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Case

• 68 year-old male

• Complaint of intermittent chest pain for one month

• PH:
• CAD, 3vd, s/p CABG in 2004 (LIMA to LAD, SVG to OM,RCA)

• HTN, dyslipidemia









Echocardiography

• Preserved LV & RV EF

• Dilated LA

• Mild MR

• Mild TR













Summary of CAG

• LM: D/3 40% stenosis, Bifurcation lesion (Medina 1,1,1)

• LAD: Ostium 80% stenosis, P/3 75% stenosis, M/3 total occlusion

• LCx: Ostium 50% stenosis, P-M/3 tandem lesions with 80-95% stenosis

• RCA: P/3 CTO

• LIMA to LAD: Failure

• SVG to OM: Failure

• SVG to RCA: Bifurcation lesion (Medina 1,1,1) with 95% stenosis



How should I treat ?

• What is the culprit lesion?

• SVG to RCA (or RCA), LAD, or LCx first?

• What kind of stenting technique for the bifurcations?

• Did I need embolic protection devices for PCI of SVG?



POBA followed by stenting with DES 2.75 x 30mm



Post LAD wiring





stenting with DES 2.75 x 26mm



LM bifurcation



POBA for LCX



DES 3.5 x 16 mm post LM-LCX stenting



Rewiring & open strut



DES 3.5 x 16 mm post LM-LAD stenting



KB inflation



Final angiography



One month later







Spider Fx to PDA



POBA for PL and PDA with balloon 3.0 x 15 mm



Post POBA for PL and PDA



Stent crushDES 3.0 x 12 mm



First KB inflation Post stenting for PDA



Stenting for SVG-PL with DES 3.0 x 24 mm



PDA rewiring



Final KB inflation



Final angiography



Thanks for your listening


