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A Case of Emergent Percutaneous Intervention to the
Left Main Coronary Artery Ostium During NSTEMI
Complicated by Cardiogenic Shock

Ulvi Mirzayev!

A 58 years old female type2 diabetic patient was admitted to the Central Customs Hospital with chest
pain lasting for two days despite parenteral nitrates and even narcotic analgetics. The patients had been
admitted to the coronary care unit in Shamakhy, but despite the optimal medical treatment her chest pain
hadn't resolved, Troponin | level was high (10 ng/ml), her EKG changes (ST depression) had become
deeper and she had been referred to us for coronary angiography. She was extremely ill on admittio.
Signs and symptoms of cardiogenic shock was present: BP was 50/20 mm Hg, with heart rate 122 bpm,
she was drowsy an unresponsive, peripherally cool and diaphoretic. A five millimetres downsloping ST
depression in all precordial leads was present.
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A 58 years old female type2 diabetic patient
was admitted to the Central Customs
Hospital with chest pain lasting for two days
despite parenteral nitrates and even narcotic
analgetics. The patients had been admitted
to the coronary care unit in Shamakhy, but
despite the optimal medical treatment her
chest pain hadn't resolved, Troponin | level
was high (10 ng/ml), her EKG changes (ST
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depression) had become deeper and she
had been referred to us for coronary
angiography. She was extremely ill on
admittio. Signs and symptoms of cardiogenic
shock was present: BP was 50/20 mm Hg,
with heart rate 122 bpm, she was drowsy an
unresponsive, peripherally cool and
diaphoretic. A five millimetres downsloping
ST depression in all precordial leads was
present.

She was immedieately taken to the cath lab,
and in first injection to the left coronary
system a subtotal ostial occlusion of the left
main coronary artery was observed. (figl).
At this moment pulmonary arrest was
documented, arterial systolic pressure was
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30 mm Hg. Cardiopulmonary resuscitation
was started. Due to the critical condition and
no time for preparation the patient to
operation, it was decided to stent the left
main ostium. Intravenous dopamin was
started, an intraaortic balloon pump was
inserted through the left groin and
countrapulsation at a 2:1 ratio with 100 %
augmentation was started. 10.000 IU of
unfractionated heparin was given
intravenousely. Then LMCA was intubated
with 6F JL4 guiding catheter, already having
PT2 0.014" guidewire and 2.0x12 mm
Sprinter Legend coronary balloon catheter in
it, because we had no time for consequent
steps after intubation of the Left Main. A
lesion was crossed with guidewire and
dilated with balloon, then 2.5x18 mm
Zotarolimus Eluting Stent was implanted
from the left main coronary artery ostium to
the proximal LAD - a simple cross-over
technique - at 22 Atm. The lesion was
completely expanded with good angographic
result. (fig2). The right coronary angiogramm
was obtained at this moment-it was non-
dominant with no any abnormality. The
patient's hymodynamics was quickly and
completely restored, chest pain resolved and
EKG changes became better within an hour
and completely resolved the next day. An
intraaortic balloon pump keeped in for 24
hours, then had been removed. A standart
dual antiplatelet treatment, statin and beta
blockers were started and the patient was
discharged after 4 days in good health
without any complaints. She remains good in
30 days after intervention.

Discussion : This is the case of rare
emergent intervention to the left main trunk
due to the critical condition (cardiogenic
shock) of the patient with acute NSTEMI.
Despite the fact that in some centers elective
interventions on left main coronary artery are
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being performing, coronary artery bypass
grafting surgery is still a method of choice in
such situations, and LMCA intervention has
only IIB indication (level of evidence C) and
only in selected patients. So in our center we
do not perform elective left main
interventions, only to patients amenable to
surgical treatment due to co-morbidities or
surgical refusees. Numerous registries and
nonrandomized comparative trials have
shown feasibility, relative safety and efficacy
of left main stenting using both bare metal
and drug-eluting stents. LEft main stem
stenting is a high-risk lesion subset for
several reasons. First; the left main stem
supplies a very large vascular territory and
there is the potential for cardiovascular
collapse with ischemia; particularly if the left
coronary is dominant (such in our case), the
right coronary is occluded, or left ventricular
function is reduced. Left main stem disease
involves the bifurcation in more thanhalf the
cases, introducing additional complexity and
risk. Finally, the occurence of either
restenosis or stent thrombosis may be fatal
events in patients with left main stents. But
in such patients with acute coronary
syndrome complicated with acute heart
failure and even cardiogenic shock,
emergent and rapid revascularisation with
percutaneous approach is life-saving and
should be performed instead of time-
consuming preparation of patient to the
surgery which might put the patient in more
risk.

