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Twelve Years Angiographic Follow-up

Case Report

CASE REPORT
The case represents a male who was non-diabetic, non-hypertensive 
and a continuous smoker. In 2006, at the age of 32 years, he 
had undergone coronary angioplasty to treat ostio-proximal Left 
Anterior Descending (LAD) coronary artery lesion [Table/Fig-1] 
with implantation of 3×18 mm BxSonic BMS (Cordis Cardiology, 
FL, USA). However, suddenly after stenting, the patient developed 
severe chest pain and hypotension. A zipper like type-B dissection 
was observed in proximal Left Circumflex (LCx) Coronary Artery 
may be due to the guiding catheter [Table/Fig-2a]. The condition 
of the patient worsened and in no time he experienced a cardiac 
arrest. Immediately, cardiopulmonary resuscitation was started to 
stabilise the patient.

Meanwhile, during cardiopulmonary resuscitation LAD and LCx were 
wired to seal the dissection. The Left Main Coronary Artery (LMCA) 
to LAD and LCx were stented using double barrel technique with two 
Matrix BMS (Sahajanand Medical Technologies, Pvt., Ltd., Surat, 
India) of 3×28 mm and 3×32 mm size using simultaneous kissing 
stent deployment technique [Table/Fig-2b] with final Thrombolysis 
in Myocardial Infarction (TIMI-3) results [Table/Fig-2c]. The patient’s 
condition was stabilised and he was discharged after four days of 
coronary angioplasty with clopidogrel 75 mg, aspirin 150 mg and 
atorvastatin 40 mg once in a day.

open with patent stents. However, one stent in the double barrel in 
LMCA was blocked with thrombus and the load of circulation was 
virtually taken-up by another stent in LMCA [Table/Fig-3a]. As the 
patient was asymptomatic, thrombus was left as it was and the patient 
was discharged. The patient was advised to continue the same drug 
regimen (clopidogrel 75 mg, aspirin 150 mg and atorvastatin 40 mg 
once in a day). The patient came for yearly follow-up on regular basis 
without any symptoms and was found stable every time.

In 2014, after eight years, the patient presented with a complaint of 
minor chest pain and thus, coronary angiography was performed. 
Angiogram showed the same result as that observed in 2007, 
which confirmed that thrombus had not enlarged [Table/Fig-3b]. 
The patient was asked to continue antiplatelet (Aspirin 150 mg) 
and atorvastatin 40 mg. Again in 2017, the patient was followed-
up by performing coronary angiography which also showed same 
results as previous with stabilised conditions and no symptoms 
[Table/Fig-3c].
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ABSTRACT
Complications during the course of Percutaneous Coronary Interventions (PCI) are common. One of the complications is iatrogenic Left 
Main Coronary Artery (LMCA) dissection, which is considered as lethal in nature and prevails in around 0.07% PCI cases. Timely diagnosis 
and immediate revascularisation is mandatory to manage LMCA dissection in order to avoid worsening of patient’s haemodynamic 
condition and to re-establish antegrade coronary blood flow. Here, authors report a case of catheter-induced iatrogenic LMCA dissection 
developed during stenting of a lesion in Left Anterior Descending (LAD) coronary artery of a 32-year-old male patient. The patient was 
managed by implantation of two Matrix (Sahajanand Medical Technologies, Pvt., Ltd., Surat, India) Bare Metal Stents (BMS) using 
double barrel technique to treat the dissection in left main coronary bifurcation. The patient was regularly followed-up and even after 
12 years of the index procedure, the angiographic data revealed good patency of stents in LMCA without any major cardiac events.

[Table/Fig-1]: Left coronary angiogram before angioplasty: a) Ostio-proximal lesion 
in Left Anterior Descending (LAD) artery; and b) left anterior oblique-caudal view 
showing ostio-proximal lesions in Left Anterior Descending (LAD) artery.

After one year, in 2007 the patient came for regular check-up and 
was stable and asymptomatic. Coronary angiography was performed 
which showed that LMCA and both branches (LAD and LCx) were 

[Table/Fig-2]: a) Right anterior oblique, cranial projection showing double-lumen 
(arrow) type-B iatrogenic dissection with contrast dye hang-up in the left main 
artery; b) Two Matrix 3×28 mm and 3×32 mm bare metal stents deployed using 
double-barrel technique to seal the dissection in left main bifurcation; and c) Final 
postprocedure TIMI flow.

[Table/Fig-3]: Follow-up angiogram: a) at one year follow-up, showing one stent in 
the double barrel in Left Main Coronary Artery (LMCA) was blocked with thrombus; 
b) at eight years follow-up showing left anterior oblique-cranial view; and c) at 12 years 
follow-up.
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in the present case, significant thrombus or neo-atherosclerosis 
were not evident even at 12 years angiographic follow-up. This 
case demonstrated good patency of BMS at 12 year follow-up 
in patients with iatrogenic LMCA dissection without any major 
adverse events. The thin struts (80 µm) and hybrid cell design of 
Matrix BMS and continuous anti-platelet therapy might have played 
effective role in clinical performance of both the stents even after 
12 years of implantation.

CONCLUSION(S)
The present case is the case of iatrogenic LMCA dissection without 
any significant visible thrombosis in coronary angiography, even 
after 12 years of the index procedure. This case points towards bail-
out use of double barrel technique for iatrogenic LMCA dissection 
and also hint the successful off-label use of BMS and defines the 
significance of BMS in the era of drug-eluting stents. 
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DISCUSSION
Iatrogenic coronary artery dissections are typically either caused 
during passage/negotiation of any interventional device or due to any 
mechanical injury to the arterial wall during the procedure. Iatrogenic 
LMCA dissection is considered as one of the most devastating 
complications if not diagnosed and managed immediately. Bail-
out stenting using double barrel technique rather than coronary 
artery bypass surgery is considered as a more favourable practical 
approach as it permits rapid re-establishment of LMCA patency [1,2].

Here, in the present report, authors encountered a case of guiding 
catheter-induced iatrogenic type-B LMCA dissection extending up to 
proximal LCx during stenting of ostio-proximal LAD lesion. The patient 
suddenly developed haemodynamic deterioration and cardiac arrest, 
which was immediately stabilised using cardiopulmonary resuscitation. 
Successful bail-out stenting using double barrel technique [3,4], with 
implantation of two Matrix BMS at LMCA bifurcation covering proximal 
LAD and proximal LCx, was performed to seal the dissection as well as 
to revascularise LAD lesion using simultaneous kissing stent technique.

The simultaneous kissing stent technique is the simplest practical 
approach for bifurcation lesions. In simultaneous kissing stent 
technique, the two wires can stay at the site for the entire procedure 
after initial wiring of the two main vessels. In the present case, as 
authors were dealing with an unstable patient, we could not afford 
rewiring and thus, simultaneous kissing stent technique was the 
best suited according to the patient’s condition. Furthermore, it 
also offers other advantages such that it does not need separate 
postdilatation as kissing balloons are always used. It also provides 
minimum disruption to the stent design compared to other bifurcation 
techniques [5].

In addition, the development of very late stent thrombosis following 
BMS implantation is very infrequent due to complete endothelisation 
of BMS within four weeks of implantation compared to drug-eluting 
stents. Several studies and case reports in literature have reported 
very long-term (≥10 years) follow-up of BMS and none of them were 
without complications [6-10]. Literature also states that the risk of 
very late stent thrombosis following BMS implantation doubles after 
10 years compared to one year [10]. The disruption of in-stent neo-
atherosclerosis plays an important role in the pathogenesis of very 
late stent thrombosis following BMS implantation [10]. However, 


