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Abstract

Percutaneous coronary interventions (PCI) have become a standard of treatment

worldwide. Despite high safety rates, iatrogenic complications caused by stent

dislodgements do exist in 0.21% of cases and most require emergency coronary

artery by‐pass grafting (CABG). Here we present a case of a coronavirus disease

2019 positive 40‐year‐old male patient presenting with STEMI due to thrombotic

lesions in his left coronary trunk. The patient is taken to PCI and stent placement.

Stent dislodgement results in the need for emergency CABG and stent removal.

Informed consent and ethics approval were obtained.
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Percutaneous coronary interventions (PCI) have become a standard of

treatment worldwide. Despite high safety rates, iatrogenic complica-

tions caused by stent dislodgements do exist in 0.21% of cases and

most require emergency coronary artery by‐pass grafting (CABG).1,2

A 40‐year old coronavirus disease 2019 positive male patient pre-

sented with an extensive inferior lateral wall STEMI and RBBB to our

institution. Echocardiogram revealed an inferior and apical wall hy-

pokinesia with a left ventricular ejection fraction of 55%. Coronary

angiogram was performed using a right radial artery access along with

intravascular ultrasound revealing thrombotic lesions in the left

coronary trunk and anterior descending artery in addition to athero-

sclerotic lesions. A medicated stent was deployed into the left cor-

onary artery and directed towards the anterior descending artery. A

post‐PCI angiographic computed tomography showed a dislodged left

coronary stent into the aorta (Figure 1A). The patient was taken to an

emergency CABG and stent retrieval using extracorporeal circulation

and cardiac arrest. An aortotomy revealed the migrated coronary

stent into the aortic lumen (Figure 1B). The dislodged stent was ex-

tracted from the left coronary ostium (Figure 1C,D) and the left in-

ternal mammary artery was grafted to the anterior descending

artery and saphenous vein to the ramus intermedius. The patient had

an adequate recovery and was discharged.
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F IGURE 1 (A) Post‐PCI angiographic computed tomography showing a dislodged left coronary stent into the aorta. (B) An aortotomy
revealed the migrated coronary stent into the aortic lumen. (C, D) The dislodged stent was extracted from the left coronary ostium. PCI,
percutaneous coronary intervention
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