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Case Presentation II 



•69 y/o male has CAD risk factors 
of smoking, HTN and ESRD  

 

•Chest tightness when he had 
dialysis 

 

•Thallium scan showed ischemia 
in inferior wall 



ECG in OPD 
ECG diagnosis: Inferior ischemia 
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• He received DAPT (Aspirin and 
Clopidogrel) and was doing well 
during OPD f/u till 7 months later. 

 

• One day, he was brought to ER due 
to NSTEMI with acute pulmonary 
edema. 

 

• His troponin-I went up to 8.35 mg/dL 
maximally 



ECG in ER 
ECG diagnosis: PRWP & minor STT change 
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What is our strategy?? 
 

• Firstly we advised the patient that he was a 
good surgical candidate if he wasn’t financially 
supported for DES. 

 

• As we’ve expected, he couldn’t afford DES and 
refused CABG either. 

 

• After one week of negotiation and persuasion, 
the physician gave in.  

 

• “Okay, I will have you BMS implanted, but you 
will go back to cath lab very often.” He agreed, 
so……. 
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Conclusion 
• Careful planning before intervention is crucial, 

it even means weeks of delay 

 

• Planning can avoid possible unexpectedness 
and improve our success rate 

 

• IVUS can help us evaluate more beyond mere 
angiography 

 

• Any bifurcation technique handy to use is a 
good technique 

 

                     Thanks for your attention 


