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Clinical Presentation and Intervention

A 70-year-old man was admitted to our hospital with inter-
mittent retrosternal chest pain radiating to the right shoulder
and lasting for a few weeks. He was a known case of situs
inversus with dextrocardia and had undergone coronary
artery bypass graft (CABG) surgery 3 years ago. His initial
clinical examination was consistent with the findings of
dextrocardia. Routine biochemistry was normal. A 12 lead
electrocardiogram showed a negative P wave in the I and aVL
limb leads, a positive P wave in aVR limb leads, a prominent S
wave in the left-sided chest leads, and a prominent R wave in
the right-sided chest leads, which is suggestive of situs
inversus with dextrocardia. Transthoracic echocardiography
revealed mild hypokinesia in the inferior wall and the left
ventricular ejection fractionwas 55%. After a positive exercise
stress test, the patient underwent coronary angiography
which was performed via the right femoral artery. Selective
coronary cannulation of left coronary sinuswas performed by
Judkins left (JL-4) catheter rotation, and selective cannulation
of right coronary artery (RCA), saphenous vein, and internal
mammary artery grafts was performed by Judkins right (JR-4)

catheter. Counterclockwise rotation with slight withdrawal
was required for the cannulation of RCA and saphenous vein
grafts.

Coronary angiography showed that the left anterior de-
scending (LAD) coronary artery was totally occluded after
giving off the first diagonal artery branch; the left circumflex
(LCX) coronary artery was nondominant and the right inter-
nal mammary artery graft was occluded (►Fig. 1). Coronary
angiography also demonstrated a total occlusion of the osti-
um of the RCA, and the saphenous vein—RCA and saphenous
vein—diagonal artery grafts were patent. Percutaneous coro-
nary intervention for the chronic totally occluded LAD was
planned. The left main coronary artery was selectively can-
nulatedwith an extra backup guiding catheter (6 French extra
backup [EBU] 3.5, Medtronic, Inc, Launcher 6F (EBUS 3.5)
guiding catheter, MN) with ease. The lesion was crossed with
a guidewire (ASHAI Fielder XT, Abbott Vascular, CA) and
dilated with a 1.5 � 20 mm balloon. A 2.25 � 28 mm drug
eluting stent (Xience, Abbott Vascular, CA)was deployed at 12
atmosphere (atm) (►Fig. 2). The stent was postdilated with a
2.5 � 20 mm noncompliant balloon at 12 atm, and TIMI 3
flow was achieved (►Fig. 3).
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Abstract Dextrocardia is a rare cardiac anomaly in which the heart is located in the right chest
along with the cardiac long axis directing to the right and inferiorly. Although, it is a rare
clinical phenomenon, coronary artery disease with dextrocardia is presumed to be of
similar frequency as in the general population. Percutaneous coronary intervention has
some technical difficulties in these patients. We hereby report a male patient with
dextrocardia who was previously treated with coronary artery bypass graft surgery.
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The patient’s hospital course was uneventful and he was
discharged on clopidogrel, acetylsalicylic acid, atorvastatin,
metoprolol, and amlodipine.

Discussion

Dextrocardia is a rare anomaly occurring with a frequency of
1/10,000 in the general population.1 This anomaly can occur
in isolation as situs solitus or in association with situs
inversus or situs ambiguous.2 In situs inversus, all the visceral
organs, including the heart and liver, are located on the
opposite side as compared with normal, whereas in situs
solitus only the heart is located in the right chest. The life
expectancy of patients with dextrocardia is considered to be

normal and the incidence of coronary artery disease is
thought to be similar to that of the general population.3

Coronary angiography for dextrocardia was first
reported in 1974.4 Coronary artery bypass surgery in a
patient with dextrocardia was first reported in 1982.5

Percutaneous coronary intervention in dextrocardia with
situs inversus was first reported in 1987.6 A few cases,
including percutaneous coronary intervention for patients
with dextrocardia, have been reported up to date
previously.7–9 To our knowledge, our patient is the only
patient with dextrocardia and coronary bypass grafts
undergoing percutaneous coronary intervention for a
chronic totally occluded coronary artery.

It is thought that regular coronary catheters are difficult to
use because of the mirror image of the coronary arteries.6

However, we did not experience any difficulty during the
cannulation of either the coronary arteries or grafts. Only a
counterclockwise rotation with slight withdrawal was required
for the cannulation of the RCA and saphenous vein grafts. The
selective left coronary angiograms were obtained in the right
anterior oblique, cranial, posteroanterior cranial, and left anteri-
or oblique caudal views. The selective RCA and saphenous graft
angiograms were obtained in the right anterior oblique caudal,
posteroanterior cranial, and left anterior oblique cranial views. A
visualization of amirror imagewill help tovisualize the anatomy
of the coronary arteries and rotation and withdrawal of routine
coronary artery catheters in an opposite direction to that of
normal theoretically assist the cannulation of the coronary
arteries during coronary angiograms. Also, a well-engaged
guiding catheter is essential for the success of the percutaneous
coronary procedures. In our case, chronic total occlusion of the
culprit artery was difficult for intervention. However, a cannu-
lation with an EBU catheter resulted in cannulation of the
occluded coronary artery.

In summary, our case shows that even patients with
previous CABG and dextrocardia may be suitable cases for

Fig. 1 Coronary angiography (posteroanterior view) showing total
occlusion of left anterior descending coronary artery.

Fig. 2 Angiography showing the stenting of left anterior descending
coronary artery after crossing with guidewire.

Fig. 3 Coronary angiography (LAO cranial) after stenting showing
TIMI 3 flow.
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coronary angiography and percutaneous coronary
intervention.
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