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TEMR A ~ ¥ —~X > ¥ 3 (percutaneous coronary
intervention : PCI) 1%, RIM-OE B354 B %G
PEEE LTHEV. SN TWEY, FHOBSL,»,LT LD
EPENREL D B, PCIHOT A F 74 ¥ —O &K
WTOMHEORE IV O9H LA, ZOREIERT,
B L & N o 723 A OB — O BIFEA 75\,
SRk 413 Y -stenting fEATRFICT A V=23 T v 73
hik W, WRzsaEI L, FhEEEEZLN
AR TERZE (subacute thrombosis : SAT) % it
LR ERERBELOTI ZICHRET 5.
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BRI - 20054E9 A 2 OB ERIE (T BE). Baud
BIREERE T AEER (RCA ; seg2) @ 100 % PHZE, /&
F®HE (LMT ; segb) : 50 %4k%, EHi FA7He (LAD !

TR 1L A 1 A%, PR194E12 A 14 H & H
PIRIFERS - R 15
T 343-8555 ¥ LB A T A 2-1-50
WIHERRFRARBE P88 8 R

segb ALALHR) @ 75 %Ak, ZellfEekt (LCX : segll #fiz
) L 90 %R R D70, seg2 # BHEIRE L LTCH
#4712 Driver 3.5 X 18 mm, 3.5 % 9mm (Medtronic #t:
B FE L7 20054F10 A, SR OEICN§ A6
BHIIC AR L.

ABREEHSE © 152 cm, 50kg, IR¥A113/ 45, IMJE 167/89
mmHg, MWEHIEZ LR R o J 8 2 JRIE 7.

A BRI B © I A (L FR L IR #EThH o
7o, OB, IOI, aVECTEEQERUEHTHELR
D7z,

ARt FR 1 200548 10 H 21 B 72 B ER 43I 500 2 57
VEVESR OE O BATIRZE & L CPCI & JifT L 7.

HRBEIRE D 7Fr ¥y —AT7 Fa—FL, 4K
5 — 5 W2 7Fr Camino SS35 (Goodmanft#¥), #'A F
74 ¥ —I1ZLAD, LCX & % {2 RunthroughNS (Terumo
F8) A, LCXGEMERIZ 7N b — » Magna3.0 X 30 mm
(Goodman#tHl) THEEL-L Z % B2 IREE 2.
HIZIMT %5 LADIZT TO S ERIKILH AR L
Rotalink 1.75 burr (Boston#t#) 16 5 H#xTE3W 7 7
L—va stk BREAV=VIRLE 2 ARERELE S
¥ EEIRFEEASHE U, mMATEEI MR L2, i H
M 12 bare metal stent (: BMS) 2 & % Y -stenting
(LAD : Vision4.0 x 15mm, LCX : Vision3.0 X 15 mm
(Guidant#t#) %47 L7 (Fig.1—-2). Y-stenting/ifi
118, PLERIRILE IVUS (intravascular ultra souund) T
FERT DI OFHEALZTA FTA XY =2, LAD® S
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Fig. 1 ZFHPRE~DPCI-1
ALEEBRHRE (LMT) ~OiE#EE L TLCX HERIC stent BB, LMT 55 LCXAZH T

stent ¥ &.

Fig.2 EFHEHRE~DPCI-2
A TLMT 225 LAD 29 stent &%, LCXII/S L — Y IEE.

