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A case of various aspects of coronary artery disease in one patient
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A 25 yearsold male patientswas admitted to our hospital dueto recurrent chest pain (Feb/8/2018). He had history of stent insertion at middleleft anterior descend-
ing coronary artery (LAD) dueto STEMI (Dec/21/2017) in other local hospital. Electrocardiography(ECG) showed no significant ST change, however Troponin-|
was el evated upto 256 ng/dL . Transthoracic echocardiography(TTE) reved ed severe hypokinesiaof anterioseptum and inferoseptumwall from mid to apex |eft
ventricle, gection fraction(EF) was 28.48%. Clinica presentation was non-ST eevation MI(NSTEMI), coronary angiography(CAG) was performed. CAG
showed nearly total occlusion with dlit-like appearnce of theright coronaryartery (RCA) (Figure a) and total occlsuion at previousLAD stent (Figureb). IVUS
showed in stent restenosi s and subacute thrombosisin LAD and we performed ball oon angioplasty and achieved aresult with TIMI 2 flow. RCA diffuselesion
with multiple subintimal channel was confirmed by OCT (Figurec). After POBA, no reflow was occurred. Intravenousinfusion of Glycopotein I1b/I 11 aantagoist
and nicorandil started and DES(ORSI RO, 3.5x40mm) wasimplanted. Finally coronary flow wasrecovered to TIMI 3. (Figured) After full medication of heart
failureincluding diuretics, betablocker, sacubitril/val sartan , the symptomwasrelieved. Follow up CAG and intraascul ar imaging is schedul ed. Discussion point
1. what isthe main mechanism of multiple episodes of atheroscleratic comlicationsof coronary aratery? 2.Inthispatient, isit reasonableto do PCl in small and
dlit-like coronary PCI in RCA? 3. which is the best imaging modality to detect viable myocardium in this patient?
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