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Thromboembolism of Left Anterior Descending Artery Complicated During
Angjoplasty of Left Circumflex Artery - Report of 1 Case
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Dong Jin Oh, M.D.,, Kyu Hyung Ryu, M.D., Chong Yun Rhim, M.D,,
Young Bahk Koh, M.D., Yung Lee, M.D.

Department of Internal Medicine, Hallym University, College of Medicine, Seoul, Korea

Percutancous transluminal coronary angioplasty(PTCA) has been widely applied in patients
with coronary artery disease since 1977. Although coronary angioplasty has been shown to
be safe and effective treatment strategy, acute closure & restenosis remain as major limitations
of PTCA.

Acute occlusion due to intracoronary thrombus accumulation during or immediately after
coronary angioplasty is serious complication of PTCA. also. Intracoronary urokinase has been
used to treat acute occlusion by intracoronary thrombus that complicated in PTCA and proved
to be effective in restoring vessel patency and preventing acute myocardial infarction.

We report a case in which embolism of left anterior descending artery was complicated
during angioplasty of left circumflex artery and managed with intracoronary infusion of uroki-

nasc.
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Fig. 1. Left anterior oblique view of right coronary artery angiogram showing 75% proximal stenosis with

filling defect.
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Fig. 2. Anterioposterior view of left coronary artery angiogram showing total occlusion ef proximal left circumflex
artery and filing defect.
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Fig. 3. A. ECG showing elevation of ST segment in V2.5 when chest pain occurred.
B. After intracoronary infusion of urokinase, chest pain disappeared and ECG normalized.
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Fig. 4. Right oblique view of left coronary artery angiogram showing a residual stenosis(10%) and minimal
dissection of proximal circumflex artery and total occlusion of distal left anterior descending artery(LAD).

Fig. 5. Partially thrombolyzed distal left anterior descending artery is observed on coronary angiogram.
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