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Clinical Experiences of Coronary MAC (Maximum Arterial Re-Creation) Stent
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ABSTRACT

Background and Objectives(] We previously reported the effects of MAC (Maximum Arterial Re-Creation)
stent on stent restenosis in a porcine model. The clinical trial was performed in patients with ischemic heart
disease after MAC stent implantation. Materials and Method[] We analyzed the clinical and angiographic
re-sults in 20 patients in 22 lesions (15 M, 5 F, 59+ 11 year), who underwent MAC stent at Chonnam
University Hospital between Nov '97 and Aug '98. Clinical diagnosis was 13 unstable angina (65%), 6 acute
myocardial infarction (30%) and 1 old myocardial infarction (5%). Results(] Indications for stent were 3 de
novo lesion (13.6%), 7 restenosis (31.8%), 8 suboptimal angioplasty result (36.4%) and 4 bail-out procedure
(18.2%). Target stented coronary arteries were 15 left anterior descending coronary arteries (67.3%0), 2 left circumf-
lex coronary arteries (9.1%) and 5 right coronary arteries (22.7%). Morphologic types were 13 type B1 (59.1%),
5 B2 (22.7%) and 4 C (18.2%). Minimal luminal diameter (MLD) before stent was 0.75+ 0.35 mm and percent dia-
meter stenosis (DS) was 75+ 11.5%, which were improved 2.97+ 0.28 mm in MLD and 2.79+ 5.4% in DS after
stent. MAC stent was placed successfully in all patients and one case of acute stent thrombosis was improved
after ReoPro infusion. Mean follow-up period was 5.2+ 3.2 months and 100% event-free survival was observed
in all patients. Follow-up coronary angiography was performed in 5 patients and showed no stent restenosis.
Conclusion[] The MAC stent is one of effective and safe devices in the treatment of coronary artery diseases witho-
ut significant complications and target vessel revascularization. (iorean Circulation J 1998:28(10):1700-1706)

KEY WORD[ MAC (Maximum Arterial Re-Creation) stent.
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Table 1. Clinical characteristics of 20 patients Table 3. Angiographic findings before and after stent

No % Reference diameter (mm) 3.0+ 027

Male/Female 15/5 Lesion length (mm) 142 + 5.5

Age 58.2+ 12 Minimal luminal diameter (mm)

Clinical diagnosis Baseline 0.75+ 0.35
Unstable angina 13 65 Post-stent 297+ 0.28*
Acute myocardial infarction 6 30 Percentage of diameter stenosis (%)

Old myocardial infarction 1 5 Baseline 75 =11.5

Angiographic diagnosis Post-stent 29 + 54*
One vessel disease 8 40 Acute gain (mm) 22+ 0.4
Two vessel disease 5 25
Three vessel disease 7 % stenosis)0 75+ 11.5%, 00 00 (MLDOminimal lu—

Ejection fraction (%) 61+ 12 . i

. minal diameter)C 0.75+ 0.35 mmO O, OO0 OO

Risk factors

Smoking 8 40 0 14.2+ 55 mmO 00 (Table 2).

Hypertension 9 45

Diabetes 2 10 AHE A&

Hyperlipidemia 10 50 000 000 2000 220000 00 00000
Family history ] S 000000 (Fig. 1), 000 000000 000 O
Prior PTCA or CABG 8 40

Lipid profile 00 30(13.6%), OOOO0O 70(31.8%), OO0 O
Total cholesterol (mg/di) 207+ 35.3 00000 O0(suboptimal PTCA result)d 801 (36.
HDL-cholesterol (mg/dl) 131+ 36.6 4%), 000 00 (ail—out procedure) 40 (18.2%) U
LDL-cholesterol (mg/dl) 44.6x 10.3 Oo0o. 000 o0 400 200 oo0ooo o oo o
ApoAl (mg/dl) 132+ 40.4 00 0000 0000, 200 000 00 (elastic rec—
ApoB (mg/dl) 130+ 29.9 oi)0 00000 0000. 0000 000 25~35
ApOB/Al 1.0¢ 0.3

mm, 000 9~26 mm, 000 000 OO0OO (refer—
ence vessel) OO0 OO 0.97+ 0.02, 00O OO

Lipoprotein (a) (mg/dl) 221+ 14

Table 2. Baseline angiographic characteristics of 22 lesions U ooo 0b0ob 0o 1.27+£02000. 000 OO0
Number % 0 00 00 000 115+ 1000000 (Table 4).
Locations 000 0U00O OO0 000D 3013600 oo
Prox LAD 9 40.9 0000, 00000 O0O(side branch occlusion) 10,
Middle LAD 6 27.3 00 D00 OO0 (acute stent thrombosis) 10, OO
Prox LCX 2 71 0 000 0000 10 DOD0. 00 000 000
Prox RCA 2 9.1 .
Mid RCA : i5 00000 000 ReoPro 25 mg/kg(10 p g/min)0
Distal RCA 2 9.1 booooo ooooo.
Lesion type (ACC/AHA clasification)
Type B1 13 591 LYW THE 249 BM A
Type B2 5 22.7 00 OO (diameter stenosis)d 75+ 11.5%00 2.9
Type C 4 182 + 54%0 000000, 00 0000 (minimal luminal
TIMI (thrombolysis In Myocardial Infarction) .
: | 15 diameter)d 0.75+ 0.35 mmO 0O 2.97+ 0.28 mmQ
| 9 91 00000. 000 OO0 000 0000 (acute gain)
Il 14 63.6 022+ 04 mmO0O, 000 OO0OO O OOO OO
If 5 22.7 00 00 0000 000000 stent 000 recoild
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Fig. 1. MAC (Maximum Arterial Re-Creation) stent was successfully placed for the critical stenosis at middle left anterior
descending artery in the patients with unstable angina.

