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A 51-year-old man presented under a diagnosis of angina pectoris manifesting as exertional chest pain.
First coronary angiography showed severe stenosis with ulceration and spontaneous dissection at the proxi-
mal right coronary artery and linear dissection-like filling defects extending to the distal right coronary
artery. After about 3 months, repeat coronary angiography showed the previously observed stenosis with
unclear dissection, and better developed collaterals from the left coronary artery to the right coronary
artery showing the linear dissection-like filling defects. The bilateral coronary angiography did not clearly
show filling defects. This phenomenon suggested that the collateral flows were related to filling of the
defects. Intravascular ultrasonic imaging demonstrated severe atherosclerotic lesions at the proximal right
coronary artery, but no dissection in the distal right coronary artery. Percutaneous transluminal coronary
angioplasty for the stenosis was performed successfully with a stent. Coronary angiography after the
angioplasty showed no collaterals, and the right ventricular branch appeared, suggesting that the linear dis-
section-like filling defects extending to the distal right coronary artery were due to the collateral flows.
Filling defects extending distal to a severe stenosis must be distinguished carefully from coronary dissec-

tion.
J Cardiol 2001 Nov; 38 5[1 2810 287
Key Words
= Coronary artery diseasgl dissection = Collateral circulation = Angioplasty
= Intravascular ultrasound
0o0oo 000000oooooooooooooooooo
000000oooooooooooooooooo
000000000 00DOO0D0OO percutaneous 0000o0oooooooooooooooooog
transluminal coronary angioplasty: PTCALD OO OO O gl oooon

O0000000 0000:089008520 00000000000 S80301; " 00000000000000 0000
00000; 200000000 DOOODOOOOO

The Second Department of Internal Medicine, Faculty of Medicine, University of Kagoshima, Kagoshima; " *Division of Cardiology,
National Hospital Kyushu Cardiovascular Center, Kagoshima; “ ?Division of Cardiology, Kouseiren Hospital, Kagoshima

Address for correspondence: FUKUOKA Y, MD, The Second Department of Internal Medicine, Faculty of Medicine, University of
Kagoshima, Sakuragaoka 80 3501 1, Kagoshima, Kagoshima 8900 8520

Manuscript received April 4, 2001 ; revised June 1 and July 16, 2001 ; accepted July 16, 2001

281



282 oooooooo oo

Fig. 1 First angiography of theright coronary artery

First coronary angiography showed severe stenosis with ulceration and spontaneous dissection at the proxi-
mal right coronary artery, and linear dissection-like filling defectS arrowsCkextending to the distal right
coronary artery/] left column The form was changed with the cardiac cyclg right columnd

LAOD left anterior oblique; RAOO right anterior oblique.
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Fig. 2 First and second angiography of the left coronary artery
The second coronary angiographi/ rightCshowed that collateral arteries from the left anterior descending
artery and left circumflex coronary artery to the right coronary artery were better developed than at the first
angiography/) leftl] The collateral arteries flowed into the linear dissection-like filling defects.

Abbreviation asin Fig. 1.
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Fig. 3 Twelvelead electrocardiogram and Master double exercise testing showing ST segment depres-
sioninleadsd, and aJL

Fig. 4 Third angiography of the bilateral coronary arterieson the present admission
Simultaneous bilateral coronary angiography did not clearly show the filling defects.
Left: Right coronary angiogram. Right: Bilateral coronary angiogram.
Abbreviation asin Fig. 1.
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Fig. 5 Intracoronary ultrasonicimages
Severe atherosclerotic stenosis is seen with a flap at the proximal right coronary artery, which had a mini-
mal luminal diameter from 1.2 to 1.3mrfl ALl No dissection was detected in the distal right coronary artery
0 BO DO
RV O right ventricular. Other abbreviation asin Fig. 1.

Fig. 6 Angiograms of the right coronary artery after percutaneous transluminal coronary angio-
plasty for the stenosiswith a stent
Angiograms after stent implantation detected no collateral arteries and the right atrial and ventricular
branchl arrowsChppeared. Coronary angiography after the angioplasty showed no collaterals, and the right
ventricular branch appeared.
Abbreviationsasin Fig. 1.
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