary Arteries

IMAJ 2017; 19: 172–176



Anurysms



MGuard to Treat Coronary Aneurysms

Indian Heart J. 2014 Mar-Apr;66(2):216-9.



MGuard to Treat Coronary Aneurysms

Gian et al. Journal of Medical Case Reports 2010, 4:238

B. Angiography of RCA with 

the presence of a large 

saccular aneurysm 

involving the distal part of 

the artery to the crux 

cordis.

C. Partial opacification of the 

aneurysmal sac through 

the holes of the mesh just 

after stent implantation.

D. Coronary angiography at 

one month follow-up 

showing the exclusion of 

the aneurysm.



MGuard to Treat Coronary 

Aneurysms

Gian et al. Journal of Medical Case Reports 2010, 4:238

E. Coronary CT scan at one month: multiplanar reformation of RCA near the crux

cordis; on the right ventricle side of the distal part of the stent, is clearly

demonstrated the water density remnant of the treated aneurysm (arrows): low

density fat is surrounding the proximal stent.

F. Coronary CT scan at one month: The magnified view of the stent allows for a better

identification of the treated aneurysm (arrows).



Perforations



MGuard to Treat Coronary Arterial 

Perforations

Catheterization and Cardiovascular Interventions 2012; 80:75–78.



MGuard to Treat Coronary Arterial 

Perforations

Catheterization and Cardiovascular Interventions 2012; 80:75–78.



MGuard to Treat Coronary

Arterial Perforations

Catheterization and Cardiovascular Interventions 2012; 80:75–78.

• In conclusion, the MGuard mesh-covered

stent can be successfully used to seal CPs.

However, when they are used in this bailout

situation, higher rates of restenosis may be

expected.



„The use of mesh-based protection may be 

considered for PCI of highly thrombotic or 

coronary vein grafts lesions (IIb C)”

Eur Heart J. 2010 Oct;31(20):2501-55.



The use of MGuard stent is NOT 

recommended in:

• vessel with extreme tortuosity

• heavy calcifications

• lesions located distally to previously 

implanted coronary stents

• coronary bifurcation lesions with large side 

branch (branches can potentially be 

compromised by the presence of polymer 

mesh)



Minerva Cardioangiol 2016;64:265-83.

The greater restenosis of the MGuard may be

limited with the introduction of sirolimus-eluting

version of the stent, which is hopefully under

development.


