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CASE 1.CASE 1.

• 68yo/Female 

CC  NSTEMI• CC : NSTEMI

2 weeks ago2 weeks ago



ElectrocardiogramElectrocardiogramgg



Coronary AngiogramCoronary Angiogramy g gy g g



Coronary AngiogramCoronary Angiogramy g gy g g



Chest CTChest CT



After 2 Weeks WarfarinizationAfter 2 Weeks Warfarinization



After 2 Weeks WarfarinizationAfter 2 Weeks Warfarinization



Initial and Follow-UpInitial and Follow-Uppp



Initial and Follow-UpInitial and Follow-Uppp



EchocardiogramEchocardiogramgg



She discharged without eventsShe discharged without events

• Discharge medication• Discharge medication

Warfarin 3mg QDWarfarin 3mg QD
Digoxin  0.125mg QD
Nebivolol 2 5mg QDNebivolol 2.5mg QD 
Lasix 20mg QD
Spironolactone 12 5mg QDSpironolactone 12.5mg QD 
Candesartan 4mg QD 



CASE 2.CASE 2.

• 64yo/F • 64yo/F 

• CC : NSTEMI 

3 weeks ago



ElectrocardiogramElectrocardiogramgg



EchocardiogramEchocardiogramgg



EchocardiogramEchocardiogramgg



Chest CTChest CT



CT coronary angiogramCT coronary angiogramy g gy g g



After 3 Weeks WarfarinizationAfter 3 Weeks Warfarinization



OCT FindingsOCT Findingsgg



Initial and Follow-UpInitial and Follow-Uppp



She Underwent Surgery
d Di h d ith t E t

She Underwent Surgery
d Di h d ith t E tand Discharged without Eventsand Discharged without Events

• MVRMVR

• LA thrombectomy

• LAA excision and bi-atrial MAZE operation 



Coronary ThromboembolismCoronary Thromboembolismyy

Very Low IncidenceVery Low Incidence
1) The discrepancy between the caliber of the Ao and 

coronary arterycoronary artery   
2) The situation of the coronary arteries at the root of

the aorta immediately beyond the aortic valvethe aorta immediately beyond the aortic valve
3) The right angle take-off of the coronary arteries  

from the aortafrom the aorta
4) The bulk and swiftness of the blood flow in this 

portion of the aortaportion of the aorta
5) The fact that the majority of coronary filling occurs 

during diastoleduring diastole
International Journal of Cardiology 136 (2009) 1–3



Coronary ThromboembolismCoronary Thromboembolismyy

EtiologyEtiology 
1) Direct coronary embolism
2) Paradoxical coronary embolism2) Paradoxical coronary embolism
3) Iatrogenic coronary embolism

RCA dominanceRCA dominance
The relatively favorable anatomical position of the   
RCA ostium to aortic blood flowRCA ostium to aortic blood flow.

International Journal of Cardiology 136 (2009) 1–3



SummarySummaryyy

C b li f i ti l ld b• Coronary embolism from varying etiology could be 
a rare cause of acute coronary syndrome, and thus 
thi di i t b id dthis diagnosis must be considered.

S t f i f th b b li• Spontaneous reperfusion of thromboembolic 
occlusion in coronary artery is not rare.

• Accurate diagnosis of this disease entity has 
i t t li i l i li ti t l di thimportant clinical implications not only regarding the 
prognosis but also affecting the treatment.


