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67-year old female patient with previous history of hyperten-
sion, hyperlipoproteinemia and coronary artery disease was
admitted to our hospital for recoronarography. 6 months ago
she had a PCI procedure on the right coronary artery (RCA)
and the ACx. PCI on the RCA was performed successfully
with two BM stent. During the procedure on the LCA the
guiding catheter made a dissection of the LMCA and the
ascending aorta producing a crescent-shaped shadow. The
dissection was successfully solved percutaneously, with im-
plantation of multiple BM stents in LAD, avoiding the surgi-
cal intervention at that moment. The crescent-shaped sha-
dow in ascending aorta disappeared as well. Systolic func-
tion was preserved. 
She is presenting now with dyspnea and stable angina, and
the angio is to be done for reevaluation of the disease. On
the recoronarography, the finding was the diffuse in-stent
restenosis in LAD with good collaterals from the RCA. The
stents implanted in the RCA were good, and the ACx was
patent, with a stenosis. An ischemic cardiomiopathy has de-
veloped, with EF of 30%. Clinical question was whether the-
re was a viable myocardium in LAD perfusion territory de-
manding  secondary revascularization. In order to find viable
myocardium, its amount and localization, the stress MRI
was performed. 
Viability study showed that the biggest amount of viable
myocardium was in LAD perfusion territory, making reason-

able the secondary revascularization. Two possibilities were
confronting — bypass grafting or reintervention with DE
stents. The decision was made and successful reinterven-
tion with DE stents was performed during hospitalization.
Before discharge, stress test was negative (96%), and on
the control, three months later, echo showed improved EF
LV of 45%, and stress test was negative as well (110%). 
The necessity for secondary revascularization is our every
day problem. There are many issues that have to be taken
in consideration when deciding of secondary revasculariza-
tion. This case showed the proposed strategy for solving so-
me dilemmas and finding the best solution.    
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