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Extended Abstract
PCI Complications

Il Acute thrombosis in stent as a complication of primary percuta-
neous coronary intervention: a case report
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Introduction: Coronary intervention complications refer to ischemic complications and bleeding after
intervention. Ischemic are related to a thrombosis in the stent, myocardial infarction in the artery area
where the stent is placed and sudden cardiac deaths. Acute thrombosis in the stent is a very serious
and fatal complication of percutaneous coronary intervention. It is relatively rare, up to 3% of patients
are affected after the intervention on the coronary artery and occurs within 24 hours.*

Case report: We present the case of a 78-year-old man treated in the Coronary Unit of the Dubrovnik
General Hospital, who comes to emergency care in the clinical present of unstable angina pectoris, and
during treatment develops an acute ST infarction. After admitting in the Coronary Unit, the patient is
subjected to an emergency coronary angiography and we diagnosed atherothrombotic occlusion of
proximal RCA. With the balloon propagation, the stent is placed over the entire length of the lesion and
the control angiogram shows the optimal result. The patient is placed in the Coronary Unit, but within
12 hours the angina occurs with ST-segment elevation, and soon comes a cardiorespiratory arrest.
After the patient’s intubation and stabilization, we approach to re-coronarography that shows the large
thrombotic mass at the RCA and in the pre-set stent is made. PTCA is performed three times, using
fibrinolysis and aspirated by aspiration catheter. In the further course of treatment, the condition of
the patient is complicated by anemia, renal dysfunction and atrial fibrillation. The patient is released
after three weeks in a stable state with recommendations.

Conclusion: Acute thrombosis in the stent, a rare and dangerous complication of primary percutane-
ous intervention and requires rapid diagnosis and rapid revascularization of the coronary artery:.
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