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Backgroundl] Several kinds of stents have shown their safety and efficacy to treat acute or subacute
closure after balloon angioplasty as well as to reduce restenosis rate. However, one of the limitations
of stents is difficult to deploy especially in tortuous vessels, lesions at a bend, and distal to previously
deployed stents. The Micro stent [, which was one of the most recently developed stents, is a rapid-
exchange balloon expandable stainless steel stent with a zigzag design connected with a continuous
single weld in each 3mm segments. It scores over excellent trackability and optimum radio-opacity.
Therefore, it is easy to operate and feasible in tortuous, distal lesions and variety of lesion lengths.
We report our experiences with Micro-L1 stent implantation in the first 76 patients at Yonsei cardio-
vascular center to assess its safety and efficacy in patients with complex coronary anatomy and clinical
results in the first months.

Methods[] Between January 1996 and July 1996, eighty-six Micro-[] stent were implanted in the
coronary arteries of 76 patients(male 65.8%, age 59+ 10 years). Forty-five patients had unstable angina,
the others had stable angina(17 pts), acute myocardial infarction(14 ptss).

Resultsl]

1) Indication of stenting was de novo 51(59.3%), suboptimal result 25(29.1%), restenosis 1
(1.2%) and 9(10.4%) of lesions were stented in bail out situation.

2) Single stent were implanted in 76(88.4%0) lesions, overlapping stent in 10(11.6%0) lesions. Am-
ong overlapping stents, the second stent with Micro-L1 stent and with another kind of stent were 4.
6%, 7.0%, respectively.

3) Procedure related complication including a subacute closure was occurred in 1(1.2%) patient
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who had distal dissection and 45% residual stenosis. In 12(14%) lesions, peristent dissection has been
noticed after stent implantation.

4) Angigraphic success(defined as a residual stenosis of <30% without major dissection) was
achieved in 82 of 86 attempts(95.3%). The procedural success rate(defined as a residual stenosis of
<30% without occurrence of major clinical events within 4 weeks after procedure) was 96.1%(73/76
patients). Angiographic success and procedural success rate in calcified lesion were 100% and 100%,
respectively. Angiographic success and procedural success rate in tortuous lesion were 100% and
100%, respectively. Angiographic success and procedural success rate in more than 45° angulated
lesion were 97% and 100%, respectively.

5) The mean minimal luminal diameter of the target lesions was increased from 0.42+ 0.40mm
before stent implantation to 2.93+ 0.50mm(p<0.001). The percentage of diameter stenosis was redu-
ced from 86.49+ 13.04% to 1.40£ 7.11%(p<0.001) after stent implantation.

Conclusionl] Coronary stenting with AVE Micro-[1 stent can be safely performed and is particu-
larly beneficial in tortuous and calcified arteries. There was a high tendency for peristent dissection
which need to special consideration to avoid. Follow-up data is needed to assess mid and long term

patency.

KEY WORDSU Coronary artery disease - AVE Micro-[] stent - Immediate results.
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Fig. 1. The AVE Micro-O stent consists of continuously connected stent segments in various lengths from é6mm to

39mm. Flexibility is enhanced utilizing a unique single weld connection between each 3mm segments.

O
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Table 1. Clinical characteristics of the patients

Table 2. Angiographic charactersitics of the lesions

Number(%) Number(%)
Sex(male/female) 50(65.8)/26(34.2) Location
Age 59+ 10 LAD 44(51.2)
Risk factors LCX 16(18.6)
Diabetes mellitus 20(26.3) RCA 24(27.9)
Hypertension 39(51.3) Graft vessels 2( 2.3)
Hypercholesterolemia(=>240mg%) 15(19.7) Lesion type(AHA/ACC classification)
Smoking 47(61.8) A 5( 5.8)
Clinical diagnosis B1 8( 9.3)
Stable angina 17(22.4) B2 53(61.6)
Unstable angina 45(59.2) C 20(23.3)
Acute Ml 14(18.4) Angulation=>45° 35(40.7)
Angiographic diagnosis Tortuosity* 12(14.0)
One vessel disease 32(42.2) Calcification 10(11.6)
Two vessel disease 22(28.9) Indications
Triple vessel disease 22(28.9) De novo lesion 51(59.3)
Suboptimal result 25(29.1)
000 450(59.2%), 000 0000 170(22.4%) Bailoutlesion 7(10-4)
Restenotic lesion 1( 1.2)
O0.000 0000 OO0 OO0 OO0 320 (42.2%), .
No. Of stents by lesion vessel
000 OO0 440(57.8%)0 000 OO0O(Table 1). single stent 76(88.4)
. . Overlapping 10(11.6)
2. Characteristics of the lesions *O Moderate tortuosityd Lesion is distal to two

0000000 000 000 00000 44 00,0
000 16 00,000 0000 2400000. AHA/
ACC 000 OO 0ODOO OO0 B2 OO0 53(61.
6%), C 000 20(23.3%), A0l B1L OO0 OO 5.
8%, 9.3%00. 000 000 1000 (11.6%)00,
d0000g 45° 000 000 o000 OobO ooo
3500(@40.7%) 00O0. 00 75° 000 OO0 20
O 00 00D 000 000 000 1200((14%)
OO0 OO0, stentD00 OOO0O de novo OO0
5100 (59.3%), suboptimal result 250 00 (29.1%),
Bail—out 90 0 (104%), 000 000 100(1.2%)
000. Single stentd OO0 OO0 7600 (88.4%)
000, multiple stentC 00 10 00 (11.6%)00 O
00 (Table 2).

3. Al=du

000 000 stentd OO0 O0OO 3.0mm(70.
9%), 3.5mm(19.8%), 4.0mm(9.3%)00, OO0 18
mm(79.1%), 30mm(20.9%)0 0 (Table 3). OO0
00000 000 00 86.49+ 13.04%00 OOO

O

bands=>75°
0 Severe tortuosityd Lesion is diistal to three bends= 75°
or two bendsz 90°

Table 3. Stent size

Number(%)
Diameter(mm)
3.0 61(70.9)
3.5 17(19.8)
4.0 8( 9.3)
Length(mm)
18 68(79.1)
30 18(20.9)

00 1.40% 10.22%(p<0.001)0 OO OO0 0000
00, minimal luminal diameterd OO0 0.42+ 0.40
mmO0 000 293+ 0.50mm(p<0.001)0 OO O
0 0o00oo,0000 oboo 0o 3413+ 0.41mmO
O(Fig. 2). Stent 00 000 3900 (45.4%)00
o0, 1000 (11.6%)00 1200, 3700 (43.0%)
00 1400000 00D oobooodbo oodooo.
00 Micro—0O stent 0000 00000 O0O0OO
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Fig. 2. An angulated, calcified lesion of proximal LAD artery freated by implantation of AVE Micro-O stent.

Table 4. Angiographic result

Reference diameter(mm) 3.13+  0.42
MLD(mm)
prestent 0.42+ 0.40
poststent 2.93+ 0.50*
Percentage of diameter stenosis
prestent 86.49+ 13.04
poststent 1.40% 10.22*
Lesion length(mm) 16.27x 7.11
Peristent dissection 12(14%)
proximal to stent 2
distal to stent 8
proximal & distal 2

Meanz S.D.
*0 Pre vs Post-stentd p<0.001

Table 5. Procedure related complications

Number(%)

Subacute closure* 1(1.2)
Acute closure 0

Stent migration 0
Q-myocardial infarction 0
Emergency CABG 0
Bleeding requiring transfusion 0
*0 one case who had distal dissection and 45% residual

stenosis
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0O 00 00 00 00 stentd OO0 OO0 OO
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