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Direct Coronary Angioplasty for Acute Myocardial Infarction

Hiroaki TAKENAKA, Satoshi YAMAZAKI, Setsuo KUMAZAKI
Wataru TARAHASHI, Yoshikazu YAazaxl, Hiroshi IMAMURA
Masao TANAKA, Minoru HONGO, Hiroyoshi YAMADA
Shinichi OKUBO, Shoji KojiMa, Mitsuaki ISOBE
and Morie SEKIGUCHI
Department of Internal Medicine, Shinshu University School of Medicine

Direct percutaneous transluminal coronary angioplasty without antecedent thrombolytic therapy is a safe,
effective treatment for patients with acute myocardial infarction. High success, low procedural complication
rates and excellent long-term survival have been reported. Four males and orie female underwent emergency
cardiac catheterization and had direct coronary angioplasty in 1993. The direct angioplasty was successfully
performed in all patients. Two of the five had complications, including transient abrupt vessel closure of the
treated segment in one and ventricular fibrillation in the other. Short-term follow up angiography was
performed after about one month in all patients. The infarct related vessel was patent in all patients. We
concluded that percutaneous transluminal coronary angioplasty may be performed without thrombolytic
therapy in patients with acute myocardial infarction. Shishu Med | 42 : 577 —580, 1994
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ACO=acute coronary occlusion
VF=ventricular fibrillation
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PTCA =percutaneous transluminal coronary angioplasty
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