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Abstract :

A 76-year-old man was admitted with the complaint of prolonged chest

oppressive sensation. Initially, his condition was evaluated as mild because of his coming
to the hospital on foot. Coronary arteriography on admission revealed total occlusion of the
right coronary artery orifice and a normal left coronary system. Recanalization could not
be accomplished by PTCR or PTCA. After admission, blood pressure decreased gradually
and profound shock stage persisted. Right ventricular infarction was diagnosed and volume
expansion therapy with use of large amounts of catecholamine was initiated . In spite of
these treatments, shock stage persisted. On the 6th day, hemodynamic findings were
recovering and clinical conditions were also improved. Subsequently, the patient spent a

smooth clinical course and was discharged.
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Fig. 1. Chest rontgengram on admission. ‘
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Fig. 2. Electrocardiograms on admission and right precordial electrocardiograms of 2nd day.
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~ Fig. 3. Coronary arteiograms on admission revealed a total occlusion of the right coronary

artery orfice and a normal left coronary artery.

Initial hemodynamic data
BP=115/70 (mmHg)
C.0.=4.36 (I/min)
PA=29/15 (20) (mmHg)
PCWP=12 (mmHg)

- 20mmHg

S

HR=72 ( /min)
Cl.=2.92 ({/min/m?
mRA=12 (mmHg)

Fig. 4. Right atrial pressure (RAP) showed the noncompliant pattern.
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Fig. 5. Clinical course.
B. P. : blood pressure SP : systolic pressure DP : diastolic pressure C. L : cardiac idex
mPAP ! mean pulmonary arterial pressure RAP : right atrial pressure PCWP : pulmonary capil-
lary wedge pressure In:intake U. O.: urine output DOA : dopamme DOB : dobutamine
Nad : noradrenaline PPF : plasma protein fraction
HR 69/min
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Fig. 6. Electrocardiogram on 4th day showed atrio-ventricular dissociation.
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