IMTDORAF Y PAFZy MIEAL M v 78R BB
RUBRERSEE 2D, T4 T4 —HRHELNS v 7 &
NFERINTI R A, I K74 ¥ —5i
TA VEDMPOTHIZ L, LMT » 5 TATKREIR T Tk
L7 (Fig.3). AARMEREL Y 8Frv —2T7 Fu—F
L. Pigtail Catheter # L, %X D17 2k A7-%% (Fig.
4-A) FRTETWE, RICAFTHITOH A K74

¥ — & Az (Fig.4-B), LRIV BERLEAAF
TAXY— DR IR TERP o7, FITHAFH T
— 7 WiZMachl MP1 (Boston#:#) #®HLTH A F
TA X —Wrim KR F OV, Two wire ¥ & goose —
neck snare I L7z (Fig.4-C). #4 FI A ¥ —DK
EAIIEINTE 2D, HA RIAL X =m0 5 a4 Vi
F93cm F THLMT 25 LT RERICEIER L 72 (Fig.
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Fig.3 #A4 FUA XY —maf VERASBOCTHEL, LMT 25 TITRER T CHEEL
72 (REERAWIB L2 A K74 ¥ —).

Fig.4 Pigtail Catheter # i L, & &2 2@~z (Figd
-A) HIRTETHE, RIAATHEMTONA FT
A Y —BILE AR, RITOEERLZTA VA
YOl RCTcE o7 (Fig.4-B). 22T
HA KA F—FIViZMachl MP1 (Boston) %M L
THA FIAX—BElE E TEoF, Two wire
1% & goose-neck snare # L7 (Fig.4-C).

Fig.5 74 FUAX—DOREDIEIEIRTE 7255, A4 FY
AX =506 a4 VK 3ecm £ THLMT 225 =
FTREIIRICER L 72,

5. CAGLERLAFTA FIA Y —ORIZBICENRL,
WEHBIE S D Lo 7z, MFER, LEREZRD
T, MATEHEDREL Tz ok HERZWGICFH T
ELLFHZET L2 S8RNICTA FIAY—%2F
WALIVUSTHEE L72E 25, LMT 256 LADIZAT
TOAT v MIBRIFICHRS N TEY, BERLZTA
T A X = LMT-LCX L IE B D AT~ F=-RA T
YIHEIEALTWS X ) IWCR AL, PCIGTT#, Pl
JINBREE & L C Aspirin 100 mg/day, Ticlopidine 200
mg/day, Heparin 12000 U/day % #%5- L 7-.

W HIRREEIZZEE L TWizds, PCIHE6 HO& M, 28
i3, 1, avVL, V5, V6TSTLA%Z2ED//-0D
SAT %5 VWELCAGZIEIT L7, AEEIRICHE Bk
Hl EEBREEZ L A LMTIC e EL R
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Fig.6 LMTICI&MHEEEHO 70 (Fig.6-4A), R LPCIHITE 2 5.
PCPS, TABP TiZ Thrombuster (Kaneka) 12 CHI#W%E[#, 73— Ryujind.0
X 15mm (Terumo) IZTLMT A2 L LADICHTHE L2 25 (Fig.6-B),
TIMI-TI %R CTEMTBIREDLE L 2O FE AR T L L7 (Fig6-C).

D7z72% (Fig.6-A). FEAIZH LPCI% {7 L 72.
PCPS, IABP T2 Thrombuster (Kanekaft#$l) 12 CInte
%51, Ryujin 4.0 X 1I5mm (Terumo4t#l) |2 TLMT
POHLADIZA T CIELAE 2% (Fig6-B), BIf
HHERPGONMATEED RE Lo FHERTL
7> (Fig.6-C).
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BEIRA > &= va i, Bt ORECHT S
BRZREHREE LTHEVINTEBY, BEEMES L%
HIBEHMEA 5 > b (Drug eluting stent : DES) @
WX ELARENPESNS. /- DESOBEN-ER
DS, ERBEE ENTWIEIEBREBHEESEDORE
W BB R LTETWS. LarL, Ffkse
DEEPSIERBEN>25 5 b DDOBMS O 5
AR E 72 5 TW72SATIZDWTIE, Colombo 5 Y % #is
LT\ 538D aspirin, ticlopidine ® 17 7 HUIf /MR
ToTHOL%EBEICREL TWADOIHIRTSH S,

F 7o IR A ISR A PCIFH & LT, crush stent-
ing, T-stenting, Y-stentingZz ¥ LRI SN, BE
ZORBR T EOLMEMFEEF TH L. THIEMIC
BB L72N o THRIEFM O EABER S h, TN
BPHECEB L GEONLDL LW MR ) DDdH
5.

