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Abstrak
Pendahuluan:

umumnya septum basal menerima aliran 

daerah tersebut umumnya menyebabkan 

tersebut menandakan oklusi arteri koroner kiri 

dan infark menyebabkan perubahan metabolic 

Laporan kasus:Kami melaporkan pasien 
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invasif .
Kesimpulan: 

independen dari mortalitas pasien terlepas dari 
sebab utamanya.

Kata kunci:

utama kiri

INTRODUCTION

in routine clinical practice. It has a frontal plane 

septum below the aortic and pulmonary valves.  

 Ischemia and infarction 

CASE REPORT

pain nor shortness of breath. His past medical 

the upper normal limit. 

mL. He refused cardioversion and adenosine/

dihydropyridine calcium channel blocker may 
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less preferred since it may worsen ischemia in 

Figure 2. ECG at second admission

DISCUSSION

.

predict LMCA occlusion.  A study stated that 

 

independent predictor of severe LMCA 

 

 

 Atrial 

LMCA occlusion in this patient hinders an 
already compromised coronary perfusion with 

myocardial infarction in which there is a concern 
of the atherosclerotic state of carotid arteries 

we fear that it may further depress the ventricular 

unstable hemodynamic condition and the 
possibility of LMCA occlusion the patient 

CONCLUSION
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incidence of tachyarrhythmia and was more 

Arrhythmias in LMCA obstruction leads to even 
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