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Tanisal Koroner Anjiyografide, Sag
Koroner Arter Yan dal Perforasyonunun
Neden Oldugu Ventrikiler Fibrilasyon

Levent Ozdemir'

OLGU SUNUMU

46 yasindaki erkek hastaya anginasi nedeniyle koro-
ner anjiyografi yapildi. Koroner anjiyografide; sol
ana koroner arter, sol anteriyor inen arter, sol sir-
kimfleks arter ve sag koroner arter (RCA) normaldi.
Fakat sag koroner anjiyografi yapilirken, muhteme-
len yan daldan ekstravaze olan kontrast maddeye
bagh ventrikUler fibrilasyon gelisti. Hasta basaril bir
sekilde resusite edildi. Ventrikller fibrilasyonun,
RCA’ya kontrast madde verilmesi sirasinda, RCA
yan dalinda meydana gelen riptlUrin neden oldugu
kontrast maddenin ekstravazasyonuna bagl gelisti-
gi tahmin edildi (Sekil 1). Transtorasik ekokardiyog-
rafi bize az miktarda perikardiyal eflizyon oldugunu
gosterdi. Perikardiyal eflzyon orta dlizeye ulasacak
sekilde artis g6sterdi, neyseki sonrasi bu artig dur-
du. Buda bize, bu olayin koroner fistilden daha ¢ok
yan dal perforasyonuna bagl olabilecegini gésterdi.
Perikardiyal eflizyonun kendini sinirlamasindan do-
lay cerrahi operasyona ihtiya¢ olmadigi konusunda
fikir birligi olustu. Koroner anjiyografi sirasinda yan
dal perforasyonunun iki muhtemel nedeni vardir; bi-
rincisi yan dalin selektif intibasyonu, digeri ise kon-
trast maddenin ana koroner artere normalden fazla
basincgla verilmesi. Koroner ajiyografi sirasinda yan
dal intlbasyonuna bagl gelisen yan dal perforasyo-
nuna, literatiirede bir vakada rastladik (1). Bizim va-
kamizda da bu iki nedenden herhangi biri yan dal
perforasyonuna neden olmus olabilir.

Sonug olarak, yan dalin selektif intiibasyonu veya
kontrast maddenin yliksek basingta ana koroner da-
mara verilmesi yan dalin perforasyonuna ve daha
sonrasi gelisecek ventrikuler fibrilasyon gibi kompli-
kasyonlara neden olabilecegi akilda tutulmalidir.

VENTRICULAR FIBRILLATION DUE TO
PERFORATION OF RIGHT CORONARY’S

SIDE BRANCH ARTERY IN DIAGNOSTIC
CORONARY ANGIOGRAPHY

CASE REPORT

A 46-year-old male underwent coronary angiog-
raphy because of angina. During diagnostic cardiac
catheterization, the left main coronary artery, the left
anterior descending artery, the left circumflex artery
and the right coronary artery (RCA) were found nor-
mal. Nevertheless, the patient had a ventricular fib-
rillation is probable to be caused by contrast medi-
a extravasations through ruptured side branch whi-
le right coronary angiography was being performed.
The patient was resuscitated successfully. It was
estimated that ventricular fibrillation may be the re-
sult of extravasations of contrast media through
ruptured side branch of RCA during the contrast
media injection into RCA (Figure 1). Trans-thoracic
echocardiography showed us there was a small
amount of pericardial effusion. Fortunately, the pe-
ricardial effusion reached a moderate size and it
stopped growing. It showed us that it was a perfo-
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Sekil 1. RCA yan dalinda meydana gelen riptirin
neden oldugu kontrast madde ekstravazasyonu.

ration of side branch rather than coronary fistulae.
And it was agreed that the operation was not ne-
cessary because the pericardial effusion restricted
itself. The perforation of side branch in the coronary
angiography has two probable etiologies, one of
which is selective intubation of side branch and the
other one is the delivery of contrast media into the
main coronary artery with a higher pressure than
the normal range. We encountered one case of the
side branch perforation during diagnostic coronary
angiography depending on the selective intubation
of side branch in the literature (1). In our case, eit-
her of these etiologies might have caused the per-
foration of the side branch.

Consequently, it should be noted that the intubati-
on of side branch selectively or the contrast media
injection with a higher pressure into the main coro-
nary artery may cause the side branch rupture and
the further complications such as ventricular fibril-
lation afterwards.
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