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Critical left main stenosis combined with chronic total occlusion of the right
coronary artery and cardiogenic shock in acute myocardial infarction has been the most
challenging case for an interventional cardiologist. Emergency revascularization, CABG or
PCI is mandatory. A 46-year-old man presented with non-ST-elevation myocardial
infarction and cardiogenic shock. Coronary angiography revealed chronic total occlusion in
the middle portion of RCA and severe bifurcation stenosis of the distal left main (LM). LM
bifurcation stenosis includes stenosis of the distal LM 80%, ostial stenosis left anterior
descending artery (LAD) 80%, ostial stenosis, left circumflex artery (LCX) 90%. A decision
was made to perform a two-step procedure, the first one immediately to solve the lesion of
the left main, and the PCI CTO RCA in another act. Considering coronary anatomy, we
decided to do the “TAP" (T and protrusion) technique for LM. RCA recanalisation was
performed six months later. Acta Medica Medianae 2023;62(1):66-70.
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