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Summary

Percutaneous transluminal coronary angioplasty (PTCA) assisted by cardiopulmonary femorofe-
moral bypass was performed in 4 patients who were considered to be candidates for this technique
because of their severe coronary artery diseases, including 2 with left main trunk disease, one with car-
diogenic shock, and one with severe 3-vessel disease. Here we report the efficacy of cardiopulmonary
support in PTCA.

Case 1: An 85-year-old man with persistent unstable angina despite maximal doses of medica-
tions. Stenosis of the left anterior descending coronary artery (90%,) was resolved by PTCA with
cardiopulmonary bypass and intraaortic balloon pumping (IABP).

Case 2: An 83-year-old man with unstable angina had high grade stenoses in the distal left
main, left anterior descending and right coronary arteries. Although IABP was instituted for sustained
chest discomfort and ST depression, the patient developed congestive heart failure. PTCA of the left
main coronary artery with cardiopulmonary bypass was successfully performed.

Case 3: A 64-year-old man with acute myocardial infarction. PT'CA of the occluded left anterior
descending coronary artery resulted in shock despite IABP, which was resolved by cardiopulmonary
bypass with percutaneous insertion of cannulae, the technique we developed.

Case 4: A 74-year-old man with unstable angina. He had a severe 3-vessel disease and a
thrombus in the right coronary artery. The angina was resolved with intracoronary thrombolysis, but
it recurred 20 days later, which was resolved by PTCA assisted with cardiopulmonary bypass for the
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right coronary artery.

We concluded that cardlopulmonary support with femorofemoral bypass using cannulae i 1mproves
circulation during PT'CA or in case of occurrence of shock.
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Fig. 1. Diagram of cardiopulmonary femorofemoral bypass.
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Fig. 2. Percutaneous cannulae we developed.
Top: arterial cannula (18F, 14 c¢m); bottom: venous cannula (18F, 48 cm).

—275 —



B at < PO 1 (s A E 3/

Fig. 3. Fluoroscopic view of the percutaneous
cannulae.
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Fig. 4. Left coronary angiograms of Case 1.
Right anterior oblique view before (A) and after (B) PT'CA. The stenotic lesions in the left main

(arrow) and left anterior descending (arrow-head) coronary arteries are successfully dilated, with 50%
residual stenoses.

Fig. 5. Left coronary angiograms of Case 2.
Cranial right anterior oblique view before (A) and after (B) PTCA. The stenotic lesion in the left
main coronary artery (arrow) is successfully dilated with 50% residual stenosis.
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Fig. 6. Chest radiographs of Case 2.
Chest radiographs on the day of PTCA (A) and discharge (B). Cardiomegaly and pulmonary con-
gestion are markedly alleviated.

Fig. 7. Left coronary angiograms of Case 3.
Left anterior oblique view before (A) and after (B) PTCA. Complete occlusion in the left anterior
descending coronary artery (arrow) is recanalized.

8B). Peak CPK i, 262 mU/ml (ABil) Tdb - SRR 2T, Tex oBUEL 72 18F ol
7o, F OBPLIEE R o720, 920 Hvn —a— L LR = 2 — v B ERBREIRIC
FEEHE, FEREE L, RCA i 90% %2 » EREEIR IS T, AREREIRIC 1 R I AL
B L ke #3mw, PTCA ois &, LAD 28 BB AZ A A — X CRIE AR 2o 2. PTCA
LTV 2, StEEBAEOBEOGRYE2E A LBk X » Sones ¥RIZTIT 742 - 2. £ D
BL, NLODTETR- 7. B, MUE2S 50 mmHg £ TIKTF L 72729, ATl

— 278 —



Fig. 8. Right coronary angiograms of Case 4.

Left anterior oblique views before (A) and after (B) PTCR, and before (C) and after (D) re-PTCA.
Intracoronary thrombus (arrows) was resolved after PTCR, but recurred 4 weeks later (C). Both
stenotic lesions (arrowheads) are successfully dilated with 509, residual stenoses.
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