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Catastrophic Consequence of Gauze
During Percutaneous Coronary Intervention
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F I G U R E 1 Catastrophic Consequence of Gauze During Percutaneous Coronary Intervention

(A to E) Case 1. (A) Radiograph of the left main coronary artery to the left anterior descending artery (LAD) including bifurcation with the ramus intermedius coronary
artery (RI). (B, C) Cross sections taken from bifurcation (yellow lines in A). In both sections, the takeoff of LAD at the bifurcation is occluded by a thrombus (Thr).
Boxed areas in B and C are magniﬁed under polarized light (D, E) and show presence of polarizable material most consistent with gauze (yellow arrowheads). (F to J) Case 2.
(F) Radiograph of the stented left circumﬂex artery (yellow line indicates the site of sectioning). (G) Section view; the boxed area highlights the region where a large
amount of polarizable material along with chronic inﬂammation and giant cells (black arrows) are observed (I) and are shown under polarized light in H and J (yellow
arrowheads). All the sections are stained with hematoxylin and eosin.
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