Alal, AFEFITIESATORRE L LT, BEHRERICE
HEROT, ATV MOWIRD B TH o770, Hik
L72HA RIAY—SATORREZ 2 sz, MEN
ELTRYA Y —REEONE, WEBORIERE, #
BL72GEONER, & LIRRENLS LSS ITos N
72. A4 BT 4 ¥ =R TOHETIX0.3 pound D
BRI, R/ R B E T 13 # (ACS standard
0.014) THLZESN, BFIZSERALIZBIEREO/N &\ stain-
less steel core wire @ flattened partiZ% VL) T2
T2 ANV T AV —IZMENL WA, hydro-coating
wire TO—HWEEFDOTVEY. SEF A OB L7
Runthrough NSTIiX, I 7 TIXEWm2 51 ~2mmd
ERRES (R LIRS e v) SRR L7- RS h,
DA NETREMBT T FFHERT Y LVACEDLER
EH (L2583 cm) THIZELA NS,

oY TENTTA TV —DREFTEITOVTIL,
— BT 7 A TF—F N, Nh—rEEH 4 P4
X —DEIEDIFT THET L2DDBHA F T4 ¥ —~D
B2 WS LARID X 9 753%, Trapper (BostonH:#2)
BRI L THLFEY RRALFEET V-2 EH4 Fh
F—F W CTRAARKET 2 HEY bRD 5.

AARTAY—HHEOKEREE L TIEEBIEIHF 2R,
BMENCTI MRS Z EVRNEEZ b, FEEEEH
#9522 (CTO : Chronic total occlusion) %A KALHIZE 2



35(1) (2008)

The fractured guide-wire caused Subacute Thrombosis 69

EOBEMIRER AT ¥ M-IEBEIZH A FT ALY =25
Gy TENTFNIC L OD|RE SN TN B, RKEFD
EHVRCAT Y M=-RAT ¥ MHIZHA FTAY—DRAL
R T SRR T

WICHWIH L MBEAICEE L2 L EORMFERIZN,
goose-neck snare, biopsy catheter, Two-wire tech-
nique DMENL o 72%9 B3, KFEFITIRVTHOF 7
v 7 ABRELNLENTH o7/, TLRMOETHN
ATV PN CHELAHRGEE->TCLE ) HkdHES
NTWB™ 2%, AEBIILMTHRED /20, likEES
PO RY LZEZ SN Ed o7
WBIIRETE LR o728 EORLIED, HELAT
A —MEERORERERDRLE W) HRER, Th
WX o TEEBROBAMEDE L S v o o3ED 2T
SNDA, RIMIERY 2L, £ IFHEREN, L
CF BRI AR E 2 T 5T D X9 TH S,

#

4Ll 4 13 Y ~stenting BATRICAT Y P A NS v b
WAL FIA4Y =Ty 78NREHEEE WRETI&E
L, FPREKEEZ oA A meERELRES
L 72 fEB) % Bk L 72,
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An Unusual Case of the Fractured Guide-wire Caused Subacute Thrombosis

after Percutaneous Coronary Intervention

Satoru Tohara and Minoru Shimizu

Dokkyo Medical University Koshigaya Hospital, Koshigaya, Saitama, 343-8555, Japan

We report a case of the fractured guide-wire caused
SAT (subacute thrombosis) after Percutaneous Coronary
Intervention. The guide wire trapped between two stent
strut at the LMT (left main trunk). We tried percutaneous
intravscular methods to extract the fractured guide-wire
by special catheters but it could not be removed. Although
the wire could not be removed in the coronary artery, it

was finished because there was no ischemic events. SAT

occurred after six days of procedure though there was no
chest pain symptom after the operation. We guessed that
the fractured guide-wire in the coronary artery may cause
SAT.

Key words : complication, Y -stenting, fractured guide-
wire, SAT



