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Å81 YO male patient.

ÅCardiac History: FC II Chest pain, with positive stress test for anterior and

lateral ischemia (LVEF 50%)

ÅAngiography:

ÅLM: Severe ostial and mid segment stenosis

ÅLAD: 70% stenosis at middle segment

ÅCx: 100 % proximal occlusion

ÅRCA: severe mid and distal segments stenosis, PD severe mid segment

stenosis

ÅTotal occlusion of right internal carotid artery (with out Stroke)

CASE 1
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Cardiovascular team decision was to perform deferred PTCA
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1.5 balloon
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2.5 balloon DES 3.0 x 20 (biolimus)
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ü Patient was discharge 24 hs after PTCA

ü Actual patient status is asymptomatic
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ÅOC, 45 yo Female.

ÅCardiac History: hospitalized for ACS with anterior and lateral ST

depression

ÅAngiography:

ÅLM: Severe distal stenosis

ÅLAD: 90% ostial and 80 % stenosis at middle segment

ÅCx: 70 % ostial lesion (it was a mid size vessel)

ÅRamus Intermedius: 80% ostial stenosis.

ÅRCA: no significant lesions

ÅCABG was scheduled---LIMA to LAD and SVG to Ramus

CASE 2
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Å30 days after CABG patient develops chest pain with anterior

and lateral ST depression.

ÅCoronary Angiography was performed (LIMA 100% distal occlusion)

(SVG 100% ostial occlusion)
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PCI to LM and LAD
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2.5x20 

Balloon
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Balloon
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DES 3.0x23
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DES 3.0x18
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DES 2.75x18


