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Percutaneous Transluminal Coronary Angioplasty in the Elderly Patients : Initial
Success Rate and Angiographic Follow-up

Seong-Wook Park, M.D., Seung-Jung Park, M.D., Jae-Joong Kim, M.D.,
Jae-Kwan Song, M.D., Hyung-Ho Kim, M.D.,
Young-Cheoul Doo, M.D., Jong-Koo Lee, M.D.

Asan Medical Center, College of Medicine, University of Ulsan, Seoul, Korea

Background . Although coronary bypass grafting has been shown to prolong life and to relieve
symtoms in the elderly patients with symptomatic coronary artery disease, the operative mortality
and morbidity are higher than in younger patients. For this reason percutaneous transluminal
coronary angioplasty(PTCA) is a potentially attractive and less invasive alternative to bypass
surgery in elderly patients. This study was done to evaluate the feasiblity and the initial success
rate of PTCA in patients over 70 years of age compared to younger patients group.

Methods : Patients were selected and grouped as I (age 50~69) and Il (age over 70) from
the consecutive patients who underwent coronary angioplasty at Asan Medical Center from
July 1989 to October 1991. Coronary angioplasty was performed at 121 lesions in group {92
patients) and at 44 lesions in group I1(24 patients).

Results © Clinically unstable angina and angiographically multivessel disease were more fre-
quent in the elderly patients than in younger patients. The overall initial success rates of PTCA
for the elderly and younger patients group were 95.5% and 82.6% respectively. The rate of
major complications of PTCA in the elderly patients was not different from that of younger
patients - Acute myocardial infarction in 1. emergency coronary bypass operation in 1 and
cardiac tamponade in | patient. There was no difference in the rate of angiographic restenosis
between elderly (27.8%) and younger patients group (35.7%).

Conclusion : PTCA may be an appropriate therapeutic modality in the selected group of
elderly patients. with high initial success and low complication rate, and follow-up study would
be necessary to evaluate the rate of longterm survival and event-free survival after PTCA.
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Table 1. Baseline data for 683 patients 50 years of
age and older underwent coronary angiog-

raphy
Group I Group II P
(505 69yr)  ( <70yr) value
Total no. of pts 587 96
% Male 62 66
Mean age(yr) 59 74
Clinical "Diagnosis( % )
Unstable angina 24 42 p=10.009
Stable angina 15 10 NS
MI 24 21 NS
No. of diseased vessel( %)
1 46 17 p=0.001
2 23 42—
3 22 28J p=0.03
LMCA 9 13

MI : Prior myocardial infarcion, LMCA ! left main
coronary artery, NS : not significant.

Table 2. Baseline data for 116 patients underwent co-
ronary angioplasty

Group I Group 1I
(50~69yr)  (=70yr)
Towal no. of pts 92 24
% Male 66 70
Mean age(vr) 58 73
Total no. of PTCA 121 44

(1.3 sites/pt) (1.8 sites/pt)
Clinical Diagnosis( %)

Unstable Angina 28 63
Stable Angina 32 25
MI 40 12
No. of diseased vessel( % )

1 66 38
2 27 46
3 6 16
LMCA I 0

PTCAE Al3g3l &xe I 929, IF 4o =
Fodd 2 AEn 72H dEdAsEE B 29
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Fig. 1. Inidal PTCA success rate. Type A, B and C are
morphological characteristics of the stenotic le-
sion classified by AHA/ACC.

Table 3. Acute cardiac complications with coronary

angioplasty

Cardiac event Group 1 Group 11
(50~69yr)  (=70yr)

Fatal MI 1 0

Nonfatal MI 3 1

VT/VF 1 0

Tamponade 0 1

CABG 3 1

VT/VF ! venticular tachycardia/fibrillation
CABG : coronary artery bypass grafting
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Fig. 2. Primary treatment modality in 96 patents =70
years old who underwent coronary angiography.
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