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A Successful Surgical Case of Totally Occluded Left Main Trunk and
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Yoshiaki FUKUMURA', Masaaki BANDO?', Takashi TOMINAGA®, Yasushi SHIMOE'
Atsushi KURUSHIMA®', Takako HAMAMOTO?', Yoshikazu HIASA?', Yoshihiko KATAOKA?

1) Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
2 ) Division of Cardiology, Tokushima Red Cross Hospital

3) Department of Cardiovascular Surgery, Tokushima University School of Medicine

The natural courses of both totally occluded left main trunk and left ventricular free wall rupture in acute
myocardial infarction are usually lethal. We report a successful surgical case of 67-old-male patient. He admitted to
our hospital in shock state 4 hours after onset. Emergent echocardiography and coronary angiography revealed
pericardial effusion and left main trunk obstruction. He underwent emergent operation of coronary artery
bypass grafting and repair using Gelatin-resorcin-formaldehyde (GRF) glue with autologous pericardial patch.

After 6-week mechanical ventilation, he could discharge from our hospital on the 69th postoperative day.

Key words:left main trunk obstruction, acute myocardial infarction, left ventricular free wall rupture, Gelatin-

resorcin-formaldehyde (GRF) glue
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