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[ Abstract ]

Traumatic myocardial infarction (TMI) refers to a disease characterized by abnormal changes

in electrocardiogram and/or elevated markers of myocardial necrosis after trauma or shock, and is consistent with the
dynamic evolution of acute myocardial infarction. A case of secondary coronary artery dissection caused by trauma
leading to acute myocardial infarction is reported. It is strongly recommended to optimize percutaneous coronary
intervention treatment under the guidance of intracavitary imaging. Through a review and analysis of relevant

literature, the aim is to further explore clinical treatment principles and provide specific clinical recommendations

for the treatment of traumatic myocardial infarction .
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