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Background . Transluminal balloon coronary angioplasty is one of the most widely used
therapeutic procedures in the treatment of patients with coronary artery disease. However, reste-
nosis remains a major limitation of percutaneous coronary angioplasty despite extensive efforts
to prevent recurrence. We examined the immediate and long-term results of 516 patients (617
lesions) who underwent coronary angioplasty to evaluate the initial success rate, complications,
restenosis rate, and the factors affecting initial success and restenosis.

Methods : The coronary angioplasty of 516 patients(M/F : 388/128, mean age : 57 years),
671 lesions was done with conventional technique and follow-up coronary angiogram was
obtained 4 to 6 months after angioplasty in 168 patients. The angiographic restenosis was
defined as >>50% luminal narrowing in a previously dilated lesion, and the clinical restenosis
defined as the recurrence of typical angina and/or positive tests of treadmill test, or thallium
scintigraphy during follow-up period.

Results : 1) The coronary angioplasty was successful in 459 of 516 patients(89%), 604 of
671 lesions(90% ). The success rate was significantly lower in subgroups with type C lesion
(52.2%, P<{0.001), right coronary artery (83.7%, P<{0.05) and <3.0mm of size of lesion (814%,
P<0.001)

2) The procedural complications were as follows : intimal dissection in 143 lesions(21.3%)
including acute closure in 9 lesions(1.3%), emergency bypass surgery in 6 patients(12%),
myocardial infarction in 9 patients(1.7% ), rupture of coronary artery in 2 patients, air embolism
in 1 patient, and death in 1patient(0.19% ).

3) The causes of the procedural failure(n=57 patients) included guidewire passage failure
in 27, balloon passage failure in 4, catheter engagement failure in 1, acute closure in 7, coronary
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artery rupture in 2, and suboptimal result in 16 patients.

4) Clinical follow-up was obtained in 455 patients for a mean follow-up duration of 13.2mon-
ths and clinical restenosis rate was 31 % (141/455). The repeat coronary angiogram was performed
in 168 patients(209 lesions) for a mean follow up duration 54 month and demonstrated 48 % (100
/209) angiographically restenosis rate. The clinical restenosis rate was significantly lower in
subgroups with <{10% of residual stenosis(18.9%, P<{0.05), left circumflex coronary artery(18.5
%, P<005).

5) The restenosis following angioplasty(n=100 lesions) was treated with repeated PTCA
in 57, Stent(Palmaz-Schatz) in 6, DCA in 3, elective CABG in 9, and medication in 25.

6) During the clinical follow-up, there were nonfatal myocardial infarction in 4. patients,
noncardiac death in 2 patients, and cerebro-vascular accident in 1 patient.

Conclusion : 1) The coronary angioplasty is an effective treatment for revascularization that
has a high success rate, low incidence of complications and excellent long-term survival.

2) The restenosis rate was affected by residual stenosis which suggests that the implication
of minimal residual stenosis is the most important determining factor to reduce the restenosis

rate after angioplasty.
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Table 1. Clinical characteristics of 516 patients with

coronary angioplasty

A o}
1. A=Y xH 4 A
A5 29 2748 d¥H AFo] 342 (66.3

%), TEHAS] 14278(27.5%) AP HAF o] 32
3 (6.2%)°1 3L, AHA/ACCE 77 type AE 664
(9.8%), Bl 3283 (48.9%), B2& 231 (84.4
%), C= 469 (6.9%)22 J2E BIl, B2 ¥y
ol it

W] X2 A s FHo] 382 (56.9
%)o2 b Bka, $-#dEHol 1728 (25.6
%), 235 Ho] 1179 ¥ (17.4%)°1J k. ERA
FEL FFAT PTCAT 4971 49488 (73.6%)
ol AMPFoZ 2¥ PTCAS ZA$7t 678>13
%), 778 (11.5%) 01Utk =3 one stage(imme-
diatedly) 2 PTCASF A% 155 (80% ) ©] 1t} (Table
2).

Table 2. Angiorgaphic characteristics of 516 patients
(671 lesions) with coronary angioplasty

N=516 patients

Age (years) 57 *£10(29—38)

Sex (M/F) 388/128
Follow-up duration(months) 18.2% 11
Clinical diagnosis
Unstable angina 216(42%)
Stable angina 93(18%)
Myocardial infarction 202(39% )
Acute/old 149/53(29%/10% )
Risk factor
Hypertension 196(38 %)
Diabetes 75(15%)
Smoking 284(55%)
Family history 56(11%)
Obesity 120(23%)
Hyperlipidemia
Cholesterol =240mg % 70014 %)
HDL<85mg % 261(51%)

Extent of coronary disease

1 vessel 342(66.3%)
2 vessel 142(27.5%)
3 vessel 32( 6.2%)

Lesion morphology

N=671 lesions

Type A 66( 9.8%)

Bl 328(48.9%)

B2 231(34.4%)

C 46( 6.9%)

Location of lesion
LAD 382(56.9%)
RCA 172(25.6 %)
LCX 117(17.4%)
Characteristics of angioplasty

SVA 494(73.6%)
MVA 177(26.4%)

SVA ! Single vessel angioplasty
MVA :

LAD :
RCA !
LCX:
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Table 3. Initial success of 516 patients (671 lesions)
with coronary angioplasty

Over-all success rate 604/671(90% )
SVA 448/494(91%)
MVA 156/177(88% )
First 533/594(90% )
Repeat PTCA 71/ 77(92.2%)
Lesion morphology
Type A 66/ 66(100%)
Bl 310/328(94.5%)
B2 204/231(88.3%)
c** 24/ 46(52.2%)
Location of lesion
LAD 350/328(91.6%)
RCA* 144/172(83.7% )
LCX 110/117(94 % )
Size of lesion
=3%.0mm 346/855(97.5% )
<8.0mm** 258/316(81.6%)

Table 4. The complications and causes of procedural failure of patients with coronary angioplasty

¢ Complication

Dissection
Acute closure

Myocardial infarction
Emergency CABG
Rupture of coronary artery
Air embolism
Death

* Procedural Failure
Failure of guidewire passage
Failure of balloon passage
Failure of engagement of catheter
Acute closure
Rupture of coronary artery
Suboptimal result

N=516 patients

N=671 lesions

143(21.3%)
9( 1.3%)

9(1.7%)

6(1.2%)

2

1

1(0.19%)

N=57 patients

27
4

16
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Fig. 1. Management of major dissection with delayed antegrade flow.
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Table 5. Restenosis after coronary angioplasty

¢ Follow-up duration(month)
Angiographic/clinical
* Follow-up rate by angiography

¢ Over-all : Lesions
Padents
e Residural stenosis
=10%*
<50% and =30%
¢ Lesion morphology

54+29/18.2+ 11
168/459(36.6% )
Clinical/ / angiographic restenosis
162/602(27.0% ) 100/209(48.0% )
141/455(31.0%)

27/143(18.9% )
58/191(44.0%)

18/ 47(38.3%)
30/ 59(50.8%)

A 14/ 56(25.0%) 18/ 39(34.1%)
B 144/522(27.6%) 84/166(50.6% )
C 4/ 24(16.7%) 3/ 4
* Locaton of lesion
LAD 104/328(81.7% ) 70/115(60.8 % )
RCA 36/155(28.2% ) 18/ 50(86.0%)
LCX* 29/119(18.5%) 12/ 44(27.3%)
* p<0.05

LAD ! Left anterior descending artery, RCA ! Right coronary artery

LCX ! Left circumflex artery
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