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Left Anterior Descending Coronary Artery
Occlusion During Transcatheter
Pulmonary Valve Implantation
Successful Rescue Percutaneous Revascularization
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Successful Recanalization of an Occluded Left Anterior Coronary

Artery Occlusion During Transcatheter Pulmonary Valve Implantation

Aortography during test-balloon angioplasty (Online Video 1) (A) and after prestenting (B) showed no coronary artery compression. Pulmonary valve implantation
was followed by occlusion of the proximal left anterior descending coronary artery at
coronary angiography (Online Video 2) (C). Coronary artery revascularization attested
by coronary angiography and cardiac computed tomography (Online Video 3) (D and E).
(A) Test-balloon angioplasty before pre-stenting). (B) Aortography after prestenting of the right ventricular outﬂow tract. (C) Left anterior descending coronary
artery occlusion. (D) Successful coronary artery revascularization (coronarography).
(E) Successful coronary artery revascularization (computed tomography scan).
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Pulmonary Valve Replacement and Coronary Occlusion
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