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Summary At present, the common methods of revascularization in acute ST-segment myocardial infarction
(STEMD are percutaneous coronary intervention(PCID), coronary artery bypass grafting(CABG) and drug throm-
bolysis. Ultrasound-assisted thrombolysis, as a new method, improves microvascular recovery after acute coro-
nary thrombotic occlusions. The application of ultrasound microbubble contrast agent has significantly enhanced

the effectiveness of ultrasound thrombolysis, and so ultrasound-assisted thrombolysis is expected to become a no-

vel treatment of STEMI.
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Figure 1 Ultrasound combination with contrast micro-

bubbles causes thrombus rupture
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