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extrocardia is a rare clinical phenomenon with a reported inciden-
ce of one in 10.000.1 Consequently, Non-ST elevation myocardial
inferction (NSTEMI) in such patients is rare. Invasive treatment is

the preferred treatment for high-risk acute coronary syndrome.2 Recent
NSTEMI treatment guidelines suggest early reperfusion by percutaneous
intervention (PCI) in high-risk patients.3 Previous case reports have shown
successful attempts at reperfusing one coronary artery percutaneously.4

This report describes successful two-vessel angioplasty and stenting with
NSTEMI.

Successfull Stent Implantation in
a Patient with Dextrocardia: Case Report

AABBSS  TTRRAACCTT  Dex tro car di a is a ra re con di ti on of car di ac con ge ni tal ano maly. Dex tro car di a with ob-
s truc ti ve co ro nary di se a se is a ra re cli ni cal si tu a ti on. The in ci den ce of at he rosc le ro sis in this gro up
is not known, but is as so ci a ted to be the sa me as that in the ge ne ral po pu la ti on. Mec ha ni cal re per -
fu si on (PCI) is the pre fer red tre at ment for acu te non-ST ele va ti on myo car di al in farc ti on and uns -
ta bil an gi na pec to ris. Suc cess ful stent dep loy ment for the tre at ment of uns tab le an gi na and si tus
in ver sus is re por ted. This re port des cri bes suc cess ful two-ves sel an gi op lasty and sten ting with “non-
ST elevation myocardial infarction (NSTE MI)” in dex tro car di a and si tus in ver sus. Our re port de -
mons tra tes the sa fety and fe a si bi lity of PCI with dex tro car di a with use of stan dard Jud kins cat he ters,
stan dard ima ge ac qu i si ti on, and co un ter ro ta ti on of cat he ters. 

KKeeyy  WWoorrddss::  Dex tro car di a; acu te co ro nary syndro me; an gi op lasty, trans lu mi nal, per cu ta ne o us co ro nary

ÖÖZZEETT  Deks tro kar di na dir gö rü len bir kon je ni tal kar di yak ano ma li dir. Deks tro kar di li ki şi ler de ate -
ro sk le roz sık lı ğı net ola rak bi lin me mek le birlikte, ge nel po pü las yo na ben zer ris ke sa hip ol duk la -
rı ka bul edil mek te dir. “Si tus in ver su s” ve deks tro kar di ile akut ko ro ner sen drom bir lik te li ği çok az
gö rü len bir kli nik du rum dur. Son kıla vuz lar da yük sek risk kri ter le ri ne sa hip has ta lar da er ken per -
kü tan ko ro ner gi ri şim uy gu lan ma sı öne ril mek te dir. Si tus in ver sus lu ka rar sız an ji na lı has ta nın te -
da vi si ba şa rı lı stent imp lan tas yo nu uy gu la ma sı ola rak ra por edil miş tir. Bu çalışmada, si tus in ver sus
ve deks tro kar di li “non-ST elevation myocardial infarction (NSTE MI)” ge çi ren has ta da iki da ma ra
ba şa rı lı perkütan koroner girişim uy gu lan ma sı an la tıl mış tır. So nuç ola rak deks tro kar di li bir has -
ta da stan dart gö rün tü ler el de edi le rek, ka te ter le rin ters ro tas yo nu ile ve stan dart jud kins ka te ter -
ler kul la nı la rak perkütan koroner girişimin gü ve ni lir bir şekil de ya pı la bi le ce ği gös te ril miş tir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Deks tro kar di; akut ko ro ner sen drom; per kü tan ko ro ner an ji yop las ti
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CA SE RE PORT 

