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History

* 61yr old gentleman with 15 years of DM, Hyp
and creat of 1.41

 Had chest pain on exertion & relieves on rest
since 3 years

e Cardiology consult:

* Medical management for the present

* Advised coronary angiogram and proceed once
clinically stable.



ECG

— NORMAL ECG -




 Cardiac Chamber
Dimensions are Normal.

* No LV Regional Wall Motion
Abnormality. LVEF 60%.
Grade 1 Diastolic
Dysfunction.

- W « Cardiac Valves are Normal

* Trace Tricuspid
Regurgitation (PASP 25
mmHg).

e No Intracardiac Mass or
Clot.

 No Pericardial Effusion.
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How | did treat the bifurcation lesion
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Take Home Message

* Single stent strategy is always better then two
stents where both involved branches are
large, if the procedure is done with intention
of one stent.



