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A Case of Ischemic Heart Disease Successfully Relieved by PTCA

Masayoshi TAKEDAD, Kazuo HOSHINO®, Seiichi HARUTAD

and Nobuo YANAGISAWAD
1) Department of Internal Medicine, Shinshu University School of
Medicine
2) Department of Internal Medicine, Saku General Hospital

The patient was a 53-year-old man who had coronary risk factors including hypertension, smo-
king, and hyperlipidemia. Ie had experienced anterior chest pain on exertion since August, 1984.
The pain was poorly controlled by nitrates and Ca channel blockers. The coronary angiogram
revealed 90% stenosis in RCA segment | and LCX segment 13.

He was admitted to our hospital for PTCA, which we performed for RCA segment 1, and
the degree of stenosis was reduced from 90% to 50%. In the treadmill exercise test, exercise
capacity increased from Bruce stage 3 to stage 4. Exercise thallium myocardial scintigram showed
a transient defect in the inferior segment before PTCA, but there was no redistribution after
PTCA.

PTCA is a new therapy for ischemic heart disease, es;;ecially for single vessel disease. We
present our first case, and emphasize the usefulness of the technique. Shinshu Med. ]J.,85 : 287—
242, 1987

(Received for publication August 7, 1986)

Key words : angina pectoris, percutaneous transluminal coronary angioplasty, coronary ar-
tery bypass grafting, thallium myocardial scintigraphy
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