CHEQIX 2006:39:399-402 Ll &d&e1a 0

LHE ZHO| 2T IHEY e BiHg TRt
A

Percutaneous Cardiopulmonary Bypass Support in a Patient with Acute Myocardial
Infarction by Stent Thrombosis Complicated with Ventricular Tachycardia

Jun Wan Lee, M.D.*, Sang Pil Kim, M.D.**

Stent thrombosis is a rare complication after percutaneous coronary intervention (PCI), but it might be related to
fatal outcomes. We report a case of patient who suffered from acute myocardial infarction complicated with cardio-
genic shock and ventricular tachycardia caused by stent thrombosis and successfully resuscitated by percutaneous
cardiopulmonary bypass support.

(Korean J Thorac Cardiovasc Surg 2006;39:399-402)
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Fig. 1. Coronary angiogram showing acute coronary artery throm-
bosis just distal to previous stent site and compromised blood flow
of the left anterior descending coronary artery (arrow) and the dia-
gonal branch (asterisk).
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Fig. 2. Follow-up coronary angiogram after percutaneous cardiopul-
monary bypass support and intravenous infusion of heparin and
glycoprotein llb-llla inhibitor showing regained coronary blood flow.
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