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Very late stent thrombosis? Beyond the angiography

;Trombosis muy tardia de stent coronario? Mas alla de la angiografia
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The patient is a 60-year-old man with history of
hypertension, dyslipidemia and ischemic heart
disease, the latter with debut 8 years earlier for
unstable angina; back then, a coronary angiography
was performed, which showed right coronary artery
(RCA) disease: an ectatic vessel, with important
positive remodeling and severe lesions on its distal
segment and in the proximal of posterolateral
branch. He was immediately implanted two bare
metal stents. Since then, the patient remained
asymptomatic, with good control of the cardiovas-
cular risk factors. The current admission was for an
acute coronary syndrome with ST-segment elevation
in the inferolateral region. An emergency coronary
angiography was carried out, that demonstrated a
complete thrombotic occlusion of the middle RCA
(Figure 1A). With an initial diagnosis of a very late
stent thrombosis, a thromboaspiration was per-
formed, that allowed the extraction of macroscopic
thrombotic material and the recovery of the distal
flow (Figure 1B). An intra-arterial optical coherence
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tomography (OCT) was carried out in order to eluci-
date the existence of mechanical trigger factors (Fig-
ure 2). The OCT shows the existence of broken
atherosclerotic plaque, with great thrombotic con-
tent, located in the area between the two previously
implanted stents (Figure 2, white and yellow), which
are well expanded and endothelialized (Figure 2,

Figure 1.

RNPS 2235-145 © 2009-2016 Cardiocentro Frnesto Che Guevara, Villa Clara, Cuba. All rights reserved. 71


mailto:feriver@gmail.com
http://www.corsalud.sld.cu/
mailto:feriver@gmail.com
mailto:feriver@gmail.com

Very late stent thrombosis? Beyond the angiography

blue and pink). Given the high thrombotic load,
multiple thromboaspirations were performed, which
allow decreasing it, and restoring the normal epicar-
dial flow (Figure 1C). A conservative treatment was
applied with triple antiaggregation (aspirin 100 mg/
day, prasugrel 10 mg/day, and abciximab in continu-

ous intravenous infusion for 12 hours) and antico-
agulation (enoxaparin 80 mg/kg every 12 hours) dur-
ing five days, after which there was applied the de-
ferral interventional treatment of the residual lesion
with a 4.0 x 12 mm bare metal stent (Figure 1D). The
patient was discharged without further incidents.

Figure 2.
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