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Case Report
We present the case of a 45-year-old female, a current 
smoker, with a history of multiple myocardial infarctions, 
all of which concerned the same vessel. In 2019 and 2022, 
she experienced inferior ST-segment elevation myocardial 
infarcts, both treated with thrombolysis and percutaneous 
coronary intervention (PCI) on the right coronary artery 
(RCA). Recently, the patient presented with angina-like 
symptoms persisting for a week, accompanied by raised 
cardiac markers.

Upon admission, coronary angiography revealed total 
occlusion and a significant amount of thrombus in the 
middle segment of a large-diameter, dilated RCA (Figure 
1A). We performed mechanical thrombus aspiration [1], 
followed by percutaneous transluminal coronary angio-
plasty  without stent placement (Figure 1B). Following 
the procedure, the patient was treated with a 48-hour 
intravenous drip of tirofiban, a per os regimen of ace-
tylsalicylic acid, statin, and subcutaneous enoxaparin. A 
subsequent angiography demonstrated improved coronary 
flow (TIMI II) and reduced thrombus burden, while the 
posterior descending artery (PDA) could be demonstrated 
open (Figure 1C). The patient was discharged 5 days later 
with a treatment plan consisting of aspirin 100 mg, clopi-
dogrel 75 mg, and rivaroxaban 15 mg daily for 1 month. 
A new coronary angiography was planned a month later 
(Figure 1D) [2].

During the follow-up angiography, the RCA 
remained occluded in the mid-segment; however, 

the PDA appeared patent. During the same course, 
the patient was treated successfully with PCI [three 
Megatron Synergy stents (5 × 32 mm) – post-dilated 
with a 6 mm balloon]. Intravascular ultrasound (IVUS) 
imaging [3] (Figure 1E) was utilized to plan the pro-
cedure and ensure stent placement accuracy (Figure 
1F). TIMI III flow across the RCA and the PDA was 
achieved (Figure 1G). The patient was discharged une-
ventfully, and the plan is to remain on aspirin, clopi-
dogrel, and rivaroxaban for 1 year.
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Figure 1. A: First coronary arteriography – RCA, B: RCA after thrombus aspiration, C: RCA after 48 hours on Tirofiban, D: RCA after 1 
month on triple antithrombotic therapy, E: IVUS Intraluminal thrombus, F: IVUS - Post PCI stent placement, G: RCA after final PCI.
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