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LM COMPRESSION BY THE PULMONARY ARTERY  
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Summary. Left main coronary artery (LM) compression by a dilated main pulmonary artery is often an inci-
dental finding in patients with pulmonary hypertension. It may cause angina, left ventricular dysfunction and 
sudden cardiac death. A safe and effective treatment option in such cases is the LM stenting. We present a 
patient with a corrected aortopulmonary window and development of late postoperative pulmonary hyperten-
sion with significant LM compression treated with direct stenting. 
Key words: pulmonary arterial hypertension, LM compression, angina, stent implantation 

 

   
    -

.     
    [6], -

      -
  ( )      

     
  .    -
     

  ( )     
    -  

 (    
,     

.) [8-15],     -
   [3]. 

    -
      

   -
    

    ,  -
   . 

 

22-  ,    11-
    -

 –  -
,       

    -

  
CLINICAL CASES 



     ... 31

     -
  ,    

   .   
     -

    ,   
 – 84%.      
  - ,     

    -
 .   -

        
    14 mm, -

  ,  
 -  .,  130 mm Hg, 

TAPSE 14 mm.   6-  
    260 m, 
        

58%,       
  9    Borg.  -
 – BNP > 4000 pg/ml (   -

 70 pg/ml).     
    -

150/90 mm Hg,   
1617 dyn·s/cm5 (3039 

dyn·s/cm5/m2),   4,6 l/min,  2,6 
l/min/m2.    
     . -

  ,     -
   -    

.   -
      -

     
       

    80%. 
 
 

 
. 1.  –     -
        

     

     -
     –  -

   ,   
,      

  .  ,  
      
    -

  Bosentan (Tracleer)  
 2  125 mg     

Epoprostenol (    -
       

  ).     
        

IVUS  ( . . 2-5).  
  .   

-     , 
 5 mm,  13 mm. 

 

 
. 2.     –   

    ( ) 
 

 
. 3. IVUS    ,    

      
 .   2 mm,  

  8,1 mm2 



 .  ... 32 

 
. 4.        (A)        Skylor 5/13 (B) 

 

 
. 5.   – IVUS –  21,9 mm2 

 
     

 75 mg  6 ,  
100 mg   2  125 mg.  

 
 4       

      
.    

.    6-
   265 m.  -

      , 
   .    

   , -
     -

  –     
,     -

.     -
    ,  

    .  
    -

        -
 . 

 

 
. 6.    4-   –           

 B



     ... 33

 
      

     -
      

    . -
   ,    

     -
       -

      -
.      -

      -
     -

       -
.   1957 . Corday  

.     
    
      -

  [2].  1997 .   
       

      [8]. 
       

      [12], -
    [17]  -
   [2].   -
        -

,      
       /  

    
     -

 [13].  ,  
     ,  „ -

”      -
     

     . -
    

      
   

    
    -

  [12,13].    
    -

.       
      -

,        
 .  -

      -
  -    

    
[16].       

   ,    -
     .  

     
       

    2001 .  Rich  . 
[13].      -

    
     

    .  
     -

       
     

  .     
      

 ,     -
-  .  
      

     
      

      
      

-     . -
   .  
       -

,     
       

   ,    
       

     -
  .   

      
     -

    -
    –  

   .  
     

( )       
 .   -

     8/1000. 
     30%  -
   -  , . . 
     

.     
      

15%    . -
      -  

   . 
   ( -

   )  
  -    -

    .   
     

    -



 .  ... 34 

    -
   .   

     -
  ,     

 ,   -
   ,    -

 .  -
     -

,   , -
 ,  -

 ,    -
    -

,    .  -
     -
  – , -

 , ,   -
   – -

,    
-  .   

 ,    
  ,   
    

     . 
       

,    
 (  ,  ).  
     
       

     -
    -  -

    . -
   ,   

      
   [20]. 

     
/ -       

   -IV   
NYHA/WHO     

  1 ,    
    -

  (    -
 > 12 mm Hg,    

 > 60 mm Hg,   < 2,2 
l/min/m2)   -

 .    -
 (      ,  

 -  ), -
     

20%,  5-     
50%.        

: 1)    , 
2)    -

 ,     
,    , 

    -
 , 3)    

  ,    
    -
. 

 

      
     
      . 
        , 

    -
 .     

       
       

  . 

 

1. G u i d e l i n e s  for the diagnosis and treatment of pulmonary 
hypertension. – Eur. Heart J., 30, 2009, 2493-2537. 

