Olgu sunumu/Case report

Devam eden aspirin tedavisine ragmen, yerlestirilmesinden

10 yil sonra ¢iplak metal stentin olduk¢a ge¢ trombozu

Very late thrombosis of a bare metal stent despite ongoing

aspirin therapy after 10 years of implantation
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Ozet

Cok gec¢ stent trombozu ila¢ kapl stentlerin iyi
bilinen bir komplikasyonudur. Ciplak metal stent ile
iliskili bilinen geg¢ stent trombozu riski ¢ok diisiiktiir.
Bu vakada ¢iplak metal stentin ¢ok ge¢ trombozuna
(>10 yil) bagl akut inferiyor miyokard infarktiisii
tanisi konulan 60 yasinda bir erkek hastayr sunduk.
intrakoroner trombiis aspirasyonu yapildi ve
koroner arterden trombdisiin temizlenmesi ile TIMI 3
akim elde edildi. Cok ge¢ stent trombozu ¢iplak
metal stentlerin ¢cok nadir bir komplikasyonudur. Bu
vaka ile biz, devam eden aspirin tedavisine ragmen
ciplak metal stent ile ¢ok ge¢ stent trombozu
olasiligini vurgulamak istedik.
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Abstract

Very late stent thrombosis is a well-known
complication of drug eluting stents. The recognized
risk of late stent thrombosis associated with bare
metal stents is too low. In this report, we present a
60 year old male patient who had an acute inferior
myocardial infarction due to very late thrombosis
(>10 years) of a bare metal stent. Intracoronary
thrombus aspiration was performed and thrombus
was extracted from the coronary artery with
subsequent restoration of TIMI 3 distal flow. Very
late stent thrombosis is an extremely rare
complication of bare metal stents. With this case
report we would like to emphasize the possibility of
very late stent thrombosis with bare metal stent
despite ongoing aspirin therapy.
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Introduction

Coronary stents are widely utilized devices in
contemporary interventional cardiology to obtain a
reduction in coronary restenosis and abrupt vessel
closure. However, attendant short and long term
complications such as stent thrombosis and in-stent
restenosis may have major clinical consequences.
Late stent thrombosis is mostly associated with drug
eluting stents (DES). In this report, a patient with
acute inferior myocardial infarction due to very late
stent thrombosis (>10 years) of the bare metal stent
(BMS) is presented.

Case report

A 60-year old male patient had undergone
percutaneous coronary angioplasty to the right
coronary artery (RCA) with a BMS 10 years ago for
stable angina. He was on aspirin and ticlopidine dual
therapy for the first month after implantation and
continued merely with aspirin as sole antiplatelet
therapy thereafter. Patient remained asymptomatic
since his initial stent implantation and no invasive or
noninvasive evaluation was performed.

Ten vyears after BMS implantation, patient was
admitted to emergency room with chest pain
associated with ST segment elevation on the inferior
leads of 12-lead electrocardiography. Patient denied
any interruption of aspirin therapy. Coronary
angiogram showed occlusion of RCA at the proximal
segment of the previously implanted stent with high
thrombus burden (Figure 1).

Figure 1: Coronary angiogram showing abrupt right
coronary artery (RCA) occlusion at the proximal edge of a
previously implanted bare metal stent.

Also, some in-stent restenosis was noted.
Intracoronary thrombus aspiration was performed
and thrombus was extracted from the coronary

artery (Figure 2A), with subsequent restoration of
the thrombosis in Myocardial Infarction (TIMI) 3
distal flow (Figure 2B). Glycoprotein Ilb/Illa inhibitor
—0.4 mcg/kg/min tirofiban infusion was initiated
with a bolus and 600 mg of clopidogrel was
administered orally before balloon inflation. After
appearance of the distal vessel, 3.0 x 20 mm balloon
was inflated within in-stent restenosis and good
distal flow without significant stenosis was obtained
(Figure 3).

A B
Figure 2: (A)Thrombus aspiration from mid RCA,
(B)Restoration of flow after thrombus extraction.

Discussion

Early and late stent thromboses have different
underlying etiologic mechanisms. Late stent
thrombosis is a well-known complication of DES.
Namely fivefold higher risk of late stent thrombosis
with the use of DES was reported as compared to
the BMS (1).

Delayed neointimal healing causing incomplete
endothelization, hypersensitivity, diffuse in-stent
restenosis are major mechanisms of late thrombosis
associated with DES, along with premature
interruption of long term antiplatelet therapy (2) or
antiplatelet therapy resistance (3).

The recognized risk of late stent thrombosis
associated with BMS is too low (4). In a report of
Doyle et al, the incidence of stent thrombosis
associated with BMS is 2% at 10 years and predictors
of BMS thrombosis were; ulcerated lesions, vein
graft intervention, prior myocardial infarction, prior
coronary artery bypass graft operation, prior
cerebrovascular accident, prior congestive heart
failure and presence of peripheral vascular disease
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Figure 3: Successful reperfusion with TIMI 3 distal flow.

(5). Generalized vascular inflammation may be the
culprit  pathophysiological mechanism. Recent
findings utilizing intravascular ultrasound and optical
coherence tomography have also provided
important insights into the mechanism of very late
BMS and suggest that delayed healing,
neoatherosclerosis and inappropriate stent
apposition/malposition are important (6,7).

Very late BMS thrombosis as we present is an
extremely rare complication of BMS. In literature,
reports of very late stent thrombosis occurring
beyond 7 years are scarce (6, 7). To our knowledge,
our report represents the longest event free
duration of BMS in whom antiplatelet therapy was
not discontinued. Our patient was hospitalized 10
years after his initial BMS implantation with a ST
segment elevation myocardial infarction despite
ongoing aspirin therapy. To date, there is only one
report of a patient with BMS thrombosis 13 years
after implantation, however this patient suffered a
myocardial infarction after cessation of aspirin
therapy (6).

We would like to underline the possibility of very
late stent thrombosis that may be associated with
BMS. When considering the need for long term
antiplatelet therapy in the decision making of the
type of the stent, dual antiplatelet therapy duration
with BMS should be revised, although the efficacy of
dual therapy remains unknown in long term.
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