guoooboguooogod
guodgotdouoouououd
gooid

gooon
goooo
gooon
oo o o
goooo
goooo
o oo o
ooooo®
gooon
ooooo®
O oo ov

J Cardiol 2005 Feb; 451 2 6168
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Abstract

Perioperative coronary vasospasm has been recognized as a possible cause of myocardial infarction or
low output syndrome after open heart operations. A 57-year-old male suffered cardiogenic shock immedi-
ately after off-pump coronary artery bypass grafting surgery. Emergent angiography performed under
intraaortic balloon pumping and percutaneous cardiopulmonary support revealed severe multivessel coro-
nary vasospasm which was effectively treated with a high dose intracoronary administration of isosorbide
dinitrate. Emergent angiography for patients with cardiogenic shock after open heart operation is feasible
and effective for the diagnosis and treatment of perioperative coronary vasospasm.
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Fig. 1 Electrocardiogram on admission
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Fig. 2 Initial angiograms
Severe stenosis was present in the ostium of the left main
coronary artery! A, arrowlhnd of the first diagonal branch
0 B, arrowl] No significant stenosis was detected in the
right coronary arterf] C[]

Fig. 3 Initial left ventriculograms
Contraction was almost normal.
Left: enddiastole. Right: endsystole.

J Cardiol 2005 Feb; 45) 21 61-68



64 oooooooo Ood

Fig. 4 Electrocardiogram immediately after circulatory collapse
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Fig. 5 Emergent angiograms immediately after circulato-
ry collapse
Severe multivessel vasospasm was detected in the native
coronary arteriek] A: left coronary artery, B: right coro-
nary artery[] The left internal thoracic artery graft to the
left anterior descending artery was intadtl COl

Fig. 6 Emergent angiograms after intracoronary administration of high dose isosorbide dinitrate
Severe multivessel vasospasm was effectively treated.
Left: left coronary artery. Right: right coronary artery.
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Fig. 7 Angiographic images 24 days after bypass surgery
Severe stenosis was present in the ostium of the left main coronary] A, arrowlhnd of the first diagonal
branchl B, arrowlbut the sign of vasospasm had completely disappeared. The left internal thoracic artery
graft to the left anterior descending arterly] CLhnd right coronary artery] D3vas intact.
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Fig. 8 Left ventriculogram 24 days after bypass surgery
Hypokinesis was present in the anterolateral and apical segments of the wall.
Left: enddiastole. Right: endsystole.
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