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tent embolization is one of the rare complications of percutaneous coro-
nary intervention with an incidence ranging from 0.9 to 8.4%.1 Migra-
tion occurs intracoronary in approximately half of the cases. Femoral

artery is the most common extracoronary embolization site. Peroperative un-
successful retraction of the stent into guiding catheter seems like the main
cause of early stent embolization. A weak positioning of the stent due to tor-
tuous calcified coronary arteries may facilitate migration of the device in late
presentations. We herein, report an uncommon cause of leg pain; late em-
bolization of coronary stent to the right superficial femoral artery.

A 38-year-old man admitted to our clinic with a sudden-onset right
leg pain. Patient’s history revealed successful right coronary artery stenting
two months ago. Physical examination showed weak peripheral pulses at
popliteal artery and its branches, of the right leg. Doppler ultrasonography
documented monophasic flow at popliteal artery and branches and a hy-
perechogenic object causing stenosis just above the canalis adductorius. An-
giography was performed and coronary stent embolization, from circumflex
artery to the right superficial femoral artery (SFA), was diagnosed (Figure
1). Surgical extraction was planned. Superficial femoral artery was explored
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with local anesthesia. Stent was palpated in SFA.
Artery was longitudinaly incised. Stenotic segment
of the vessel due to thrombosis and intimal hyper-
plasia was exposed (Figure 2). Following stent ex-
traction, arteriotomy was closed with saphene vein
patchplasty (Figure 3). Postoperative course was
uneventful. Control examinations revealed patent
peripheral arteries after 6 months.

Extracoronary stent embolization is an infre-
quent but hazardous situation. Femoral artery is
the most frequently affected vessel. Aproximately
50% of cases occur secondary to intraoperative
technique problems.2 Even though stent migration
in the ascending aorta may cause acute embolic
events in cerebrovascular circulation or recurrence
of cardiac complaints due to untreated coronary
stenosis, embolization to peripheral arteries usually
does not precipitate delicate clinical symptoms.

Migrated stent may cause obstruction and
acute ischemia in the peripheral artery which can
be ameliorated by percutaneous approach in the
early stage. Successful percutaneous retrival which
had been described first by Thomas et. al in 1964,
which has been performed in such cases to date.3

Although percutaneous re-intervention is the pre-
ferred approach in especially in early cases, surgi-
cal retrieval is a better option in migration which is
associated with thrombosis, endothelization and
intimal hyperplasia. 

In conclussion, this case demonstrates that in-
terventional retrieval techniques may be unsuc-
cessful and cause further complications due to
neointimal hyperplasia covering the migrated
stent, and a surgical approach should be considered
as preferred treatment.
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FIGURE 1: Angiography shows stent in superficial femoral artery (black
arrow).

FIGURE 2: Stenotic segment of the vessel due to migrated stent was ex-
posed.

FIGURE 3: Closed arteriotomy with saphene vein patchplasty.

1. Meisel SR, Di Leo J, Rajakaruna M, Pace B,
Frankel R, Shani J. A technique to retrieve
stents dislodged in the coronary artery fol-
lowed by fixation in the iliac artery by means of
balloon angioplasty and peripheral stent de-

ployment. Catheter Cardiovasc Interv
2000;49:77-81.

2. Holmes DR Jr, Garratt KN, Popma J. Stent
complications. J Invas Cardiol 1998;10:385–
5.

3. Thomas J, Sinclair-Smith B, Bloomfield D,
Davachi A. Non-surgical retrieval of a broken
segment of steel spring guide from the right
atrium and inferior vena cava. Circulation
1964;30:106-8.

REFERENCES

98 Damar Cer Derg 2013;22(1)

Vedat BAKUY et al. UNUSUAL CAUSE OF CLAUDICATION: CORONARY STENT MIGRATION: CASE REPORT




