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Percutaneous coronary intervention in the treatment of chronic total occlusion
of the left main trunk after mitral and aortic valve surgical

replacement: a case report
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Abstract  Coronary artery stenosis after surgical aortic valve replacement (AVR) is a rare but life-threaten-
ing complication, and clinical symptoms are usually severe, mostly appearing about 1—6 months after surgery.
We reported a case of chronic total occlusion of the left main coronary artery after surgical aortic and mitral valve
replacement up to 3 years, which was successfully treated by percutaneous coronary intervention implantation of

drug-eluting stents. As far as we knew, this was the most serious lesion and management of the left main coro-

nary artery after surgical AVR was reported in China.
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Figure 1 Coronary angiography results
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Figure 2 The opening process of left coronary artery
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