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Recanalization of Acute Coronary Closure During Cardiopulmonary Resuscitation
— Guiding Catheter Induced Embolization During PTCA Procedure —
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Acute coronary closure occurs 2—10% during the procedure of PTCA, 50—80% of those
events are in the catheterization room. The causes of acute coronary closure are mainly due
to dissection, thrombosis or spasm. We recently experienced a case of acute left main coronary
artery closure due to guiding catheter induced embolization in the 56 year-old female, unstable
angina patient complicated by diabetes mellitus and chronic renal failure.

The patient received cardiopulmonary resuscitation shortly after acute closure because of
cardiac arrest. During the resuscitation, we performed PTCA at the site of acute closure. The
blood pressure maintained normaly after successful recanalization. And then we inserted IJABP
(intraaortic balloon pump) balloon and did PTCA of original stenosis sites. The patient remo-
ved IABP 24 hours later and discharged a month later without complication.
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Fig. 1. ECG findings during chest pain(upper) and res-
ting state(lower).

Fig. 2. Initial finding of coronary angiography with diag-
nostic catheter.
A. RAO caudal view shows 70%. 90% stenosis
in proximal and distal LCX, respectively.
B. LAO view shows 75% stenosis in mid-LAD.



Fig. 3. Coronary angiogram just after engagement of
8F guiding catheter. LCX was totally occluded
and proximal LAD was near totally occluded
with big visible filing defect(solid arrow), mid-
LAD also showed total occlusion(open arrow).
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Fig. 4. A. Coronary angiogram just after recanalization
during cardiac massage. Occlusion of distal
LCX noted(arrow).
B. After PTCA.
C. D. During PTCA with IABP support(arrows).
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