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e 47 years old man P.Z.
* FH: negative for CVD

e personal history:

o |GT, dyslipidaemia, smoker

e 12/2006: anterior QIM treated In conservative
way because of time delay (echo: hypokinesis
of anterior wall, LV EF 50%)

 recommended therapy did not use %




 5.3.2010 at 08.00 a.m. severe chest pain

e 9.40 a.m.

e examined on internal ambulance with conclusion of
acute lateral STEMI

e Initiated therapy (Aspirin 400mg, Clopidogrel
600mg, Heparin 10000U i.v., Sufentanyl 2ml I.v.)

e 11.10 a.m.:

 admission to cathlab

* hypotension (BP 95/60 Torr), HR 120/min, breathing
without signs of congestion




Jﬂtm|wmwﬁ\ﬂ\"\

V—JL’J ”L\m' J
J} L/J‘N% |~ .r’ /’J| l“." r

f‘j

J’\/\ﬂ F'ﬂw | M.N’MJN{ l”} ﬁ .- - |
Wrxﬂpwmm ”\{\N xﬁm{\“m ! .L i
| JMM\»J«J "%\m’w\— /.' L I




Superior vera cava

Sinuatvial nodal
artery

Right eorenary art
Outlines of

A m;riwlaﬂni: siFLE 1
s

Right posterior aortic sin
Left posterior aortic sins J
Right conus artery

Right amterior
wengricular arieries

Arrioventricular
nodal artery

Posterior interventricular
ArLErreE

feht facute)
marginal artery

Pulmonary trunk

Left corenary artery (‘main scem )
Left auricular appendage

Lejft atrial rami

Left conus artery
Circumiflex artery

[
s

Diagonal artery

Ancerior interventricular
artery
Tnterventricular

anierior sepral rami




1230327

Ex R2Z01003057 112242
Left Coronars 15fpe

DS | [ | [ L

Se /26

I = o A =

1o 3 ML % Lin:lﬂD_QM!;l_cj:lD
Vil 206 L1285

Al e =

oo [ Lo

| SR SR N e W A
A B e 2
2| B gl £

A ol R e s




e
v R2010050571 15243

(RS =y STEE
s [ e T L ]
Tio B
rrr 24E1 @’ {FLER

(v

iﬁ._ 3

| L] S ) G
LS A I 24

Allura Aper FL10

A 0000

1963 Jan 30 K 630130/7342
Acc AZ0T0020511132343
2010 kdar 05

lmg T 1125450519




What to do now?




e Severe Infliction of LM is found inu 5 - 7 %
patients undergoing coronarography

e Total occlusion of LM Is rare

e elective examination 0,03 - 0,04 %

e acute STEMI 0,37 - 2,96 %

e




sudden cardiac death
cardiogenic shock
pulmonary oedema

malignant arrnytmias
acute respiratory failure




e preexisting collateral arteries

e dominant right coronary artery

e Incompletely occluded LM




o« CABG has been regarded as the
Standard therapy: for patients with
unprotected LV disease

o Current availability of DES has reduced
the rates of restenosis and re-evaluated

the role of PCI for LM disease

e
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e subsequently without severe arhythmia,
without chest pain or cardiac failure

e echo: LVEDD 60mm, hypokinesis of

Inferior and anterolateral wall, LV EF 40 %,

mitral regurgitation of the 2-nd degree




e Therapy: Aspirin, Clopidogrel, Abciximab,
Enoxaparine, Bisoprolol, Telmisartan, Eplerenon,
Atorvastatin

 Demitation on the 6-th day

 Regular one month controls without
difficulties

e




e control SCG after 3 months

e patient without chest pain, functional
stage NYHA I-II

e
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1. When CABG was done for the first time?
1968

2. When PTCA was done for the first time?
1977

3. When PCI of LM was done for the first time?

1978

e




« STE In aVR and V1 with STd in [, Il, aVL
suggest LM disease

 Rare cause of STEMI with high mortality

* Protected LM - changed clinical pattern,
better prognosis
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