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ABSTRACT

Background and Objectives[] Previous studies have shown a high restenosis rate after balloon angioplasty for
diffuse in-stent restenosis. Debulking strategy has been expected to be helpful to reduce the restenosis rate. This
study evaluated the safety and long-term clinical event rate after excimer laser coronary angioplasty (ELCA) and
adjunctive balloon angioplasty for in-stent restenosis. Materials and Method[J We included 29 in-stent reste-
notic lesions treated in 28 patients (18 men, 10 women, mean age 60% 2 years) admitted to Samsung Medical
Center between June 1997 and August 1998. Quantitative coronary angiography was performed and clinical cha-
racteristics, acute complications, 30-day and 8-month major cardiac adverse event rate was analyzed. Results[]

Initial success rate was 97%. We stopped the ELCA procedure in one lesion located in the proximal left anterior
descending artery due to bradycardia and hypotension. In the 28 lesions successfully treated with ELCA and
adjunctive balloon angioplasty, the minimal luminal diameter increased from 0.7+ 0.1 mm before ELCA to 1.9+

0.1 mm after ELCA and to 2.7+ 0.1 mm after adjunctive balloon angioplasty (p<<0001). The acute luminal
gain after ELCA was 60%. The diameter stenosis decreased from 75+ 2% before ELCA to 36+ 2% after ELCA
and to 15+ 2% after adjunctive balloon angioplasty (p<<0001). There was no in-hospital death, Q wave acute
myocardial infarction (AMI), emergency coronary artery bypass graft (CABG), but non-Q AMI was noted in
1 case (3%). During the followed-up period of 8 months, there were 1 death (4%) due to congestive heart failure,
1 nonQ-AMI (4%) and 7 target lesion revascularization (26%) among the successfully treated 27 patients, but
there was no CABG, Q-AMI. Combined event rate at the 8-month follow-up was 33% and target lesion revas-
cularization rate at 8-month follow-up was 26%. Conclusionl] The ELCA and adjunctive balloon angioplasty
seems to be safe and effective for the treatment of in-stent restenosis. A prospective randomized trial comparing
ELCA versus other ablative technique is required. (Korean Circulation J 1999:29(9):891-897)
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Table 1. Risk factors of patients

Risk factor I;l:rsr;t;e(;oo)f
Diabetes 6 (21%)
Hypertension 12 (43%)
Chronic renal failure 1( 4%)
Old myocardial infarction 8 (29%)
Previous CABG 2(7%)
Ejection fraction<40% 301%)
Current smoker 13 (46%)
Hypercholesterolemia(z 200 mg/dl) 7 (25%)
LDL(= 130 mg/dl) 8 (29%)

CABGUO coronary artery bypass graft
LDLO low denisity lipoprotein

Table 2. Angiographic type of in-stent restenosis

Restenosis type Number of patients

Focal type 8 (27%)
Diffuse type 15 (52%)
Proliferative type 2(7%)
Total occlusion type 4 (14%)

Focal typed <10 mm, Diffuse typed = 10 mm,
Proliferative typel = 10 mm/extending beyond stent
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Table 4. Analysis of risk factors for 8-month follow-up
MACE rate and repeat PTCA

mm P=Ns % . MACE RePTCA
3.5 P<0.0001 o 31 8075 P<0.0001 Variables % % P value
3 701
27 27 es 17% 17% P=NS
25 60— Diabetes Y
: e no 33% 29%
2 ) yes 42% 33%  P=NS
40 36 Hypertension
1.5 i /7 no 20% 20%
< 40% 33% 0% P=NS
107 20— / LVEF
BE { o A > 40% 9% 9%
o o . yes 15% 15% P=NS
MLD RD DS% Smoking no 43% 36%

[ Pre-ELCA Post-ELCA I After adjunctive balloon > 200 mg/dl 33% 33% P—NS
Fig. 1. Acute angiographic results after excimer laser Cholesterol <200 mg/dl  29% 24%
coronary angioplasty and adjunctive balloon angio-
plasty. (a@)Minimal luminal diameter and reference ve- LDL 2 130 mg/dl 29% 29%  P=NS

ssel diameter, (b) Diameter stenosis (ELCAO excimer la-
ser coronary angioplasty, RDO reference vessel diam-
eter, MLDO minimal luminal diameter, DS%0 percent di-
ameter stenosis, NSO nonspecific).

Table 3. Clinical follow-up event rate after excimer
laser coronary angioplasty and adjunctive balloon
angioplasty

30-Day (n=27) 8-Month (n=27)
2 cases (7%) 9 cases (33%)

Combined event

Death 1 case (4%) 1 case (4%)
Non-Q-wave AMI 1 case (4%) 1 case (4%)
Q-wave AMI None None
CABG None None
RePTCA None 7 cases (26%)

AMIO acute myocardial infarction, CABGO coronary
artery bypass graft, RePTCADO repeat percutaneous
balloon angioplasty
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< 130 mg/dl  28% 22%

MACEO major adverse cardiac event, RePTCAO repeat
percutaneous balloon angioplasty, LVEFO left ventricle
ejection fraction, LDLO low desity lipoprotein, NSO non-
specific

Table 5. Analysis of lesion type for 8-month follow-up
MACE rate and repeat PTCA

Lesion type N1{C3 RIS P value
%) %)
Focal 14% 14% P=NS
41ype Diffuse 40% 33%
Proliferative 50% 50% P=NS
Total occlusion 0% 0%
Focal 14% 14% P=NS
Others 35% 30%

MACEO major adverse cardiac event, RePTCAO repeat
percutaneous balloon angioplasty, NSO nonspecific
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