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Timing and Mechanism of DES Thrombosis
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Male , 53 years old 

Diagnosis: CHD UA Hypertention

Cardiac risk: smoking 

R.Martin‐Reyes, Case Reprort Med 2011



LCX: CTO
R.Martin‐Reyes, Case Reprort Med 2011



LCX:

TAXUS Liberte 

2.25x32 mm

2.5x32 mm

St t d iStent underexpansion



Chest pain after 6 days
Posterior ST segment elevation





Male , 56 years old 

Chest pain 3 years, aggravation 1 week 

Diagnosis: CHD UA

C di i k kiCardiac risk: smoking

2006-07



LAD:
Partner  3.0x24 mm
Partner  3.5x18 mm

2006‐07‐26



Chest pain 3 hours 10months later

2007‐05‐17







Male, 72 years old

Cardiac  risk： hypertension, smoking

Diagnosis: CHD, UA, Hypertension







Chest pain 3 hours  53months  later







Treatment for early late and very late STTreatment for early, late, and very late ST

Treatment patterns of ST In‐hospital mortality 

J. Ehrin JACC 2012



Oct could accurately detect the probably 
reason for Early \late\very late ST (under-
expansion\uncovered struts\p
malapposition(postprocedure or late 
acquired ) and new plaque ruptureacquired ) and new plaque rupture

How to treat this issue is not quite clear untill 
now (POBA\DES\BMS\COVER S)

Check the reaction of DAPT in useful forCheck the reaction of DAPT in useful for 
inadequate antiplatelet therapy


