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UNUSUAL TREATMENT OF POSTOPERATIVE BLEEDING AFTER CARDIAC SURGERY: RIGHT CORONARY ARTERY STENTING WITH COVERED STENTS 
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A 50-year-old man visited the emergency service because of palpitations and left chest pain. A  transthoracic  echocardiogram  was  performed and  detected  a right  atrial (RA)  mass that infiltrated the RA free wall and that protruded into the RA . For  further  evaluation  of  this mass,  magnetic  resonance  imaging   and  computed  tomography   were  performed . These explorations showed a large excentric tumor in the RA free wall, protruding into the RA. The tumor extended into the right atrioventricular groove. Coronary angiography showed a right coronary artery with colateral circulation to a big mass. The surgery was performed under standard extracorporeal circulation.  The RA was excised and the tumour could only be partially resected because it extended right ventricle free wall and tricuspid valve annulus.  The RA was reconstructed using bovine  pericardium and after declamp a persistent bleeding was observed.  Because the bleeding control was no possible, we decided to close the chest and to perform a right coronary angiography which had revealed an important free extravasation of contrast into the pericardium throught the colateral circulation. These branches were tackled successfully by covered stents and post-covered stent angiogram showed complete cessation of contrast extravasation. The postoperative  course  was  uneventful and after asymptom-free survival of eleven  months the patient presented with bone metastases .

