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Follow-up Angiographic Results after MultiLink Coronary Stent Implantation

= Is Excessive High Pressure Inflation Necessary for Optimal Stenting? —

Wook Sung Chung, MD, Ki Bae Seung, MD, Chong Jin Kim, MD, Keon Woong Moon, MD,

Ki Dong Yoo, MD, Ho Joong Youn, MD, Jang Seong Chae, MD,

Jae Hyung Kim, MD, Kyu Bo Choi, MD and Soon Jo Hong, MD

Department of Internal Medicine, Medical College, The Catholic University of Korea, Seoul, Korea

ABSTRACT

Background and Objectives[] The objective of this study was to assess the in-hospital clinical outcome and 6
months follow-up angiographic results after flexible balloon expandable MultiLink coronary stenting. The impact
of post-stenting excessive high pressure balloon dilation on late outcome is controversial. The other purpose
was to investigate the impact of post-stenting high pressure balloon dilation (HPD group = 14 atm) on clinical
and angiographic outcome in comparison to moderate pressure dilation (MPD group <14 atm). Materials and
MethodO The MultiLink stents were implanted in 124 patients (mean age 58+ 9, M/FOJ 94/30) with 128 lesions.
Post-stenting high pressure balloon dilation was performed to have less than 10% of residual stenosis and
smooth instent lumen without IVUS guidance. Results(] The indications for stenting were elective in 88 lesions
(69%), suboptimal angioplasty results in 27 lesions (21%), and bail-out in 13 lesions (10%). The incidence of
in-hospital major adverse cardiac events was 1.6% and major vascular complication rate was 3.2%. The follow-
up angiography was performed in 86 patients (69%) at 7.9+ 2.6 months. The angiographic restenosis rate was
22.7%. The acute gain of HPD group had a tendency to be higher than MPD group (HPDO MPDO 2.33+ 0.51
mm[] 2.22+ 0.44 mm, p0 0.08) and the late loss of MPD group had a tendency to be lower than HPD group
(MPDO HPDO 0.86% 0.73 mmO 0.95+ 0.84 mm, p[J 0.09). And the net gain and restenosis rate of both groups
were similar respectively (HPDO MPDO 1.38+ 0.94 mm[ 1.36% 0.83 mm, plJ ns, HPDO MPDO 22.5%0 22.
9%, pd ns). Conclusion[] The MultiLink coronary stent system is a safe and effective device with high pro-
cedural success rate and also has the acceptable angiographic restenosis rate for the treatment of coronary artery
disease. The post-stenting excessive high pressure balloon dilation might not be necessary during the deployment
of MultiLink stent. (KKorean Circulation J 1999529 (11):1169-1175)

KEY WORDS[] MultiLink stent - High pressure inflation - Restenosis rate.
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Table 1. Clinical characteristics of the 124 patients

Characteristics Number (%)
Age (year) 58+ 9
Male/female 94/30
Risk factors 40 (32%)
Hypertension 24 (19%)
Diabetes mellitus 22 (18%)
Hypercholesterolemia (= 220 mg/dl) 51 (41%)
Current smoker 58 (47%)
Clinical diagnosis 42 (34%)
Stable angina 24 (19%)
Unstable angina

Recent myocardial infarction (< 2 weeks)
Number of diseased vessels (n)

1 71 (57%)
2 40 (32%)
3 13 (11%)

Table 2. Angiographic characteristics of the 128 lesions

Characteristics Number (%)
Artery dilated

LAD 58 (45%)

LCX 27 (21%)

RCA 41 (32%)

LM and graft 2 ( 2%)
Lesion morphology (ACC/AHA)

A 23 (18%)

B1 50 (39%)

B2 50 (39%)

C 5 ( 4%)
Indications

Elective 88 (69%)

Suboptimal 27 (21%)

Bailout 13 (10%)
De novo lesion 115 (90%)
Restenotic lesion 13 (10%)

LADD left anterior descending artery, LCXO left circu-
mflex artery, RCAO right coronary artery, LMO left
main coronary artery, ACC/AHAO American college
of cardiology/American heart association

MultiLink 0000 00O OO0 000 100 oooo,
0 128000 OO0 15mm OO0 12900 ODOOODO
0, 0000 000 00 30 mmO 660, 3.25 mm
0 50,35 mmO 480, OO0 40 mmO 10000,
ob25smmd O OO0 OO0 OO0 0O 0000 000D
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Table 3. Clinical outcome after mulfiLink stent implanta-
tion

Number (%)
Procedural success 122 (98.4%)
Clinical events
Death 1( 0.8%)
Non-fatal myocardial infarction 0 (0%)
Repeat PTCA 1( 0.8%)
Urgent CABG 0 (0%)
Maijor bleeding complications 4 ( 3.2%)

Table 4. Angiographic follow-up results of multiLink stenting
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HPD group (nO 40) MPD group (nO 48) p-value
Pressure (atm.) 149 + 0.66 (14—18) 104 + 1.5(8-13) <0.001
B/Aratio 1.05+ 0.08 1.07+ 0.09 NS
Lesion length (mm) Pre RD (mm) 8.89+ 5.45 8.71x 3.69 NS
Pre MLD (mm) 3.15¢ 0.37 3.05+ 0.36 NS
Post MLD (mm) 0.89+ 0.35 0.84+ 0.37 NS
F/U MLD (mm) 3.06+ 0.36 <0.05
Pre DS (%) 227+ 0.91 220+ 0.75 NS
Post DS (%) 717 £11.8 72.5 £ 127 NS
F/U DS (%) 1.8+ 7.3 22+ 938 NS
Acute gain (mm) 29.0 + 20.3 27.9 +19.9 NS
Late loss (mm) 2.33t 0.51 222+ 0.44 NS

HPDO high pressure dilation, MPDO moderate pressure dilation, atm.O atmosphere, B/A ratiod balloon/artery ratio,
RDO reference diameter, MLDO minimal lumen diameter, DSO diameter stenosis, NSO non significant
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