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THE RCA GET OCCLUDED AGAIN… AND AGAIN

Esmond Yan Hang Fong

Queen Elizabeth Hospital, Hong Kong, Hong Kong

Rational: 78 years old lady with inferior STEMI with PPCI to RCA done at an outside hospital, 
complicated by RV perforation due to temporary pacing wire. Pericardiocentesis was done 
and she was transferred to our hospital with open repair done. She developed cardiogenic 
shock with dynamic STE over inferior leads and intermittent CHB on POD1. Emergency 
coronary angiogram was performed which showed m-dRCA stenosis with intermittent 
obstruction due to ?spsam, intraluminal or extrinsic obstruction. Rotational angiography 
showed close proximity of pericardial drain with the concerned portion of RCA. OCT with 
co-registration showed significant lipid rich plaque at the corresponding segment with ? 
an element of extrinsic compression.

Technical resolution: We removed the pericardial drain and adopted the wait and see 
approach. We performed OCT guided PCI to LAD during the waiting peroid and tailed down 
the inotropic support. Relook coronary angiogram showed some interval improvement. 
Repeat OCT with saline injection (as contrast load was getting high) showed similar lipid 
rich plaque We decided to perform PCI to m-dRCA with DES x 1. The patient developed slow 
flow with hypotension and CHB again after post dilatation improved with IC nitroprusside. 
OCT showed tiny dissection flap at distal stent edge and was further treated with a short 
overlapping DES. Final angiographic and OCT results were satisfactory.

Clinical implications: This case illustrates multiple possible casuses of coronary obstruction, 
including atherosclerosis, coronary spasm, extrinsic compression by pericardial drain, no 
reflow phenomenon and dissection after stent optimization; all in one single patient. Saline 
injection for OCT can be useful for RCA to avoid accumulating contrast load.

Perspectives: Interventional cardiologists should have a broad differential diagnosis in 
mind when facing dynamic coronary obstruction. Intravascular imaging is a great tool to 
delineate underlying pathology and is mandatory in modern cath labs.

 
  
 