2. C o r d a y , E., H. Gold et L. Kaplan. Coronary artery com-
pression: an explanation for the cause of coronary insuffi-
ciency in pulmonary hypertension. Trans Am. Coll. Card., 
7, 1957, 93-103. 

3. B o n d e r m a n , D. et al. Left main coronary artery com-
pression by the pulmonary trunk in pulmonary hyperten-
sion. Circulation, 105, 2002, 265. 

4. E k s i n a r , S. et al. Extrinsic compression of the left main 
coronary artery in pulmonary hypertension. JBR–BTR, 88, 
2005, 190-192. 

5. G ó m e z  V a r e l a , S. et al. Stenting in primary pulmonary 
hypertension with compression of the left main coronary ar-
tery. – Rev. Esp. Cardiol., 57, 2004,  7, 695-698. 

6. V i a r , W. et T. Harrison. Chest pain in association with 
pulmonary hypertension: its similarity to the pain of coronary 
disease. – Circulation, 5, 1952, 1-11. 

7. R i c h , S. et al. Primary pulmonary hypertension: a national 
prospective study. – Ann. Intern. Med., 107, 1987, 216-223. 

8. P a t r a t , J. F. et al. Left main coronary artery compression 
during primary pulmonary hypertension. – Chest, 112, 1997, 
842-843. 

9. F u j i w a r a , K. et al. Left main coronary trunk compression 
by dilated main pulmonary artery in atrial septal defect. – J. 
Thorac. Cardiovasc. Surg., 104, 1992, 449-452. 

10. M i t s u d o , K. et al. The coronary angiographic findings in 
the patients with atrial septal defect and pulmonary hyper-
tension: compression of the left main coronary artery by the 
pulmonary trunk. Kokyu to Junkan, 37, 1959, 649-655. 

11. H i g g i n s , J. et al. Left main coronary artery compression 
in patent ductus arteriosus. – An. Heart J., 125, 1993, 236-
239. 



     ... 35

12. B i j l , M. et al. Angina pectoris due to left main coronary 
compression in Eisenmenger ductus arteriosus. – Am. Heart 
J., 125,1993, 1767-1771. 

13. R i c h , S., V. McLaughlin et W. O’Neill. Stenting to reverse 
left ventricular ischemia due to left main coronary artery 
compression in primary pulmonary hypertension. – Chest, 
120, 2001,1412-1415. 

14. K a w u t , S. et al. Extrinsic compression of the left main 
coronary artery by the pulmonary artery in patients with long-
standing pulmonary hypertension. – J. Am. Coll. Cardiol., 83, 
1999, 984-986. 

15. K a j i t a , L. J., E. E. Martinez et J. A. Ambrose. Extrinsic 
compression of the left main coronary artery by dilated pul-
monary artery: clinical, angiographic, and hemodynamic de-
terminants. Catheter Cardiovasc. Interv., 52, 2001, 55-60. 

16. K u r a l a y , E. et al. Primary pulmonary hypertension and co-
ronary artery bypass surgery. – J. Card. Surg., 17, 2002, 79-80. 

17. V i z z a , C. D. et al. Right and left ventricular dysfunction in 
patients with severe pulmonary disease. – Chest, 113, 1998, 
576-583. 

18. Y o k u o l u , M., O. Baysan et B. S. Öz. Case of late 
postoperative pulmonary arterial hypertension: a rare entity. 
– Ocak, 20, 2012,  1, 143-145. 

19. E n g e l f r i e t , P. M. et al. Pulmonary arterial hypertension 
in adults born with a heart septal defect: the Euro Heart Sur-
vey on adult congenital heart disease. – Heart, 93, 2007,  

 6, 682-687. 
20. N i c h o l a s , S. et al. Postoperative Pulmonary Hyperten-

sion: Etiology and Treatment of a Dangerous Complication. 
– Resp. Care, 54, 2009,  7. 

 – 02.07.2012 . 
 
 
 

   : 

-     
   

 „ . ” 
. “  ”  1 

1709  
-mail: elena.sv@gmail.com 

 
 
 

 Address for correspondence: 

Elena Dimitrova, M. D. 
Clinic of Cardiology 
UMHAT “Sv. Anna” 
1, Dimiter Mollov Str. 
Bg – 1709 Sofia 

-mail: elena.sv@gmail.com 


