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N ‑terminal pro ‑B‑type natriuretic peptide lev‑
els (7671.6 pg/ml [reference values, 0–125 pg/
ml]). Echocardiography revealed left ventricu‑
lar end ‑diastolic diameter enlargement (68 mm) 
and global hypokinesis with left ventricular ejec‑
tion fraction of about 10%. Coronary angiogra‑
phy showed a chronic total occlusion (CTO) of 
the proximal left anterior descending coronary 
artery (LAD), with poor collateral circulation 
(FIGURE 1A) and significant, but not critical, ste‑
nosis (75%) in the proximal segment of the right 
coronary artery (RCA; Supplementary materi‑
al). Cardiac magnetic resonance imaging showed 
a viable myocardium (subendocardial enhance‑
ment <50% of the wall thickness) in the medi‑
al segment of the anterior wall, posterior part of 
the interventricular septum, and other segments 
of the posterior and lateral walls, subendocardial 
enhancement of 50% to 75% of the thickness in 

A 46 ‑year ‑old man was admitted with symptoms 
of severe heart failure. Exertional dyspnea oc‑
curred 6 months earlier, but it was identified as 
associated with respiratory disease after a pro‑
longed infection and was unsuccessfully treated 
with antibiotics. Over the following months, fa‑
tigue, exercise intolerance, and dyspnea worsened. 
On admission, the patient presented with symp‑
toms of heart failure (New York Heart Associa‑
tion [NYHA] class IV) with tachycardia (115 bpm), 
tachypnea, and severe leg edema. On electrocar‑
diography, a sinus rhythm of 115 bpm and signs 
of previous myocardial infarction of the antero‑
lateral wall were observed (QS complexes in leads 
V1–V4 and inverted T waves in leads I, aVL, V5, 
and V6). Laboratory tests showed elevated (but 
not significant for acute ischemia) troponin lev‑
els (0.086 ng/ml; 0.077 ng/ml [reference val‑
ues, 0–0.056 ng/ml]) and significantly elevated 
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FIGURE 1  A – coronary angiography, right anterior oblique cranial view of the left coronary artery: chronic total 
occlusion of the proximal segment of the left anterior descending artery (LAD) (arrow); B – coronary angiography, right 
anterior oblique cranial view: the LAD after recanalization and bioabsorbable scaffold implantation (arrow)
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an effect. Absorb BVSs were used in accordance 
with current guidelines.5 A significant improve‑
ment in the left ventricular function positively 
affects the patient’s clinical status and prognosis.

SUPPLEMENTARY MATERIAL

Supplementary material is available with the article at www.mp.pl/paim.
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the anterior part of the interventricular septum, 
as well as transmural enhancement in the apex 
and all apical segments (FIGURE 1C–1E).

A decision to perform revascularization of 
the LAD as the first ‑line treatment was made. 
Successful percutaneous coronary intervention 
(PCI) of the CTO of the LAD (antegrade tech‑
nique) with bioabsorbable everolimus ‑eluting 
scaffold (BVS) implantation was performed 
(FIGURE 1B). An improvement in the clinical symp‑
toms was observed. The patient was discharged 
in stable clinical condition (NYHA class II, with‑
out angina). The next ‑step procedure, namely, 
a PCI of the RCA with BVS implantation, was 
successfully performed in 4 weeks (Supplemen‑
tary material). In the following months, a signifi‑
cant reduction in heart failure symptoms (NYHA 
class I/II), as well as an increase in the left ven‑
tricular ejection fraction (up to 37%) and a de‑
crease in the left ventricular end ‑diastolic diam‑
eter to 52 mm, were observed. These good out‑
comes were confirmed by cardiac magnetic res‑
onance imaging even after 2.5 ‑year follow ‑up 
(FIGURE 1F–1H).

The revascularization of the CTO in the area 
of the viable myocardium is often performed. In 
many patients, it reduces the symptoms of isch‑
emia.1,2 The effect on the improvement of left ven‑
tricular systolic function and patient survival has 
not been objectively confirmed in large clinical tri‑
als.3,4 We report a case of the patient who achieved 
a significant clinical benefit from the full PCI re‑
vascularization of the CTO of the LAD. It is unlike‑
ly that the RCA angioplasty itself would give such 

FIGURE 1  C – cardiac magnetic resonance (CMR) (cine magnetic resonance [cine ‑MR] sequence), 4 ‑chamber view, diastole, at admission; D – CMR 
(cine ‑MR sequence), 4 ‑chamber view, systole, at admission; E – CMR, late ‑gadolinium enhancement, 4 ‑chamber view, at admission, transmural 
enhancement in the apex and all apical segments (arrow); F – CMR (cine ‑MR sequence), 4 ‑chamber view, diastole, after 30 months; G – CMR (cine‑
‑MR sequence), 4 ‑chamber view, systole, after 30 months; H – CMR, late ‑gadolinium enhancement, 4 ‑chamber view, after 30 months
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