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A 74-year-old woman with sub-occlusive left main coronary artery disease and moderate aortic
stenosis was submitted to left internal mammary artery (LIMA) grafting to the left anterior
descending artery (LAD), saphenous vein grafting to the second obtuse marginal branch,

and surgical aortic valve replacement with a bioprosthesis in 2015. Two years ago, she was
admitted for acute coronary syndrome (ACS) due to occlusion of the venous graft and received
conservative treatment. This time, she presented to the emergency department with left arm
coldness and oppressive precordial pain. The electrocardiogram was in sinus rhythm with ST-
segment elevation in lead augmented vector right and depression in all other leads (Figure 1).
A transthoracic echocardiogram showed severe left ventricular dysfunction and normally
functioning bioprosthesis. A coronary angiography was performed revealing an occlusive
thrombus in the proximal left subclavian artery (Figures 2 and 3 and Movies 1and 2)

that was removed by thrombectomy. Both LIMA and the anastomosis to the LAD had no
lesions (Figure 4 and Movie 3). A stent was not implanted since it could compromise LIMA's
ostium. Transoesophageal echocardiography showed no intracardiac thrombus. Autoimmune
and prothrombotic screenings were negative. After multidisciplinary decision, the patient
was discharged on dual antiplatelet therapy, high-intensity statin and guideline-based heart
failure medication. During follow-up, she remained asymptomatic with complete recovery

of left ventricular function. Subclavian artery thrombosis is an uncommon ACS presentation
in coronary artery bypass grafting patients.” In this case, since LIMA was the only remaining
vessel for left coronary artery perfusion, timely diagnosis and treatment were critical.
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Figure 1. Electrocardiogram.
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Figure 2. Coronary angiography demonstrating occlusion of the left subclavian artery.

Figure 3. Coronary angiography demonstrating, after distal positioning of the catheter, evident extensive
thrombosis of the left subclavian artery.

Figure 4. Coronary angiography after reperfusion.
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Movie 1
Coronary angiography demonstrating occlusion of the left subclavian artery.

Click here to view

Movie 2

Coronary angiography demonstrating, after distal positioning of the catheter, evident
extensive thrombosis of the left subclavian artery.

Click here to view

Movie 3
Coronary angiography after reperfusion.

Click here to view
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