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Acute Myocardial Infarction after Embolic Occlusion of Left Anterior Descending

Artery by Prosthetic Valve Thrombosis
—Report of 1 case—

Jae Hyun Kim, M.D.*, Chan Young Na, M.D.*, Dal Soo Lim, M.D.**
Sam Sae Oh, M.D.*, Man Jong Baek, M.D.*, Chong Whan Kim, M.D.*

Acute myocardial infarction due to coronary occlusion by emboli originating from the prosthetic valve thrombosis is
very rare but fatal disease which needs immediate diagnosis and urgent treatment. We report a case of acute
myocardial infarction after left anterior descending embolic occlusion in whom had previous mitral valve
replacement. Redo valve replacement following the interventional catheterization and antiplatelet therapy lead to

successful results.

{(Korean J Thorac Cardiovasc Surg 2004;37:369-372)
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Fig. 1. Coronary angiograms. (A} RAO Cranial view showing LAD total occlusion and proximal thrombi (arrows), (B) LAO Cranial
view during intervention showing myocardial bridge in mid LAD (arrows), (C) follow up angiogram (1 week later) showing normal

coronary arteries.

Fig. 2. Operative findings. (A) thrombosed mechanical mitral valve with one leaflet motion limitation (LA side), (B) retrieved valve

with old thrombi (LV side).
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