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Isolated Left Coronary Ostial Stenosis in Korea

Bon Kwon Koo, M.D., Moon-Hyung Lee, M.D., Yang-Soo Jang, M.D.,
Jong-Won Ha, M.D., Choong Won Goh, M.D., Won-Heum Shim, M.D.,
Seung-Yun Cho, M.D., Kyung Jong Yoo, M.D.,* Meyun Shick Kang, M.D*

Cardiology Division, Department of Cardiovascular Surgery,* Yonsei Cardiovascular Center,
College of Medicine, Yonsei University, Seoul, Korea

Background : We studied clinical and angiographic findings of 16 Korean patients who had
isolated laft coronary ostial steonsis and compared them with those of the patients with non-
ostial left main stenosis. The aim of this study is to find the characteristics of the patients with
isolated left coronary ostal stenosis.

Methods : Medical records and coronary angiograms were reviewed. We divided the patients
with left main stenosis into four groups by lesion location and associated lesion. Clinical and
angiographic findings of each group were compared.

Results : Twenty four patents(0.15%) had left coronary ostial stenosis and among them
sixteen patients(0.1%) had an isolated lesion. Their mean age was 48 years and 62% were
female. Only 6 patients had coronary risk factors. Two patients were diagnosed as having
Takayasu's arteritis. At treadmill exercise test, 7 out of 11 patients showed positive results at
stage 1. Eight patients had undergone surgical treatment.

Comoared with the patients who had non-ostial left main stenosis, left ostial group showed
lower mean age, female preponderance and lower incidence of coronary risk factors. There was
no difference in the results of treadmill exercise test and hemodynamic parameters.

Conclusion : Isolated left coronary ostial stenosis in Korea also predominantly occured in
young female patients who had less risk factors as previous reports. But the incidence of this
lesion and nonatherosclerotic origin seemed to be higher. And most of the patients with the
left coronary ostial stenosis had isolated ostial stenosis.

KEY WORDS : Left main coronary artery - Ostial stenosis.
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Table 1. Clinical and angiographic findings of the patients with isolated left ostial stenosis

Case No. Sex/Age(year) Diagnosis Risk factor TMT Ostial stenosis Treatment
1 f/48 UA - ND 99% CABG
2 f/41 UA DM 3 60% CABG
3 /35 SA(2) DM 1 85% CABG
4 /35 UA - ND 60% CABG+DSA
5 /35 UA - ND 70% CABG+DSA
6 /38 AMI - ND 99% Stent
7 /46 SA(2) - 2 70% Medical
8 /39 UA = 1 50% Medical
9 f/51 UA N 1 60% Medical
10 f/46 UA - 1 70% Medical
11 m/52 UA M 2 60% CABG
12 m/64 UA SM 1 100% CABG
13 m/54 SA — 3 50% CABG
14 m/75 SA(2) = ND 50% Medical
15 m/57 UA HC 1 70% Medical
16 m/57 UA SM 1 60% Medical

UA : unstable angina, SA : stable angina pectoris(Canadian cardiovascular society class), AMI

. acute myocardial in-

farction, DM : diabetes mellitus, SM : smoking, HC : hypercholesterolemia(total cholesterol > 240mg/dl), TMT : treadmill
test(stage that showed positive result), ND : not done, CABG : coronary artery bypass graft surgery, DSA : direct surgical

angioplasty with pericardial patch

Group 2(34pts)
22.7%

Group 3(8pts)
53%

Group 1
(16pts)
10.7%

Group 4(92pts)
61.3%

Fig. 1. Number of the patients of each group(pts : patients).
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Table 2. Comparison of clinical characteristics of the patients

Group 1 Group 2 Group 3 Group 4
Agelyears) 48+117 53412 60+11 59+10
Sex(Male : Female) 6:10"™ 30: 4 711 76 116
Diagnosis
UA 69% 87% 49%
SA 25% 0% 45%
AMI 6% 13% 6%
Duration(months)” 1£17 14426 4+5 21+34
1) difference is statistically significant compare to group 2
2) difference is statistically significant campare to group 4
3) time interval from the onset of chest pain to the angiographic diagnosis
Table 3. Comparison of the incidence of the major risk factors between each group
Group 1 Group 2 Group 3 Group 4
Smoking 3(19%)'"” 14(41%) 4(50%) 55(60%)
Hypertension 0 8(24%) 2(25%) 33(36%)
Diabetes mellitus 2(13%) 6(18%) 2(25%) 23(25%)
High cholesterol” 1 6%) 2{ 6%) 1(13%) 7( 8%)
Sum” 0.4+06"" 1.0+0.8 1.1+0.8 1.3+0.9

1) difference is statistically significant compare to group 2
3) total cholesterol> 240mg/dl

2) difference is statistiaclly significant campare to group 4
4) sum of the number of the risk factor

Table 4. Electrocardiographic changes during rest and exercise

Group 1 Group 2 Group 3 Group 4
During rest
ST & T chandge 6(38%) 15(44%) 6(75%) 42(46%)
Treadmill Test
Positive 11/11(100%) 13/13(100%) 2/2(100%) 31/35(89%)
Stage" 1.8+1.1 17409 20+1.7 1.8+0.9
1) stage that showed positive result
Table 5. Hemodynamic findings in each group
Group 1 Group 2 Group 3 Group 4
LVEF(%) 77 £10( 6) 63+16(18) 65+12(4) 62+15(54)
LVEDP(mmHg) 13+ 5(12) 12+ 7(28) 17 +11(7) 14+ 7(81)

LVEF : left ventricular ejection fraction, LVEDP : left ventricular end-diastolic pressure
Numper in parenthesis means the number of the patients whose LVEF and LVEDP were measured
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] Medical Tx £Z3 CABG B8 PTCA

50 48

Number of the patients

2
13
10 ; 8 e , s
E:':':% ! s 0 {4 0

Group 1

Group 2 Group 3 Group 4

Fig. 2. Treatment modalities of the patients in each group
Tx : treatment, CABG : coronary artery bypass graft
surgery, PTCA : percutaneous transluminal coro-
nary angioplasty.
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