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[ Abstract]  Unprotected left main coronary artery (ULMCA) -related acute occlusion is a severe dis-
ease in clinical practice. Patients with ULMCA-induced ST-segment elevation myocardial infarction ( STEMI)
are constantly in critical condition upon admission and probably complicated with cardiogenic shock. The mor-
tality rate is extremely high. The physical condition of the patients is so unstable that they may lose the opportu-
nity to receive coronary artery bypass grafting ( CABG). Therefore, emergent percutaneous coronary interven-
tion (PCI) is a feasible option for most patients. Here we reported 3 cases of STEMI due to ULMCA-related
acute occlusion. Though treated with emergent PCI, 2 cases still obtained poor clinical prognosis. Literature re-
view was also carried out.
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