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&K
53 yrs. old hypertensive®with ACS NSTEMI,

severe LV dysfunctigﬁé& pulmonary edema

CAG—-TVD.
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After (@’\@6
stabilization PQFO
to . \QQ{D(\
LCX & LAD
donegwith

2@ 23 & 3x28
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After 1 month
Elective staged PCI

done to RCA with
3X18 MM XIENCE\e o
PRIME STENT OI\&‘
24.11.2014 @9

Check angr& of

LCA sthed

pat%ﬂ"t stents

Sta:é was continued
@ v%n ticagrelor and

> oé"’ aspirin




One vear later (S
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she was asym‘ﬁtomatic

normal LV@“F’unctlon

negaUye TMT at 9 METS
In vg@@(w of multiple stents, DAPT continued,
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$'2015), On routine F/U
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« But Ticagrelor switched to clopidogrel and asplrlmtontmued
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10 days later, she S
presented with Effogt”
angina Oéoe;\\"&
(recent stressvofé&st —
negative)
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What next 2.
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. SW|t@hed back to ticagrelor
. I-\Le‘matologlcal work up done was
°Wlth in normal limits
o«°°° * Clopidogrel resistance assay was
@\%@@ negative for resistance
* 10 days of LMWH =

* repeat CAG <



Check CAG & Repeat IVUS
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OCT of RCA in spite of angiographically normal RCA
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Plan of I\/Ianagément
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. Pq}ent stents, but aneurysmal
».No thrombus
#** No role for PCI/CABG

C)0(9 >

< ¢ Medical management o
* Continue ticagrelor and aspﬁ*m
* Close follow up
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6 months(4/5°‘72016) later, presents with
unstable a‘ngma
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Multiple stent thrombosis ¢

Aneurysmal vessels fQ

Planned CABG, RCA alsg fecommended
graft in view of the QCﬁ' findings, despite
normal anglograrm‘

However surge@n refused to graft
RCA,CABG gﬁne with grafts to LAD & OM.
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6 month§(57/11/2016) later, again
preseat% with unstable angina
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* Post
CABG she
came
with
Unstable
angina
patent _
grafts &

ca}gﬁ‘
Nt 2016
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9 months clinical follow up, asymptomatic
Check angmg?am and OCT
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Finglly, we succeed
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* Hypersenstivity to d?&rable polymer stents can cause aneursyms
e Rarein 2 nd gew“bES &
* Imaging — Q@T and IVUs crucial in this case ¢
* RCA anea?ysm seen by OCT and not seen by anglogramj

* BMSe& the rescuer in this case @@Q

. BNﬂS shown to heal rapidly and solve this recurrmg problem
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