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Abstract : We describe a patient with pulmonary hypertension associated with an
atrial septal defect (ASD) who suffered an acute myocardial infarction. The patient, a
70-year-old man, was admitted to our hospital after developing chest pain. He had been
diagnosed as having an ASD at the age of 69. From the electrocardiogram obtained on
admission, acute myocardial infarction was suspected. Coronary angiography revealed
total obstruction of the left anterior descending coronary artery, which was successfully
treated by percutaneous transluminal coronary angioplasty (PTCA). Because of repeated
heart failure, ASD closure and coronary artery bypass grafting (CABG) were performed
in a one-stage operation. After surgery, cardiac function improved. Direct PTCA in the
acute phase and ASD closure and CABG in the chronic phase were effective for heart
failure in this patient.
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Table 1. Laboratory data on first admission
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Urinalysis Biochemistry

Protein (—) T-Bil 03 mg/dl BUN 18.1 mg/dl
Glucose (-) GOT 22 Tua Ser 09 mgdl
Occult blood (—) GPT 12 IUA Na 137 mEqi
Hematology LDH 240 1Un K 3.6 mEq/
RBC 383%X10* /mm* TP 84 gd Cl 107 mEq/
Hb 136 gd TC 146 mgdl ya 129 mgdl
Ht 387 % TG 9 mg/dl BS 185 mg/dl
WBC 9300 /mm* ALP 64 IUA MaxCK 3909 IUA
Plt 99%10¢ /mm* CPK 117 IUN CK-MB 477 1UN
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Fig. 1. Electrocardiogram (first admission)
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Fig. 2. Chest X-ray
a. first admission
b. post operation
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Fig. 3. Coronary angiogram
a. MI onset pre PTCA
b. Post PTCA (98.3.20)
¢ . Follow-up CAG (98.5.29)
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Table 2. Hemodymanic data

Pre-op. Post-op.

Location Pm(::ﬂ; Sat.(%) Prf::‘:;)e

e (18) 61.0 (13)
svc 61.1

RA (18) 82.6 (13)

RV 70/18 88.9 50/13

PA 66/24/(38) 88.6 49/19/(30)
PCW (27) (19)

Lv 120/22 94/19

Ao 123/68/(87) 99.3 94/53/(68)
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Fig. 4. Electrocardiogram (post operation)
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