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Summary

To define the histopathogenesis of successful and unsuccessful recanalization following selective
intracoronary thrombolysis, coronary angiography (CAG) in thrombolysis and histologic findings were
compared in 13 patients who died within four days (mean 1.5 days) after the procedure. Thirteen
infarct-related arteries were evaluated in respect to recanalization; presence of an intraluminal thrombus,
and rupture and hemorrhage of atheromatous plaques were histologically evaluated in serial sections.
Intraluminal thrombi of the infarct-related coronary artery were found in all of the five cases with
unsuccessful recanalization and in none of the eight cases with successful recanalization. Rupture and
hemorrhage of atheromatous plaques in infarct-related arteries were observed in all of the five cases
with unsuccessful recanalization and in seven of the eight cases with successful recanalization.

It was concluded that 1) in recanalized cases, thrombi are considered to be lysed ; 2) unsuccessful
recanalization does not necessarily indicate the absence of thrombi ; and 3) rupture and hemorrhage of
atheromatous plaques do not affect recanalization.
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Table 1. Summary of the patients according to the interval from selective intracoronary

thrombolysis (CT) to death

Time from UK Time Causes Recanali-
Age Sex the onset of (x10%) from CT of s
AMI to CT LU. to death death zation
1. 60 M 6 hours 60 1 hour Rupture -
2. 77 M 3 hours 36 1 hour Shock +
3. 72 M 2 hours 48 3 hours Shock +
4. 56 M 9 hours 72 3 hours Shock -
5. 53 F 3 hours 72 7 hours Shock -
6. 53 M 6 hours 96 9 hours Shock +
7. 83 M 2 hours 24 12 hours Shock +
8. 45 M 2 hours 60 19 hours Shock +
9. 53 M 6 hours 24 25 hours Shock -
10. 62 F 5 hours 108 2 days Rupture -
11. 72 M 3 hours 36 2 days Rupture +
12. 51 M 2 hours 96 4 days Shock +
13. 63 F 3 hours 0 4 days Rupture +
62+10 442 hours 60+41 1.5+2 days

AMI=acute myocardial infarction ; UK =urokinase ; Rupture=cardiac rupture; Shock=cardiogenic shock.
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Table 2. Histologic findings and stenosis in coro-
nary cineangiograms (CAG) in the in-
farct-related segments

Rupture Hemorrhage

CAG Thrombus of atheroma in atheroma

Complete 5/5(100%)  5/5(100%)  5/5(100%,)
occlusion

999 stenosis  0/8 (0%)  7/8 (87%)  7/8 (87%)

5/13 (38%) 12/13(92%) 12/13(92%)

= #
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Fig. 1. Corresponding angiographic findings and histology of the coronary artery.

Al: left coronary angiogram of patient 10. A2: histologic section of seg. 6 of the patient. Seg. 6
shows complete occlusion (arrow) on coronary cineangiography in spite of intracoronary thrombo-
lysis. Histology shows an intraluminal thrombus (T), and hemorrhage (H) and rupture (arrow) of an
atheromatous plaque. B1: right coronary angiogram of patient 7. B2: histologic section of seg. 1
of the patient. On coronary cineangiography, seg. 1 shows recanalization after thrombolysis. On
histology, seg. 1 showed hemorrhage (H) and rupture (arrow) of the atheromatous plaque and no

thrombus.
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