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Aneurysm of the Left Anterior
Descending Coronary Artery

cholesterolemia, and non—Q-wave myocardial infarction presented with ex-

ertional angina that had worsened over the course of the preceding month.
Coronary angiography revealed triple-vessel coronary artery disease and a large saccu-
Michael B. Collins, M.D. lar aneurysm of the proximal left anterior descending coronary artery (Panel A). There
was severe stenosis in the artery immediately proximal to the aneurysm and stenosis in
the middle portion of the artery. Intravascular ultrasonography of the proximal left an-
terior descending coronary artery showed that the neck of the aneurysm was 10 mm in
length.

The lesions in the circumflex artery and the right coronary artery were stented. The
lesion in the middle portion of the left anterior descending coronary artery was stented
with a conventional tubular, slotted, stainless-steel stent, and the stenosis and aneu-
rysm in the proximal portion of the artery were treated with a polytetrafluoroethylene-
covered stent. The covered stent completely closed the entrance of the aneurysm, and
no contrast medium was seen entering the aneurysm in the final angiographic images
(Panel B). The patient was discharged, and treatment with aspirin and clopidogrel was
begun. At six months of follow-up, she had had no events. Video A shows the artery be-
fore repair of the aneurysm; Video B shows the artery after repair.
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