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Background: In-stent restenosis (IRS) and postpericardiotomy syndrome (PPS) are considered com-
plications that can occur after percutaneous coronary intervention (PCI) and coronary artery bypass
grafting (CABG). IRS is a gradual re-narrowing of the stented segment because of neointimal tissue
proliferation. PPS is triggered by damage to the mesothelial cells of the pericardium, leading to the
stimulation of the immune response.’?

Case report: 67-year-old male patient was repeatedly admitted to our department since 2016. The first
PCI with drug-eluting stent (DES) implantation in the proximal segment of the left circumflex artery
(LCX) was performed in another hospital due to non-ST-elevation myocardial infarction. Over a 4-year
period, the patient underwent eight repeat PCIs with noncompliant balloons and drug-coated balloons,
including three times with DES implantation and once with IVUS guidance. During this time, the pa-
tient was treated with corticosteroids and once with sirolimus which resulted in acute hemorrhagic
enterocolitis and posthemorrhagic anemia. In 2019, transthoracic echocardiography (TTE) revealed
ischemic mitral regurgitation of moderate severity. Due to numerous PCIs of the LCX and limited vas-
cular access, the patient underwent CABG surgery (VSM-OM?2) in April 2021. In July 2021, the patient
was diagnosed with PPS and has been admitted to our department for recurrences four times since
then. TTE revealed a moderate pericardial effusion (1.7 cm) that resolved after administration of cor-
ticosteroid and colchicine. Azathioprine and ibuprofen were initiated, as was the oral hypoglycemic
agent due to iatrogenic diabetes mellitus. A comprehensive immunologic workup revealed no immu-
nologic abnormalities. The patient is now asymptomatic and has had no recurrent episodes of PPS
since January 2022.

Conclusion: Most patients with IRS require repeat PCI and the role of surgery is uncertain. The use
of DCB angioplasty instead of DES is reasonable when possible. First-line therapy for PPS includes
NSAIDs and colchicine, while corticosteroids are effective in refractory cases. As fourth-line agents
studies support the use of IL-1 inhibitors, intravenous immunoglobulin, and azathioprine or metho-
trexate and mycophenolate mofetil, although limited evidence is available.
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