Table 4. Characteristics of stent

Number %

Stent indication

De novo lesion 3 13.6

Restenosis 7 31.8

Suboptimal PTCA 8 36.4

Bail-out procedure 4 18.2
Stent diameters (mm) 1 4.5

2.5

3.0 17 77.3

3.5 4 18.2
Stent length (mm)

9 4 18.2

17 13 59.1

26 5 22.7
Stent/vessel diameterratio  0.97+ 0.02
Stent/lesion ratio 1.27+ 0.2
Maximum pressure (atm) 11.5¢£ 1.9
0000 0O0(Table 3).
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0 00000 0000 O 0000 00 00 00 O

Table 5. MAC stent technical specifications and stent de-
livery

Technical specification

Material composition

Stainless steel

Degree of opacity (grade) Moderate
Metallic surface area 8—-15%
Metallic recoil Minimal

Slofted tube

0.070 (longitudinal)
0.090 (circular)
Percent shortening on expansion None

2.0-5.0 mm
9,17,26,35 mm

Strut design
Strut thickness

Available diameter
Available length

Stent delivery

Mechanism of deploy
Minimal internal diameter of

guiding catheter
Crimped profile

Balloon expandable
6Fr. (0.062")

<Imm
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000 000 0D0000 O 00000 00 00.0
000 0000 D000 00 0000 O 30~50%
00 600 OO0 OO0 0000 0000, 0000
0000 OO0 00 00 0000 0000 000
0000 000 000 0027 000, STRESSO
BENESTENT 0O 00O00% ™00 ooo ooo
0 000000 00 000 000 00000 000
0 0 000 OO0 00,0000 000 0000
00 OO0 000 000 0000 0000 0000
00 000 00 OO0 calcific, eccentric, ostial, thro—
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0 0000 0000 19960000 47%0 OO0 O
0.2 000,00 0000 0000 00 0000 O
gob 000 0bdo0o 0Ob 0O bo oob boo
0 000 0bo b0 ob obooo, 0o oboo ooo
godd 0d. b0 oobob bo obooo boo b
00 MAC(Maximum Arterial Re—Creation) 000
0 Palmaz—Schatz Stent(Johnson & Johnsond )0 O
00 0000 000 00 000 0 000,*® MAC
stentt] OO0 0000 00 0000 00 O000(Ko—
rea Medical Technologies Co. Ltd)D OO OO AMG
(Applied Medical and Health TechloloGie)1 0 OO
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ainless stentll1 0 metal/artery ratiod] 8 00O 15%!0
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STENT-II Pilot Study( 0 0 heparin—coated Pa—
Imaz—Schatz 0000 OO0O0O OO OO OOO O
00 0000 0oOog edo ooooooo oo od
0 oooo ooo o IZIDIZI,39) 0 doood MAC
stentd heparind OO0 OOOO OOOO OOOO
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00,30mmO00 00 0000 OO0 O bifurcati—
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Re—Creation) stentd] 000 O0O0O0O OO OOOO
0O OO0 0O D0O0O0,0000 0000 Ooooo oo
00 0000 000 0o oog ood.

TERTEE
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0@G9 110, 00001505), 22 000 0000 OO
00, 00 D000 000000 130(85%), 00 O
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1) 000 000 0000 de novo lesion 30 (13.
6%), 000 00O 70(31.8%), suboptimal PTCA 800
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00000 150(67.3%), 000 20(9.1%), 000
00 50027%) 0000, 000 000 AHA/ACC
000 00 BiO 130 (59.1%), B, 50 (22.7%), C 40
(182%) O0O0O0O0O, 0 000 OO0 OOO DOOO
ooo.

2) 000 000 MLD(minimal luminal diameter)
0.75+ 0.35 mm, % 000 75+ 11.5%, 00 00O 14.2
+ 55 mm, reference vessel diameter 3.0+ 0.27 mm
00.00 OO0 acute stent thrombosis 100 000
000 Reopro OO0 OOOOO OO0 O0OO OOO
0 10,000 00 00 10 oOd.

3) 000 MLDO 297+ 028 mmO OOOOO, O
000 297+ 54%0 0D0O0OOO.

4) 52+ 32 0000 ODOOOOOO, OO OO0
00000 000000 000D oog s0 oogo
000 000 OO0 oog good.

3 E:

0000 00000 MAC OO0 OO0 00O OO
00 000 OO0 000000, 00 0000 oogo
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0 000 1997 00O OO ODO0O0O0 0000 ODOODOO
00 00000 0 1998 00 O0OO00O00 OO0b00OO0
0O 000MHMP-98-M-5-0059) OO OO0 00O OO0
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