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C@IS{ME,NTARY CASE

,,'!\ (!;:fiiiearI t) ',iICl rflal'l

\rAl;ts Ln:rrr:,,,i'r,.r"l'r..c.n i-o a regional cardiac center for

orr"lg.ie-,1;l';r1rN'lri 2 cla\rs aften presentation with an NSTEIVII he

Irac,l Nlt:r,r", \tur(][(r:]r"r fir"orm sleen: with typical ehest pain that

Iars[.er-l .]1.!, ir''rir'.rr.ltes. er-l the morning of admission .He was

l'.a[ii-.r'l i.,, i.Nrr=r i-1., erf lnis loeal district general hospital lay

arlnhrrI;rl'r,:i..

The L[.i:r ;rer-['ernrmar]ee o!'r the arrival at the ED showed

rJe,u:1.1 ;.rni.i.r'ir=lr--['\rua]ve invension. The 12 hour cTnl was

r";i I s e.,l -l- :r, r l i]r,./r r'l | " O hs e rva t i o n s we re BP tZB I 7 5 mm H g a n el

,-lFi (il'l N.r;unn . L,[Inlcal examination was unremarl<alole .the

s;V['irl1.rir..orii'ir:;:rr:i.Ller:]l partially with sublinigual nitrate.

[:l o,rri(:rye L"" ;,1 ll l L-l"a ]-e i nf t,r sl gn a n d i ntrave n ou s o p i a te s we re

retlurreti i.t-r nr-"lnve Lhe pain e ompletely. Dual antiplatelet
'thenarprr ari,cl suheuLaneous LMWH injection were

pnest:r"itr[reej .[-lr: hac]i heen pain free for over 24 hours prior

lro i-Re.rn:;['er. [-Nr: [-uar-i no irnior history of cardiovascular

elis;r:a:;,,: br,rii I'rarti necentIy developed hypertension , fon

rnr[-llcil rLr\ri]r-i i"e crrr\ring treatrment . Angiograplry demonstrated

slgrni['u.:;lrr'ri. :;rLet-ros;is In the proximal LAD coronary artery and

PCI wir.[.r :,Lrel"li. implantation was indicated , As LTVWH had

l"loi. [.-lee-:r'l arejrrnimi:;Lr"a1i.ee{ on the morning of the procedure ,

a vrreigNrl. aclflusLeel hotrus dose of intravenous heparin and

aha:ir<ln-lai.r wL"t-e aclmilristrated . The LAD stenosis was

cro:;sr:"el wri.l-r r-{i'l'fieulIty ulslng a balance middle weight


