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F I G U R E 1 Coronary Angiography and Ventriculography

Coronary angiogram demonstrating total occlusion of left circumﬂex artery in (A) right anterior oblique caudal view; (B) spider view, and (C) moderate disease of right
coronary artery proximal and distal segments; ventriculography showing (D) septal rupture; the asterisk marking the right ventricle and (E) right ventricle wall rupture,
the arrowhead marking contrast in the pericardium.
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