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Spontaneous Recanalization of a Stenotic Lesion before
Stent Deployment
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Abstract

Spontaneous recanalization of a stenotic atherosclerotic lesion is arare finding. We report a 66-year-old
man with severe discrete stenosis at the distal part of the left anterior descending candidated for
percutaneous intervention. However, before stent deployment, the patient showed complete relief of the
stenotic lesion (Iranian Heart Journal 2011; 12 (2):52-54).
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Casereport

We report a 66-year-old man with exacerbation of typical chest pain of two months’ duration. He had
typical angina and dyspnea on exertion, which escalated from NYHA function class 1 to 3 within the
two-month period prior to his admission.

His physical exam was unremarkable except for S 4 best heard at the apical region, and the laboratory
data showed no abnormality.

He had a history of previous inferior wall myocardial infarction twenty years before, for which he had
undergone coronary angiography. The diagnosis then was normal left system with normal ejection
fraction and a totally cut-off RCA with poor run-off; he was, therefore, candidated for medical follow-
up.The patient’s cardiac risk factors were a history of past myocardial infarction, cigarette smoking, and
a positive family history. Due to his new symptoms, he underwent myocardial perfusion scan, which
showed moderate to severe reversible ischemia in the anterior and anterio-lateral wall of the left
ventricle. Echocardiography demonstrated mild left ventricular hypertrophy-with grade 1 diastolic
dysfunction, anterior wall and inferior wall mild hypokinesia, and mildly reduced gjection fraction of
about 40 to 45 % in the left ventricle.
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candidated for coronary intervention on the LAD lesion.

After passing of the guide wire and TNG injection, decision was made to deploy a2.5 - 8 mm stent. A
suitable guidewire was negotiated through the lesion and the stent was seated at a proper position.
Nevertheless, before its deployment, interestingly; the stenosis was relieved. The stent was thereafter
withdrawn, and areinjection of the coronary artery surprisingly showed no stenosis.

The diagnosis was stenosis most probably due to previous soft atherosclerotic plaque or thrombosis and
spasm.

Discussion

Likely explanations for this kind of stenosis include coronary artery spasm, pseudo-narrowing caused by
mechanical deformation of a tortuous coronary artery, and a soft atherosclerotic plaque.
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Fig.1. Baseline ECG

Fig.2. Coronary injection showing severe discrete stenosisin the LAD

Fig. 3. Crossing the stent over the guidewire
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Fig. 5. Final injection after stent withdrawal showing no stenosis
Coronary artery spasm is a relatively common finding during percutaneous coronary intervention.
This finding isusually relieved by an intracoronary administration of vasodilators like nitroglycerin.
In case of pseudo lesions, there are features that can be used to differentiate them from true stenosis:
the "web-like" eccentric appearance of the lesions, the presence of a tortuous coronary artery, and
the changing angiographic appearance of the lesions after nitroglycerin or mechanical manipulation.
Our case is unique in that the stenosis was found before passing the guidewire and persisted after
nitroglycerin injection and was suddenly gone before the deployment of the stent.
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