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[ ABSTRACT ] Aim To summarize the clinical manifestation and the characteristic of coronary angiography of pa-
tients with the honeycomb-like or lotus root-like coronary thrombotic lesions, and to explore the experiences and technique

Methods

We retrospectively analyzed

Results 7 of 10 pa-

of percutaneous coronary intervention (PCI) for the peculiar coronary lesions.
the data from 10 patients with the honeycomb-like or lotus root-like coronary thrombotic lesions.
tients with the honeycomb-like or lotus root-like coronary thrombotic lesions suffered from myocardial infarction more than
The honeycomb-like or lotus root-like coronary thrombotic lesions were found in right

Successful PCI

one month (one month ~20 years).
coronary arteries in 7 of 10 patients, and in left anterior descending coronary artery in the other 3 patients.
was performed in 7 of 8 patients with the evidence of myocardial ischemia. Conclusion The honeycomb-like or lotus
root-like coronary lesions resulting from recanalized thrombus after myocardial infarction are common in right coronary arter-

y.  The hydrophilic-guide wires are often the preferred choice of PCI for the peculiar coronary thrombotic lesions.

FEIEEIR S S A B AL A8 £ v H R Ak e
WREN Ik 2 A B, U5 2 K i AT R IR T
U R TR TV A 0 M 0 | A LA P
L AS F 9B, AE F 43 58 IR 3D Ik 1 52 ( coronary
angiography, CAG) ¥ 7% BE I A& 52 Bt < i e k™ 1k

[WfE B H#)
[1EE R ]

2013-07-28

“REALAR” FRIN, IZ IS 0P AR B Ak B A E
1Y CAG ( quantitative coronary angiography, QCA)
W TCIEVEMY, 48 52 5 IR B Ik AR YT ( percutaneous
coronary intervention, PCI) 45 — % ME & 145 5,
AN A IS RIE . A SCHUAIRIE 10 ], LAER

SRR S R FAEEI, FEMF IO A ATRYT LAE, E-mail 24 dr. zhaohq@ gmail. com, JBIREH PRI,

o, FAEBEIN, EZNGE N ALST TAE, B, R, BRI, 3220 A SRR 1236 TAR



1120

ISSN 1007-3949 Chin J Arterioscler, Vol 21 ,No 12,2013

WHIGIREIR S CAG RILAIFERL A ATRIT I T IE
SR

1 X&MAE

1.1 RIS
2011 £ 1 A £2012 4512 F 6 £# i £ E %

x1. 10 flEEIGERRZGETR

LR L R LR G R R BT B B, CAG
R0 Bl & & R sh Biom & B IR B E R A
CHALRERE, 10 Bl EE T, HE B, L1 A
A8 5€ BG4 (unstable angina, UA) 9 ], FRIH &
> ALAE %8 (old myocardial infarction, OMI)8 ] ; 45 #
62.1x9.5 % (51 ~75 %), 10 ] & & ty 3% 40 5 44
& 1,

Table 1. The clinical data of 10 patients with the honeycomb-like or lotus root-like coronary thrombotic lesions
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Figure 1. The characteristic of coronary angiography of pa-

tient with the honeycomb-like or lotus root-like coronary

thrombotic lesions
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Table 2. The characteristic of coronary angiography of 10
patients with the honeycomb-like or lotus root-like coronary

thrombotic lesions

pipl e TUEKIE 0

JM Sz IR

(mm)  PUEAEES  BAEERR  (TIMI)
1 1 RCA 58 ¥ H3IH 3%
1) 2 RCA 38 g A2 3%
il 3 RCA 36 ¥ "2% 3%
1] 4 RCA 42 Jc H3% 3%
il 5 RCA 68 Tc H2% 3%
il 6 RCA 49 ¥ B3IH 3%
17 RCA 21 Jc HAIH 3%
i 8 LAD 23 Tc TG 3
11 9 LAD 34 Jc Jc 34
10  LAD 23 Tc I 34

16:30:44 0242313112012 16:30:45 0253 3/31/2012 16:30:46 0266

2. 619 BERBIRSEK (LAD) MENBAERE o7 W BRI U 43 F T FLIE (FER R i A5 A L3 s i B AR SRR |

Figure 2. The image of IVUS for the honeycomb-like or lotus root-like coronary thrombotic lesions in the LAD of the

ninth patient
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Table 3. The results of PCI for 10 patients with the honeycomb-like or lotus root-like coronary thrombotic lesions
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