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Fig. 2. Electrocardiogram shows ST-segment elevation in the
anterior precordial leads triggered by entrapped guidewire with-
in the left anterior descending coronary artery.
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Fig. 1. (A) Coronary angiog-
ram showing 90 to 95% ste-
nosis of the left anterior de-
scending coronary artery with
diffuse calcification. (B) Coro-
nary angiogram shows an en-
trapped, fractured guidewire (ar-
row) within the left anterior
descending coronary artery.
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