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Figure 1  Acute inferior wall myocardial infarction shown by
electrocardiography
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Figure 2 Right coronary artery occulusion before and after
percutaneous balloon valvuloplasty
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Figure 3  Acute inferior wall myocardial infarction shown by

electrocardiography
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Figure 4 Right coronary artery occulusion before and after
catheter aspiration
A BRI B (S 0/ k); B SR MK, i
FERL MAFRE S, ToPAE, (HJEMI S h Be 26 (s O k), Cr PR
T A 2 S S AR A, eI ) B A (o7 3k)

P RS RE A e AR AR 6 5 D B, 5D /0 LI 2 P K AR
G AR AT R AL 5 ke B A A R,

T FERR U SO AL 5) K HEAE /2 TR Bk R B8, 1%
] RE- S LIRS KA AR S A A G o ZE T IRSIK T TR, i
AWML Z , iR SO /e E T B B SE, DR 15 R Al
W SRR RIS o (HIL2 1) 0 5 R 280 R A A A TR )
BRRGE, AIRES BEATDRSIBRILHEL | ARSI K B A
Ko HAMBEZAHR. thTPUEE KRR R SBKIER
HUREA TR Sk 265 R A UESE T AR , #4285 To ik
TR LS AT RIS 3R, R RE S 2 10 JILEESE24h A K
AR ETROHRH, IR MR 804 LI E
P, WRGTT RO 22, BRI X iR iR Sl bk
FeAE T MO IUREE A4 o 8 S8 3 TS 022

JEAR Bl ke 2 B B D AU SE IR 7 I 1 AR

J7, ARSI IMARAHI | BREEY 5K K ST AR AL REVK S i
i AR A IO, S AR R R v
RO RESE B AR il i, FBCTR  AEBHAE DR )
R Be, (HIEAR SR IR 2 REWIL . 510105 22k 5k I
e, S200 B A s MR KA, e, 4>
FHGEN NIRRT, ATREI N i ke ZE e 1k
AEEIAS o (AL E TR TR SR AR 5K, 1M
TR IR RS 5e B, R GRS K P i e PR
R, PSR SR, AR i R L P SE ek, Uil
TSy PTREIFA —2, #3AHEF L . Kotooka !
BT 3410 5 Wl 3 ISR B ke 2 A8 R ) A A T
TP, R A .

W2 8 S A TR Bk 2, 50 B WS R REA 2t
PG A Ko BAF D Bl kA Ak w e, — Bl ld
RSk ZE S B SO NSERUR 22 . NI, E4R0 5
BBl A DA T SE T UERA YT , 0 TR IR A A iR 28T &
AERATHEE L

[ &%k )

[1] Camaro C, Aengevaeren WR. Acute myocardial infarction
due to coronary artery embolism in a patient with atrial
fibrillation[J]. Neth Heart J, 2009, 17(7-8): 297-299.

[21 XU, Bho W, XU, SF OO EIOR R AR Sk
IR A FE AN O WU ZE — B[], Hh A0 1480 2%
2012, 40(1): 73-74.

[3] Saraiva F, Matos V, Gongalves L, et al. Acute coronary
embolism in a patient with a mechanical aortic prosthesis:
case report[J]. Rev Port Cardiol, 2011, 30(5): 543-549.

[4] Byramji A, Gilbert JD, Byard RW. Sudden death as a
complication of bacterial endocarditis[J]. Am J Forensic Med
Pathol, 2011, 32(2): 140-142.

[5] Roxas CJ, Weekes AJ. Acute myocardial infarction caused by
coronary embolism from infective endocarditis[J]. J Emerg
Med, 2011, 40(5): 509-514.

[6] Kohl S, Bartel T, Mueller S, et al. Acute myocardial infarction
involving two coronary arteries due to a patent foramen
ovale[J]. Wien Klin Wochenschr, 2010, 122(15-16): 465.

[71 Braun S, Schrotter H, Reynen K, et al. Myocardial infarction
as complication of left atrial myxom[J]. Int J Cardiol, 2005,
101(1): 115-121.

[8] Levis JT, Schultz G, Lee PC. Acute myocardial infarction
due to coronary artery embolism in a patient with a tissue
aortic valve replacement[J]. Perm J, 2011, 15(3): 82-86.

[9] Sakai K, Inoue K, Nobuyoshi M. Aspiration thrombectomy of a
massive thrombotic embolus in acute myocardial infarction caused
by coronary embolism[J]. Int Heart J, 2007, 48(3): 387-392.

[10] BiLE, 4 5, msdh, % StOEREhikiesE EHGEIR s
AR ZAII]. A Az, 2005, 33(3): 280-281.

[11] Kotooka N, Otsuka Y, Yasuda S, et al. Three cases of acute
myocardial infarction due to coronary embolism: treatment
using a thrombus aspiration device[J]. Jpn Heart J, 2004,
45(5): 861-866.

(%4 £25%)



