- Caes Reports O0Oo00270 O8O0 1997

T ATAAZE TUE WE 99 DA
A5 FARFE 10

ggoodo oboo oooboo
HRZ - EA - QD - QA - A4 - 27
o A - QAT - e - H

O Abstract O

A Case of Acute Myocardial Infarction in Patients with Dextrocardia with
Situs Inversus Treated by Percutaneous Translumnal Coronary Angioplasty
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In Jae Yoon, M.D., Wook Sung Chung, M.D., Kie Bae Seung, M.D.,

Tae Ho Rho, M.D., Jang Seong Chae, M.D., Jae Hyung Kim, M.D.,
Soon Jo Hong, M.D., Kyu Bo Choi, M.D.

Department of Internal Medicine, School of Medicine, The Catholic University of Korea,
Seoul, Korea

Dextrocardia with situs inversus is a rare congenital anomaly of development involving a left-
handed malrotation of the visceral organs which affects approximately 10 10,000 patients. It is
known that the prevalence of coronary atherosclerosis i patients with dextrocardia is similar to that of
the general population.

Successful coronary angiography and coronary angioplasty have previously been reported in
patients with dextrocardia, but to our knowledge no report exist of a successful coronary angioplasty
in a patient with dextrocardia with situs inversus in Korea.

We performed a successful percutaneous transluminaal coronary angioplasty of aninfarct-related
vessel in a acute myocardial infarction patient with dextrocardia with situs inversus.
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Fig. 1. Chest PA(left), flat abdomen(right).
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Fig. 2. Leftd ECG at admission. Rightl ECG tracing taken with reversed limb electrodes between left and
right arms and right precordial leads.
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Fig. 3. Right coronary angiogram(LeftO pre-PTCA, rightd post-PTCA).
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