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Abstract

Urgent urologic interventions create a challenging scenario when they occur
in patients suffering from concurrent acute coronary syndrome. Herewith we
report two patients with this scenario. Case 1, a male patient was admitted
with non-ST elevation myocardial infarction in which dual antiplatelet ther-
apy was initiated. He developed symptomatic right obstructive uropathy.
Case 2, a male patient developed non-ST elevation myocardial infarction and
was commenced on dual antiplatelet therapy. Subsequently, he developed
gross hematuria unresponsive to conservative measures. Urgent urological
intervention was carried out while on aspirin in both cases with uneventful
recovery. Upon coronary angiography, both cases were found to have mul-
ti-vessel disease requiring coronary artery by-pass graft later. Due to their
concurrent urologic problems the patients described were not optimized fully
to undergo coronary angiography. In close collaboration with cardiology, pa-
tients with acute coronary syndrome can be carefully selected to undergo ur-
gent urologic interventions prior to coronary angiography/primary coronary
intervention.
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1. Introduction

Urologic conditions such as obstructive uropathy or hematuria, that require ur-
gent surgical management create a particularly challenging scenario when they
occur in patients that suffer from concurrent acute coronary syndrome (ACS).

The particularly challenging subsets of patients are ones in whom coronary an-
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giography (CAG) with primary coronary intervention (PCI) can be deferred but
also in whom surgery is considered high risk. A balance must be struck between
managing their urologic condition and between the urgent need for CAG/PCI
where the latter may preclude the former. The literature has described few cases
with successful outcome; however it remains a grey area with logical concerns
for both urologist and cardiologist. We present two cases that were successfully
managed with urgent urologic surgery and then subsequent management of
their cardiac condition. The patients described in the manuscript had given their

consent for the case reports to be published.

2. Cases Presentation

Case 1: A 50-year-old gentleman was admitted with non-ST elevation myocardi-
al infarction (NSTEMI). Dual antiplatelet therapy (DAPT) as well as medical
therapy was initiated. He was also incidentally found to have mildly elevated se-
rum creatinine compared to baseline which was within normal limits and upon
evaluation, was found to have multiple obstructing right distal ureteric calculi
with the largest measuring 2 centimeters along with right sided hydronephrosis
on plain computed tomography of the abdomen and pelvis causing obstructive
uropathy. Ureterorenoscopy (URS) with aspirin only was performed and complete
stone fragmentation along with ureteral stent placement was undertaken. He
had an uneventful post-operative course and subsequently underwent CAG that
revealed multi-vessel disease requiring coronary artery by-pass graft (CABG).
His post-operative course from cardiac point of view was unremarkable as well
and had the ureteric stent removed after 4 weeks under local anesthesia.

Case 2: An 85-year-old gentleman with multiple medical comorbidities who
was admitted with community acquired pneumonia and acute kidney injury. A
urethral catheter was inserted to monitor urinary input and output. During his
inpatient stay he was diagnosed with NSTEMI and was commenced on DAPT.
Following commencement of DAPT, he subsequently developed hematuria un-
responsive to conservative measures that required multiple blood transfusions.
Flexible cystoscopy revealed a bleeding, enlarged prostate. He underwent tran-
surethral resection of the prostate (TURP) under aspirin. He was kept on blad-
der irrigation for 2 days when his urine was finally clear and had successful trail
of voiding and uneventful recovery. This was soon followed by CAG that re-

vealed multi-vessel disease requiring CABG eventually.

3. Discussion

Due to their concurrent urologic problems the patients described were not op-
timized fully to undergo CAG. So, the challenge of deciding on whether to pur-
sue treatment of their urologic condition or cardiac condition first, presented it-
self. In both cases, the extent of the lesions was not known prior to surgery, and
it was unknown whether they would require PCI with coronary artery stent

placement or CABG. The 30-day mortality post CAG with primary coronary in-
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tervention (stenting or otherwise) is high and approaches 30% [1]. This creates
an opportunity to perform urgent surgery with less risk as compared to in the
post PCI setting. Furthermore, placement of a coronary stent requires that pa-
tients adhere to a strict DAPT regimen to reduce the risk of stent thrombosis
and death [2]. Patients taking DAPT are at a heightened risk for severe bleeding
post-operatively particularly in procedures such as TURP where one antiplatelet
agent is typically stopped prior to the procedure [3] [4]. Despite blood transfu-
sion with an intent to alleviate this hypoxia, blood transfusions with packed red
blood cells are paradoxically associated with increased risk of acute myocardial
infarction and death [5]. Hemoglobin level thresholds for transfusion vary be-
tween 8 to 10 mg/dL below which transfusion may be considered [5]. Therefore,
profuse bleeding results in tissue hypoxia and myocardial ischemia thus necessi-
tating operative management when conservative measures fail. The two patients
described were carefully assessed by a cardiologist and deemed amenable to un-
dergo surgery under general anesthesia with significant risk, however, the pro-
posed benefits of undergoing surgery first, as described above, outweighed the

benefits of undergoing surgery after the CAG.

4. Conclusion

In close collaboration with a cardiologist, patients with ACS can be carefully se-
lected to undergo urgent urologic interventions prior to CAG/PCI and avoid the
heightened risk of peri-operative morbidity and mortality that occurs following
CAG/PCIL
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