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Inferior STEMI With Critical Left Main 
Disease

By

Emad Abdel Hay ,Msc
Specilaist of intervention cardiology

Mahalla Cardiac Center

•70 ys old Male patient

•Known To Be Hypertensive , Diabetic, 
and Smoker(20c/d)   

•with strong family history of coronary 
artery disease,

•was admitted with typical chest pain 
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His examination  showed :
B/P 80/50 mmHg 

Heart rate of 100 b/m 

RR 18 c/min

No signs of heart failure(Killip class I)

The ECG showed ST elevation in inferior leads 

II, III, AVF  V3-V6.

ST depression in I, AVL , VI, V2. 
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He was Diagnosed as:

Recent Inferoposterior And Lateral 

Myocardial infarction

•He was quickly brought to the 
cath lab.

•His diagnostic coronary 
angiography , performed 
through Right Radial Artery 
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•His left angiography 
showed:
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•A critical subtotal stenosis of left 
main artery.

•Without significant lesion of 
circumflex (CX) and 

•No significant lesion in left anterior 
descending (LAD) arteries.
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His Right Angiography 

showed : 
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•Abnormal origin of right 
coronary artery (RCA) with mid 

segment total occlusion
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•What should be done now?
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• 1 ry PCI to RCA only then LM in another 
sesseion ?

• or Combined stenting to RCA and Left Main?

• CABG ?
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So CABG during acute MI is not 

an option if PCI is feasible 

I took  the risk and proceed to do 

1ry PCI and full 

revascularisation after high risk 

consent .

• A loading dose of Ticagrelor 180 
mg was administrated.

• 10,000 IU of Heparin 

• Judkin Right guiding catheter JR4
f was used 

• A Balanced Middle Weight (BMW) 
Guidewire was put in RCA



2/27/2017

16

And Manual Aspiration 

Thrombectomy device  was 

performed allowing a TIMI III 

flow to RCA 

then Chest pain gradually 

decreased .



2/27/2017

17



2/27/2017

18

•The RCA was treated with pre-
dilatation using a semi compliant 
balloon 2.0 x 12 mm 

•Followed by stenting with a Promus 
Element DES 3.0 x 38 mm.

• The final angiographic result was 
very good .
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Before proceeding to left main 

revascularization 

Using XB 3.5 f Guiding catheter 

2 Balanced Middle Weight (BMW) 

guidewires were put in the left anterior 

descending(LAD) and circumflex 

coronary(LCX) arteries respectively.

•The lesion was predilated with a 
semi compliant balloon 2.5 x 
15mm.

•Stenting using Promus Element  
3.5 x 16 mm.

•Final flaring to osteal of Lt Main 
using Non compliant ballon 4.0 x 
12 mm
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After stenting Lt Main

The Heaemodynamics of the patient 

began to improve

Bp became 130/80 mmhg

without chest pain

The procedure was done using 300 

ml of contrast 

• The patient was discharged 3 days later with 
the following therapy:

• Aspirin 100 mg/day, 

• Ticagrelor 90 mg twice /day  ,

• Atorvastatin 40 mg/day,

• Bisoprolol 2.5 mg/day,

• Ramipril 2.5 mg/day and

• Pantoprazol 40 mg/day.
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