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Fig.1 Coronary angiogram of Case1

Fig.2

> During POBA (adante : 30 X 20 mm)

: Distal embolization at #4 AV and filling defect at culprit lesion
: Infusion catheter (Bullett™) in RCA

: During a stent (S670 : 3.5 X 12 mm) implantation

. Final angiogram after the stent implantation
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Fig.3 Coronary angiogram of Case2

During a stent (S670 : 3.5 X 15 mm) implantation
: Filling defect within the stent were noted 10 min later
: Infusion catheter (bullett™) in RCA

: Final angiogram after PIT
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