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Immediate and Long Term Outcome of Single Long Stent for Long Complex
Coronary Artery Stenosis Compared to Multiple Conventional Stent
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ABSTRACT

Coronary stenting for long complex lesion is effective but associated with complication. We compared the
results of stenting between with multiple conventional stenting group (group A) and with single long stenting
group (group B). Fifty patients were prospectively and randomly enrolledd 25 patients for each group. Each
group showed no significant differences of clinical characteristics. One patient died of heart failure in each group,
not associated with the procedure itself. One patient had cerebrovascular accident in each group. Five patients
had major bleeding (2, group A 3, group B). Angiographic success rate was 100% in each group and proce-
dural success rate was 96% and 100% in group A and B, respectively. Angiographic and clinical restenosis rate
at 6 months follow-up were 60%, 36% in group A and 65%, 44% in group B, respectively (P=NS). Multivariate
analysis showed that several factors affected the angiographic restenosis rate as follows[ a) male gender (MO

F=76.9%0 25.0%, p<0.001), b) AMI (AMIO stable angina pectoris=72.7%0 66.7%, p<0.001), c) lesion length
d) residual stenosis. In conclusion, there were no statistical differences of restenosis and complication rate bet-
ween the two groups. Our data support single long stenting is acceptable and economically more favorable for
long diffuse lesion, compared to multiple conventional stenting. (KKorean Circulation J 1998528 (9)*1465-1472)
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Table 1. &XIE N

o 0O o 0O
oo (@) 62.0+ 9.2 60.5+ 8.9
oo (@oo) 190 6 190 6
ooo 12/25 (48%) 13/25 (52%)
ooo 6/25 (24%) 6/25 (24%)
good
oo 10/25 (40%) 9/25 (36%)
O cholesterold (mg/dL) 185.9+ 47.3 172.5+ 41.5
o0 ooogo 7/25 16/25
ooD oogoo 3/25 2/25
ooo ooo oog 2/25 4/25
oooo ooo 13/25 2/25
ooo ooo 0/25 1/25
ooooo 14 9
gooog gooood 0 2
gooood 11 14
Palmaz-Schatz stent (24)0
Cook stent (10)0
Microstent (7)0
ooo oo (@©o o) GR stent (4)O GR Il stent (25)

Nir stent (3)0
Cordis stent (1)0O
Jostent (1)O
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000 0000 000000 0000 100% 00
O.000000 000 968%, 000 100%000. O
0000 1000 guidewired OO0OO OO0 OO
0 00 00000 OO0 oooo oooo. ogo
000 0DDODODOD0O0O@MLD, minimal luminal diameter)
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Table 2. #5Y xPY&A EF

o

am

O 0O (n=25) O 0O (n=25 p-value

ooogd od (mm) 34+ 04 32+ 04 0.100
oooog (mm) 294 + 6.5 328 + 59 0.062
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00 000 00 0000 (mm) 160 + 125 179 + 081 0.656
000 00 ooo (@) 1.04 + 0.08 1.06 + 0.08 0.513
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(%600 0OO0O) 60 (6/10) 64.7 (11/17) NS
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ooooo o oooo (@) CVA(1), Hematoma(2/3)** CVA(1), Hematoma(3/3)** NS
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**0 (Number of patient receive the transfusion/Number of patient developing the hematoma)
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0 D00 D00 (elective CABG)D 30 (5.6%)01 0
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00 20 mm OO0 OO0 00O OO 8900 O
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0000 0 0O 000 0000 000 000 0 00
0 0000 00000 000 00000 0000 6
00 OO OO0 00000 OO0 D00 000000
000 0000 O00.00000 O 50000 20
000 0000 000 000 250,0 00 0000
000 000 250000. 000 000 0000 O
00000 OO0 0000 100 0000, 00 00
0000 NYHA IVOOO 000 0000 000 00
000. 0000 0000 100 00 2000 000
00,000 0O 000 00 000 0000 24, O
000 300 00 00000.0000 00 00O
0000 000 00000 00000 0000 00
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Table 3. o J{2| 21 AHIE MHAUFTOAM A0 20{st= 2452| Hlu

goooo (io) ooooo (e0) p-value

Ooo (@oo) 1001 303 <0.001
O Cholesterold (mg/dL) 181.0 £+ 33.6 186.2 £+ 31.3 0.780
oood (mm) 363 £ 40 306 = 49 0.027
000 OO0 000 (0) 103+ 0.07 1.06+  0.065 0.412
000 000D 000 (%) 7.5+ 9. 126 £ 8.1 0.238
000 0000 00 (mm) 0.43+ 0.54 0.54+ 0.48 0.684
000 D000 OO0 (mm) 289+ 0.32 302+ 0.34 0.458
oooooo (mm) 313+ 036 3.48+ 0.48 0.115

Table 4. & 72| ZI AHIE AMUFOM HE ZUSY xJEY EF

OO0 (n=11) O 0 (n=4) p-value
o000 Ood (mm) 32+ 04 33+ 05 0.78
oood (mm) 323+ 55 334 49 0.73
000 D000 OO0 (mm) 03+ 05 08+ 04 0.06
000 D000 OO0 (mm) 29+ 03 30+ 04 0.94
000 000D 000 (%) 789 + 156 833 = 169 0.34
000 000D 000 (%) 8.6+ 89 105+ 10.3 0.73
000 OO0 0DOoO (@) 1.03+ 0.08 1.06+ 0.04 0.55
0000 000 (% 00000) 67.7 £ 17.9 478 £ 19.4 0.08
i 769 (10/13) 25 (1/4) <0.001
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(Table 3), 0O0OO0O OO0 OO, 00 OOOOO
godd booo oo boobo obooo, ooog
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7%, p<0.001). 000 OO0 000000 0000
(0000D000000036.3+ 40 mmO 30.6+ 4.9
mm, p00.027), 000 O0(@p00.036)0 000 O
000 000@ED0.009)0 D0000 000 000

ooo.

2 B

goob oOooo oboo oob oboo o oo
U gooo oog oobo oooooo oooob o
0ooo oog 000 b 0000 oo obo ooo
g oboooooD oobo 0o 0ob o obb ooo
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