




CLINICAL H/O
 Mr. Pillai , 67 yrs male, ex-bank officer.

 Type-II DM for 15 yrs. On OHA.

 Smoker.

 Hypertensive for 10 yrs.

 Hypothyroid on replacement.

 CAD  CABG  on 2003.

 Poor follow up.



CLINICAL H/O
 Apparently well till January 2013.

 Presented to another hospital with features of 
congestive cardiac failure.

 Stabilized medically  significant renal impairment. 
(Serum Creatinine 5.6mg%).

 ECHO  Concentric LVH. LVEF-60%. Grade-II 
diastolic dysfunction.



CLINICAL H/O
 CAG Native TVCAD. Occluded LIMA LAD Graft. 

Patent RSVG graft to D2, D3, and PDA.

 Good LV function. 

 PTCA with stenting to LAD done on 19/1/2013.

 Renal function deteriorated. 

 Haemodialysis initiated for azotaemic symptoms. 



CLINICAL H/O
 Presented to Apollo Hospital Emergency with severe 

respiratory distress  found to have massive 
pulmonary edema.

 Treated coservatively with I/V inj. GTN. Inj. Lasix. 
Intubated and ventilated.

 Became stable Ex-tubated on 3rd day.

 On regular H/D. Plan to be discharged.

 But again developed massive pulmonary edema.























FOLLOW UP 
 Had hypertensive surge with BP  210/120mmHg.

 Second artery not attempted.

 Diuresis improve from 2nd day.

 Renal function started improving with time.

 Patient taken off dialysis.

 Creatinine 1.4mg% after 2months.
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YOU


