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A 55-Year-Old Man Presenting
With Manifest ST Elevation 16
Hours After Reperfusion Therapy
for Acute Anterior Myocardial

Infarction
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On admission After reperfusion
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Diagnosis: Acute occlusion at the site immediately distal
to the anastomosis between the coronary artery-pulmonary
artery fistula and left anterior descending artery in acute
anterior myocardial infarction

Key Words: Myocardial infarction, treatment; Interventional car-
diology; Congenital heart disease

ooo

10 Yamabe H, Fujitani K, Mizutani T, Fukuzaki H: Two
cases of myocardia infarction with coronary arteriovenous
fistula. Jpn Heart J1983; 24: 3030 308

200 Ho YL, Chen WJ, Wu CC, Lee YT: Acute myocardial
infarction in a case of myelofibrosis with patent coronary
arteries and arteriovenous fistulae draining into the main
pulmonary artery. Int J Cardiol 1994; 46: 490 51



42

oooooooo Ood

Fig. 1

Fig. 2

Electrocardiograms

Electrocardiography on admission showed mild ST
elevation in thed , O, a&dF andd,00, leads and
abnormal Q wave in thed,00; leads. Reperfusion
therapy resulted in incomplete resolution of ST eleva-
tion.

Coronary angiograms

Left coronary angiography showed total occlusion of
the proximal left anterior descending artery] Al
Right coronary angiography demonstrated coronary
artery-pulmonary artery fistul@ asterisk[tonnecting
with the proximal left anterior descending artery
O arrowl] and developed collateral circulatiofl B:
right anterior oblique early image, C: right anterior
oblique delayed image, D : left anterior oblique
imagell Reperfusion therapy resulted in anterograde
flow of the left anterior descending artery] arrow;

Fig. 4

Fig. 3

Fig. 4

EO

LAD O left anterior descending artery; LCx O left
circumflex artery ; RCA [0 right coronary artery.
Electrocardiogram recorded 16 hours after reper-
fusion therapy

ST elevation was remarkable in thed ;005 leads.
Repeat coronary angiograms

Left coronary angiography showed total occlusion at
the site immediately distal to the anastomosis
between the coronary artery-pulmonary artery fistula
and left anterior descending artery] arrow; Al Right
coronary angiography revealed coronary artery-
pulmonary artery fistula, but did not show collateral
circulation to the left anterior descending artery] B[l
Reperfusion therapy resulted in anterograde flow of
the left anterior descending arteriyl arrow; CO
Abbreviationsasin Fig. 2.
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