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Abstract: Introduction: We describe a case
of SCASSST with critical injury in the left
anterior descending artery and intracoro-
nary thrombosis treated with angioplas-
ty associated with thrombolysis, evolving
with a favorable h y outcome. Case report:
A 70-year-old male patient, heavy smoker,
presented with severe chest pain and unde-
rwent angioplasty and intracoronary throm-
bolysis with successful reperfusion. Discus-
sion: The case highlights the importance of
early intervention in high-risk SCASSST
and reinforces the relevance of strict con-
trol of risk factors. Conclusion: Angioplasty
associated with intracoronary thromboly-
sis was essential for the favorable outcome,
highlighting the importance of an invasive
and early approach.

Introduction

Acute coronary syndrome without ST-
-segment elevation (NSTEMI) is a critical
manifestation of coronary artery disease,
responsible for high morbidity and morta-
lity, especially in cases of critical lesions in
major arteries, such as the left anterior des-
cending artery (LAD). This report descri-
bes a case of NSTEMI with intracoronary
thrombosis treated with angioplasty associa-
ted with intracoronary thrombolysis, with a
favorable outcome.

Case Report

A 70-year-old male patient, a heavy
smoker since childhood and with high so-
dium intake, with no previously known co-
morbidities, presented with chest pain for
one month, triggered by exertion and relie-
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ved by rest. On May 2, 2025, he presented
with intense chest pain upon waking, which
recurred with exertion at work, prompting
him to seek care at the emergency care unit,
where he received ASA and clopidogrel and

was referred to Guilherme Alvaro Hospital.

During transport, he received morphi-
ne and started IV nitroglycerin. Coronary
angiography showed right dominance, pro-
ximal occlusion of the ADA, severe lesion in
the marginal branch of the LCA, and irre-
gularities in the right coronary artery. Intra-
coronary thrombolysis with alteplase 10 mg,
followed by angioplasty with drug-eluting
stent implantation in the LCA, with succes-
sful reperfusion.

Echocardiogram showed mild ventri-
cular dysfunction (LVEF 42%), slight en-
largement of the left atrium, and akinesia
of the apical and anterior septal segments.
Laboratory tests showed initial leukocytosis,
elevated CRP, and slight worsening of renal
function, but he progressed hemodynami-
cally stable, without pain, remaining in the
coronary care unit. He was discharged from
the hospital in good general condition, with
dual antiplatelet therapy, statin, beta-blo-
cker, and guidance for smoking cessation
and sodium restriction.

Discussion

This case highlights the importance of
risk stratification and early invasive approa-
ch in SCASSST, especially in patients with
critical LAD lesions, associated with a high
risk of adverse events and progression to
transmural infarction if not addressed qui-
ckly. The choice of intracoronary throm-
bolysis, although less frequent in current
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practice, was fundamental due to the pre-
sence of thrombus and unfavorable ana-
tomy, contributing to the restoration of flow
and facilitating subsequent angioplasty.

In addition, the relevance of strict
control of risk factors, especially extreme
smoking and high sodium consumption,
which contributed to the progression of the
disease, should be highlighted. The favorab-
le outcome with partial preservation of ven-
tricular function demonstrates the positive
impact of early and appropriate manage-
ment, emphasizing the need for structured
outpatient follow-up and cardiac rehabilita-
tion to prevent new events.

Stent implantation
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| Conclusion

Early intervention with intracoronary
thrombolysis associated with angioplas-
ty was essential for a favorable outcome in
patients with SCASSST and critical ADA
occlusion, demonstrating the importance of
an individualized approach and strict con-
trol of risk factors. This re y report reinfor-
ces the value of the multidisciplinary team’s
role in rehabilitation, prevention of read-
missions, and optimization of prognosis in
patients with coronary artery disease.

Final result
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