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Asymptomatic acute ischemic stroke after primary percutaneous coronary
Iintervention in patients with acute coronary syndrome might be caused mainly
by manipulating catheters or devices in the ascending aorta, regardless of the
approach to the coronary artery
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Asymptomatic acute ischemic stroke after primary percutaneous coronary
Intervention in patients with acute coronary syndrome might be caused mainly
by manipulating catheters or devices in the ascending aorta, regardless of the
approach to the coronary artery
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