Conclusion: The simple cross over
approach should be chosen during
intervention in left main trunk in such acutely
ill patients without complicated bifurcation
techniques. An intraaortic balloon pump
should be used as widely as possible if there
are no contraindications. "The simpler the
better". The main goal is restoration of TIMI-
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3 flow in all major branches. Complex for left main occlusion is not advisable.
bifurcation stenting during emergency PCI figure 1
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Kardiogen sokla agirlasan ST
elevasiyasiz miokard infarkti kegiran
xastanin sol ana koronar arteriyasinin
ostiumuna tacili perkutan miidaxile

Ulvi Mirzeyev

Merkazi Goémriik Hospitall. Kardiologiya
Soébasinin mddiri

Acar sozler: Tacili perkutan
muladxile,Kardiogen sokla agirlasan ST
elevasiyasiz miokard infarkti, sol ana
koronar arteriya

58 yasinda qadin xaste Samaxi seharindan
Merkazi Gomruk Hospitalina Kardiogen sok
ilo fosadlasmigs Kaskin ST elevasiyasiz
miokard infarkti diagnozu ile koronar
angiografiya Ugun génderildi. iki gindir
parenteral nitrat ve narkotik analgetiklara
baxmayaraq davam eden anginoz agrilar
olan va EKQ'de bitin prekordial
aparmalarda ST depressiyasi olan xesta
hospitalimiza gslende AT 50/20 mm Hg,
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nabzi 122/dq, atraflari nemli ve soyuq, husu
bulaniq idi, xesta suallara cavab vermirdi,
xoste derhal kateterizasiya laboratoriyasina
goturulda. Ele ilk koronar inyeksiya ile
birlikda sol ana koronar arteriya ostiumunda
subtotal okkluziya goéruldi ve bu anda
xostade tonoffis dayanmasi qeyd edildi.
Kardiopulmonar  resusitasiya  tadbirleri
baglandi, aorto-koronar suntlama
amaliyyatina hazirlanmasi UdgUn zaman
olmamasi sababi ile xestada sol ana koronar
arteriyasina perkutan mudaxile aparilmasina
gerar verildi. Xostonin  sol femoral
arteriyasindan aortasina intraaortal balon
kateteri yerlagdirildi va kontrapulsasiya
baglandi. 10 000 IU heparin vena daxilindan
yeridildi. Sol ana koronar arteriya iginda
0.014" tel va koronar balon kateteri hazir
yuklenmis sekilde olan 6F JL4 guiding
kateter ila intubasiya edildi, sol ana koronar
arteriya ostiumundaki stenoz 2.0x12 mm
Sprinter Legend koronar balon ile dilatasiya
edildi, sol ana koronar ostiumundan sol 6n
enan arteriya proksimalina uzadilacaq
sokilde 2.5x18 mm Zotarolimus ortuklu stent
22 atmosfer tazyigle implantasiya edildi.
Darliq tam agildi, gan axini tam barpa oldu.
Xostonin hemodinamikasi qisa bir zamanda
berpa oldu, EKQ dayisikliklerinde 1 saat
icinde musbat dinamika qeyd edildi, ertasi
glin ise tam normallasdi. intraaortal balon
kateteri 24 saat sonra gixarildi, xesta 4 gun
sonra tam yaxsilasma ils eve yazildi.

Sol ana koronar arteriya stenozlari Uzsrinda
son zamanlar elektiv perkutan mudaxilaler
aparilsa da,tovsuyyelards sinif IIB gostarisi
olsa da enanavi aorto-koronar suntlama
corrahiyyasi hale da bu clur koronar
patologiyalarda standart mualice Usulu
olmaga davam edir. Lakin bizim xastamizdas
oldugu kimi kaskin veziyyatlarde, xususi ile
kardiogen sok ile agirlasmig keskin koronar
sindrom olan vaziyystlorde tacili koronar
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angioplastika ve stent tetbiq edilmasi hayat
xilasedicidir.

Bu cur vaziyyastlerds sol ana koronar arteriya
angioplastikasi sade Usulla, murakkab
bifurkasiya texnikalarini istifade etmadan
apariimahdir. Oksgosterig yoxdursa
intraaortal balon kontrapulsasiya mumkin
oldugu gadar genis istifade edilmalidir. Bsas
magsad butin boyuk damarlarda TIMI-3
aximinin barpasidir.
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