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Summary

To assess the incidence and consequences of complications occurring during emergency percuta-
neous transluminal coronary angioplasty (PTCA) for acute myocardial infarction (AMI), we studied
347 patients who underwent PTCA within 24 hours after the onset of AMI. Acute occlusion occurred
in 29 patients (8.4%,), of whom 16 patients underwent successful repeat PT'CA. All of them survived
until hospital discharge. The in-hospital reocclusion rates of these 16 patients were comparable to
those of patients who had not experienced acute occlusion (18.8 vs 12.2%,, ns). In the remaining
13 patients, reperfusions were not successful after acute occlusion, and 6 died. Side branch occlusion
occurred in 21 patients (6.1%). Left circumflex artery occlusion occurring during PTCA for the
proximal left anterior descending artery was fatal in 3 patients. Right ventricular branch occlusion
during PTCA for the middle of the right coronary artery resulted in intractable right ventricular
infarction in one patient, and he died. Among 14 patients who underwent repeat angiography, 13 had
a patent side branch which had been occluded during PTCA. One patient had coronary rupture and
died. During PTCA of the proximal left anterior descending artery, acute occlusion of the artery
without reperfusion or occlusion of the left circumflex artery was often fatal. However, the prognosis
of acute occlusion was relatively good, if repeat PTCA was successful and most of the cccluded side
branches remained patent in the chronic state.
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Table 1. Baseline characteristics in 347 patients

Age (yrs) 60.2+11.4
Sex (male/female) 288/59
Time to acute angiography (hrs) 5.3+ 5.3
Infarct artery

Total occlusion 258
Anterior descending artery 196
Left circumflex artery 32
Right coronary artery 119
Antecedent thrombolysis 241
Unsuccessful

28 (8.1%)

Partially successful

39 (11.2%

Completely successful

280 (80.7%)

Fig. 1. Immediate results of 347 PTCA proce-
dures.
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Table 2. In-hospital outcomes of 347 patients

Successful PTCA 319 patients

(91.9%)
Death 23
Coronary bypass surgery 2
Reinfarction 20%
Reocclusion without symptoms 20
Patent at repeat angiography 234
No repeat angiography 20
28 patients
Unsuccessful PTCA (8.1%)
Death 9
Coronary bypass surgery 4¥%
Occlusion at repeat angiography 14
Patent at repeat angiography 2

*: 3 patients died of reinfarction, **: one patient
died after coronary bypass surgery.
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Table 3a. Complications of PTCA for acute
myocardial infarction (AMI: acute

occlusion)
. 29 patients
Acute occlusion 9(§ 49)
Successful reperfusion 16
Coronary bypass surgery 1
Reinfarction 1
Reocclusion without symptoms 2
Patent at repeat angiography 11
No repeat angiography 1
Unsuccessful reperfusion 13
Death 6*
Coronary bypass surgery K
Occlusion at repeat angiography 3
Patent in chronic state 2

*: Both the left anterior descending artery and
left circumflex artery were occluded after PTCA to
the left anterior descending artery in one patient,
**: one patient died after coronary bypass surgery.

Table 3b. Complications of PTCA for AMI (side
branch occlusion and coronary artery
rupture)

Side branch occlusion 21 patients

(6.1%)
Death
Left circumflex artery occlusion 3
Right ventricular branch occlu- 1
sion
Reinfarction 1
Reinfarction 2%
Side branch occluded at repeat 1
angiography
Side branch patent at repeat an- 13
giography
No repeat angiography 1
c 1 patient
oronary artery rupture (0. 39)**

*: One patient died of reinfarction, **: died after
emergency coronary bypass surgery.

oledd, BEEZEFBD I o7 (20.0 vs 46.1%).
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