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CASE, M/64 

ωBP 92/63 mmHg, HR 152 BPM, cTnT (+), 165cm/78kg (BMI 28.6) 

ω Risk factors; HTN, Dyslipidemia, Ex-smoker, Prior PCI, AF 

    Ą Dx; NSTEMI (recent MI) 

ω Echo; Newly developed in RWMA @ ant wall / Increased LA & LV 
(LVEDD/LVESD: 50/38mm) with reduced LV systolic function (LVEF: 75 Ą 45%) 

C.C; Recently aggravated chest discomfort for 3 days 

ω PHx: s/p PTCA c stent at p-dLCx (Xience P 3.0x38) & m-RCA (Xience P 3.5x23)  
(2012.01) due stable angina  

        Ą f/u CAG: patent previous stent (2013.2) 

 



Previous CAG due to exertional chest pain (2012.01) 

V CAOD (2VD) 



PCI of LCx & RCA @ 2012 

Xience Prime 3.0*38 at LCx Xience Prime 3.5*23 at m-RCA 

Ą 12-month follow-up angio, patents DESs & No aggravation of LAD  



NSTEMI & Pul edema Ą CAG (2016.3.31) 

�‡ Patent previous stents at m-RCA & LCx 

Ą Total occlusion of m-LAD ! 


