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A Case of Stent Embolizations into the Left Renal and
Right Common Iliac Artery during Primary PTCA

Byung Su Yoo, MD' ,Junghan Yoon, MD1 , Bong-Ki Lee, MD' ,Ji Yean Ko, MD! ,
Seung Hwan Lee, MD', Sung Oh Hwang, MD? and Kyung Hoon Choe, MD'

'Department of Internal Medicine and *Emergency Medicine, Wonju College of Medicine,
Yonsei University, Wonju, Korea

ABSTRACT

Coronary stent embolization is a rare event but may result in clinically relevant cardiac ischemia or peripheral
embolization during the procedure. We report a case of systemic embolizations of two coil stents during the
primary PTCA in acute myocardial infarction, who were treated successfully with a double wire helix technique
and a gooseneck snare. Although in our experience this rare complication did not produce any clinical com-
plications, care should be taken to prevent this possibility, especially in patients with significant vessel tortuosity,
calcification, total occlusion, or mild stenosis proximal to the target lesion. (KKorean Circulation J 1999;29(11):
1250-1254)
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Fig. 1. AO Angiogram showed total obstruction of proximal right coronary artery. BO Angiogram after the balloon
inflation showed the extensive dissection (arrow) of right coronary artery. CO Angiogram after the deployment
of the MAGIC WALL (4.5/47 mm) and MICRO (4.0/30 mm, 4.0/12 mm) stent showed the 30% of residual diameter
stenosis and small dissection (arrow) in the proximal right coronary artery.
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Fig. 2. AO Selective left renal angiogram showed the stent (arrow) at the renal artery. BO Angiogram 3 days later
showed the stent (MICRO, 4.0/18 mm) at the right peroneal artery. CO Angiogram showed the pick-up of the stent

using a snare device.
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