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Summary To explore the treatment of the acute ST-segement elevation myocardial infarction with simultane-
ous occlusion of double coronary arteries. A cohort of 3 consecutive patients with acute simultaneous occlusion of
double coronary arteries admitted from November 2016 to December 2017 were enrolled in the study. The relation-
ship between the prognosis and clinical data,the EKG, the findings of coronary artery angiography and the strategy
of the emergency primary percutaneous coronary intervention were explored. For the first patient. the right coro-
nary artery (RCA) was treated first and then the left anterior descending coronary artery (LLAD) was treated lat-
er,and deadly no-flow happened during the stenting in LAD. For the second patient, RCA was also treated first,
and deadly reperfusion arrhythmia happened. In contrast,for the third patient,the LAD was treated first and then
RCA,but no complication was observed and there were no major adverse cardiac events at 1 year follow-up. It is
maybe possible to increase the success rate by avoiding the priority to treating the coronary arteries that are prone

to severe reperfusion injury in the patients with acute myocardial infarction with acute simultaneous occlusion of

both LAD and RCA.
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Figure 1 Imaging features of case 1 by ECG and coronary angiography
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Figure 2 Imaging features of case 2 by ECG and coronary angiography
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Figure 3 Imaging features of case 3 by ECG and coronary angiography
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