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CLINICAL DATA

• E M AB S

• 76 Years

• Type 2 DM

• Obese

• Ex smoker



EMERGENCEY D

Monday 9 march 2015

– ED

– Acute severe typical prolonged chest pain

– Maintained hemodynamics

– ECG: STEMI (Anterior MI) + RBBB

– ECHO:
– RSWMA in LAD territory

– EF 45%



Pre ECG 9 march 2015 



Therapy

• Pain control

• DAP

• INTERGLIN

• SK not avilable

• Coronary angiography 

• Primary PCI 10 Hours after FMC



RCA



LEFT SYSTEM spider using guiding XB 4 7F



Wiring of the lesion pilot 50



SUPPORT WITH BAALLOON



Where we are ?



Where we are ?



Where we are ?

IC intergrlin and NTG















What to do 
?

Thrombus Aspiration 
or 

Balloon Dilatation



2 × 20 mm

















Endaveor resolute 3.5 × 38

















3/17/2015 37

Angiographic success
BASLINE FINAL



Post-PCI ECG



Post-PCI cource

• Pain-free

• Stable hemodynamics

• Electrically stable

• ST resolution and disappearance of RBBB

• Maintained LV dimensions and function

• Discharge at 72 hours

• Clinical success



Pre-discharge ECG
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