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Abstract
Coronary allograft vasculopathy (CAV) is an accelerated form of coronary artery
disease that is responsible for significant mortality after cardiac transplantation. We
report a case of CAV with significant thrombus burden which was managed with
mechanical thrombectomy. Both aspiration and mechanical thrombectomy can be
safely done in cardiac transplant recipients and may be considered in order to minimize exposure to coronary artery bypass procedure. This is especially valuable in
emergency circumstances.
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1. Introduction
Coronary allograft vasculopathy (CAV) is leading cause of graft failure in both adult
and pediatric cardiac transplant recipients [1] [2]. Coronary angiography is usually the
standard procedure utilized in the screening for CAV. However, the experience with
use of thrombectomy devices in these cases is limited.

2. Case Report
A 68-year-old man who underwent orthotropic heart transplantation was transferred to
the critical care service after complaints of typical chest pain radiating to the left arm.
He had a previous history of ischemic cardiomyopathy managed by left ventricular assist device placement. The donor was an intravenous drug abuser in the past with no
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history of coronary artery disease. Although donor was found nucleic acid amplification test negative, no episode allograft rejection was observed. On post-transplant coronary angiography, cardiac index of 2.68 l/min/m2 with elevated wedge pressure and
severe pulmonary hypertension were noted. On physical examination, blood pressure
was noted as 111/61 mmHg, and an irregular heart rate of 102 beats/min. ST-segment
changes on standard electrocardiogram (EKG) were consistent with acute myocardial
infarction. The patient went into ventricular fibrillation. He was coded and ventilated.
After receiving aspirin, heparin, phenylephrine, nor-adrenaline and high dose epinephrine, the patient was urgently referred to the catheter laboratory. Coronary angiography
revealed thrombotic occlusion of the left main (LM) artery and proximal to mid portion of left anterior descending (LAD) artery (Figure 1).
After unsuccessful aspiration thrombectomy, three rounds of mechanical thrombectomy with Angiojet Catheter (Figure 2). The lesions of the left main and proximal
LAD were dilated with 2.5 × 12 mm balloon. It was noted the patient still has eccentric
residual thrombus in the proximal-mid LAD with TIMI-3 flow distally (Figure 3).
Inotropic support, intra-aortic balloon pumping and assisted mechanical ventilation
were necessary over the following days to normalize circulatory function. There was
significant improvement in symptoms and the patient was discharged without any
complications.

3. Discussion
This is a case of thrombotic coronary allograft vasculopathy in a post heart transplant
patient. Successful manual thrombectomy has been previously described in a heart
transplant patient [2]. Direct comparison of outcomes in patients treated with coronary
artery bypass surgery (CABG) vs. percutaneous coronary intervention (PCI) is not
possible from our data.

Figure 1. Coronary angiography depicting thrombus occlusion of left main artery and proximalto-mid portion of left anterior descending artery.
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Figure 2. Coronary angiography after three rounds of mechanical thrombectomy.

Figure 3. Coronary angiography showing distal TIMI 3 flow with eccentric residual thrombus.

However, based on historical reports, CABG carries a very high mortality in these
patients [3] [4]. In view of heavy thrombus burden, we decided to perform mechanical
thrombectomy with partial success. However, the long term results of mechanical
thrombectomy in this population are yet to be determined.

4. Conclusion
Mechanical thrombectomy could be safely used in post-transplant heart in case aspiration thrombectomy fails to clear the thrombus burden.
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Abbreviations
CAV = Coronary Allograft Vasculopathy,
EKG = Electrocardiogram,
LM = Left Main,
LAD = Left Anterior Descending,
STEMI = ST-Elevation Myocardial Infarction,
TIMI = Thrombolysis in Myocardial Infarction,
CABG = Coronary Artery Bypass Surgery,
PCI = Percutaneous Coronary Intervention.
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