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Left main artery stenting under percutaneous cardiopulmonary support
after right coronary artery ST elevation infarction

Jung Myung Lee, M.D., Sung Jin Hong, M.D., Yongsung Seo, M.D., Jung-Woo Son, M.D.,
Jin-Sun Kim, M.D., Jung-Sun Kim, M.D., Ph.D. and Yangsoo Jang, M.D., Ph.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

The left main coronary artery branches to form the left anterior descending and left circumflex arteries and supplies the entire
myocardium of the left ventricle. Treatment guidelines recommend coronary artery bypass grafting in left main coronary artery
disease. However, some recent studies have demonstrated that, although the target vessel revascularization rate is relatively high,
percutaneous coronary intervention (PCI) has a comparable mortality rate to coronary artery bypass grafting in left main disease. In
this case, an 80-year-old male with a recent ST elevation myocardial infarction of the right coronary artery (RCA) was transferred
to our hospital for second-stage PCI for left main artery stenosis, which was found incidentally at the time of primary PCI of the
RCA. Although he had severely depressed left ventricular function, a drug-eluting stent was implanted successfully in his left main
coronary artery with percutaneous cardiopulmonary support. (Korean J Med 77:118-123, 2009)
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Figure 1. The surface electrocardiogram (ECG) in the emergency room shows ST depression in leads V3-6 and

ST elevation and Q waves in leads III and aVF.
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Figure 2. Coronary angiography showed
critical stenosis of the distal left main
artery. Before (A, B) and after (C, D)
percutaneous coronary intervention
(PCI). Right (A, C) and left (B, D) an-
terior oblique caudal views.

Figure 3. A 17-Fr femoral artery sheath
was inserted and its tip was positioned
at the common iliac artery (A). A 21-Fr
femoral long vein sheath was inserted
and its tip was positioned at the right
atrium (B).
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