& A2 A1 E 1995

o 14N

AMEEEBES &8 4NF BEW Y $45

QAT e ARYBAE AT A, FRARRAL vh A
45U - 259 - AU - ABS - YT - AY - YAE
ABE U A FE

= Abstract =
Cardiopulmonary Support for High Risk Percutaneous Transluminal
Coronary Angioplasty
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The addition of femoral-femoral cardiopulmonary bypass in the cardiac catheterization labo-
ratory to support the high risk patient is a challenging new frontier for percutaneous transluminal
coronary angioplasty. We report our first experience of successful supported angioplasty in
patient presented with exertional angina and orthopnea who had multi-vessel coronary artery
disecase with depressed left ventricular ejection fraction. Although cardiopulmonary support
provides excellent support for high-risk patient, CPS is a technically challenging and expensive
procedure associated with significant patient morbidity or complication. Despite its drawbacks,
CPS has been shown to help save the lives of selected patients undergoing high-risk procedures.
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Fig. 1. Angiograms Panel A : Left coronary angiography at 30’ right anterior oblique view revealing total occlu-
sion of left anterior descending and circumflex arteries. panel B : Right coronary angiography at right
anterior oblique projection revealing 95% eccentric, discrete luminal narrowing at mid right coronary
artery. panel C: During balloon dilatation. Note the venous cannular located at right atrium. panel
D : Right coronary angiography after PTCA. Minimal residual stenosis with TIMI grade 3 distal flow.
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Fig. 2. Schematic presentation of cardiopulmonary support system used during supported angioplasty.
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