A 46-ye ar-old man with known dex tro car di a pre-
sen ted with the comp la ints of chest pa in at rest for
the last two ho urs. He was a he avy smo ker. Physi -
cal exa mi na ti on re ve a led a right si ded apex be at
and chest ra di og raphy con fir med the pre sen ce of
dex tro car di a (Figure 1). A 12-le ad elec tro car di og -
ram sho wed nor mal si nus rhythm, a re duc ti on in
R-wa ve vol ta ge ac ross the chest le ads, and a cor re-
s pon ding in cre a se in R-wa ve vol ta ge ac ross the
right si ded chest le ads. ST seg ment dep res si on and
T-wa ve chan ges in the V4-6R le ads con sis tent with
isc he mi a we re al so pre sent. His tro po nin le vel was
high (tro po nin le vel: 0.68 mg/dL). He was ad mit ted
to co ro nary ca re unit with di ag no sis of non-ST-ele -
va ti on acu te myo car di al in farc ti on. An early in va -
si ve ma na ge ment was de ci ded. Co ro nary
an gi og raphy, per for med from the right fe mo ral ar-
tery. The right-si ded ana to mi cal left co ro nary ar-
tery (LCA) was can nu la ted by ad van cing a 7 Fr Left
Jud kins 4 cm (JL 4) cat he ter in the an te ro pos te ri or
(AP) pro jec ti on. The left-si ded ana to mi cal right co -
ro nary ar tery (RCA) was can nu la ted with a 7 Fr
Jud kins 4 cm (JR 4) cat he ter. The re we re 90% ste -
no sis in the pro xi mal left an te ri or des cen ding and
right co ro nary ar te ri es. (Figure 2 A-B). The ana to -
mi cal right co ro nary ar tery ste no sis was sten ted

with a 3.0 x 24 mm Ep he sos stent (Ne med Corp. İs-
tanbul, Tur key) and the left an te ri or des cen ding ar-
tery was di rectly sten ted with 3.0 x 18 mm Ep he sos
stent, both with go od an gi og rap hic re sults. His
chest pa in was re li e ved and ST dep res si ons we re
im pro ved af ter the pro ce du re (Figure 2C-D). The
pa ti ent was disc har ged the fol lo wing day.

DIS CUS SI ON

Dex tro car di a with comp le te si tus in ver sus is a ra re
con di ti on, oc cur ring in abo ut 2 in 10.000 li ve
births.5 Pa ti ents with si tus in ver sus and mir ror-
ima ge dex tro car di a ha ve nor mal lon ge vity and are
tho ught to ha ve co ro nary di se a se with no mo re fre-
qu ency than the nor mal po pu la ti on.6,7 The re ha ve
be en few re ports of PCI’s in the se pa ti ents. Alt ho -
ugh se ve ral ca ses of dex tro car di a ha ve be en des cri -
bed and re vi e wed.1,2,6,7 This ca se is of in te rest as it
is in vol ved two ves sel an gi op lasty. Pri mary an gi -
op lasty and up front sten ting ha ve be co me the pre-
fer red mo de of re per fu si on in acu te co ro nary
syndro me. Sa ha et al re por ted suc cess ful PCI of the

FI GU RE 1: Chest ro ent ge nog ram (an te ro pos te ri or vi ew) ob ta i ned on ad mis -
si on shows dex tro car di a.

FI GU RE 2: A: Pre-in ter ven ti on left co ro nary ar tery an gi og rams and sub-to -
tally occ lu ded pro xi mal left an te ri or des cen ding ar tery B: Post-in ter ven ti on
left co ro nary an gi og rams in the sa me vi ews as abo ve sho wing suc cess ful
sten ting of the pro xi mal left an te ri or des cen ding (LAD) ar tery C: The right co -
ro nary an gi og raphy in a left an te ri or ob li qu e vi ew be fo re in ter ven ti on D: The
right co ro nary an gi og raphy in a left an te ri or ob li qu e vi ew af ter in ter ven ti on
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LAD and RCA in acu te co ro nary syndro me with
dex tro car di a.1 Our re port shows a suc cess ful PCI
using up front sten ting of the LAD and RCA, and
no dif fi culty using stan dard cat he ters for can nu la -
ti on of the co ro nary ar te ri es by ro ta ting the cat he -
ters in the op po si te di rec ti on.4 This re port con firms
the uti li za ti on of a con ven ti o nal mo dern tech ni qu -
e for mec ha ni cal re vas cu la ri za ti on in pa ti ents with
dex tro car di a and si tus in ver sus and shows a cle ar

ana to mic, elec tro car di og rap hic and cli ni cal im pro -
ve ment for suc cess ful myo car di al re per fu si on. Our
re port de mons tra tes the sa fety and fe a si bi lity of
PCI with dex tro car di a with use of stan dard Jud kins
cat he ters, stan dard ima ge ac qu i si ti on, and co un ter
ro ta ti on of cat he ters.8 In sum mary we re port an ex-
tre mely ra re ca se of the per cu ta ne o us tre at ment of
a co ro nary ste no sis in dex tro car di a and si tus in ver -
sus.
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