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Introduction: Acute occlusion of the left main coronary artery is a rare event but with high mortality*.
Asthe LMCA (left main coronary artery) is responsible for the blood supply of the whole left ventricular
muscle and the anterior two-thirds of the interventricular septum and the whole septum if dominant,
its sudden occlusion is a life-threatening condition causing malignant arrhythmias and cardiogenic
shock?.

Case report: We present a 59-year-old patient who was admitted to the Coronary Care Unit because
of non-ST-elevation myocardial infarction (NSTEMI). The patient had no prior medical history. The
patient was initally hemodynamically stable and urgent coronary angiography was performed. RCA
(right coronary artery) had moderate stenoses in the proximal and distal part and gave collaterals to
the left system (Figure 1). Initial angiogram showed acute occlusion of the LMCA (Figure 2). After wire
passage and extensive predilatations, it was evident that LMCA had a trifurcation-LAD (left anterior
descending artery), RIM (ramus intermedius), and LCx (left circumflex artery). Additional protective
wires were placed in LCx and RIM (Figure 3). During the procedure, the patient became hypotensive,
so dobutamine and noradrenalin were administered in continuos infusion which stabilized the pa-
tient. We opted for a provisional approach and 3 drug-eluting stents (DES) (2.75/33 mm, 3.0/23 mm, and
3.5/38 mm) were placed from mid-LAD to ostial LMCA. Stents were post-dilated with NC (noncompli-
ant) balloons 3.0/15 mm and 4.0/15 mm with a nice final result and TIMI (Thrombolysis in Myocardial
Infarction) 3 flow in all 3 vessels (Figure 4). The patient was returned to the Coronary Care Unit in
stable condition and the next day weaned of inotropes and vasopressors. During hospitalization, an
echo showed mildly reduced ejection fraction (45%) of the left ventricle, without valvular disease or
pulmonary hypertension.

Conclusion: After a total of 7 days, the patient was discharged home from the hospital with dual an-
tiplatelet therapy (aspirin and ticagrelor), statin, betablocker, ACE inhibitor, and mineralocorticoid re-
ceptor antagonist. The patient underwent another coronary angiography 19 months after the initial

FIGURE 1. Right coronary artery with moderate FIGURE 2. Acute occlusion of the left main
stenoses in the proximal and distal part. coronary artery.
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event. Coronary angiography showed patent stents in the LAD and LMCA and patent RIM and LCx (Figure 5). He now had signifi-
cant stenosis of the distal RCA which was treated with an implantation of 1 DES.

FIGURE 3. Left main coronary artery trifurca- FIGURE 4. Final result after placement of 3
tion. drug eluting stents.

FIGURE 5. Repeat coronary angiography after
19 months.
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