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Clinical Experience with the Palmaz-Schatz Coronary Stent
— Initial Results and 7 month Follow-up —
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Wonheum Shim, M.D., Namsik Chung, M.D.
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Background - Although percutaneous transluminal coronary angioplasty(PTCA), first reported
in 1977, represents a major advance in cardiovascular therapeutics, acute closure and restenosis
are major limitations of PTCA. Intracoronary stent was designed to overcome these limitations
of PTCA. The focus of this report is to describe the procedural results and short-term follow-
up obtained at Yonsei Cardiovascular center.

Methods © We implanted 12 balloon expandable Palmaz-Schatz stents in 12 patients with
significant stenosis of coronary artery. Five patients presented as candidates for primary stenting
and the remainder presented with restenosis. Clinically, there were unstable angina in 4, stable
angina in 5, old myocardial infarction with stable angina in 2, and old myocardial infarction
in 1. The stented vessels were the right coronary artery in 4 and left anterior descending artery
in 8. All patients received a single stent. The sizes of stents were 3.0mm in 9, 3.5mm in 2,
and 4mm in 1. The lesion morphology according to AHA/ACC classification were type A
in 1, type B in 10, and type C in 1. The extent of coronary artery disease was 1-vessel in
4, 2-vessel in 6 and 3-vessel in 2.

Results © Successful delivery was accomplished in all patients and complications including
acute and subacute thrombosis, bleeding requiring transfusion, myocardial infarction, and death
were absent. Vessel patency after mean follow-up of 7 month showed restenosis in 4 out of
7 patients : 50% in 1, 60% in 1, 80% in 1 and total obstruction in 1 patient. PTCA was
done in the patient with 80% restenosis successfully.

Conclusion . Balloon-expandable intracoronary stenting is a feasible method for treating the
acute complication of balloon angioplasty. It seemed to reduce the rate of restenosis for single
stent implantation, but long-term results and indications should be evaluated more extensively.

KEY WORDS : Palmaz-Schatz stent * Restenosis + Coronary artery disease.
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8t Ao stentd HAA ohE 6~107]9t2
2 10~30%3F FAE FAANA stenE U
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2 Holx uN ARY FATG. A% 247

BE & low molecular dextrang Al7VE 100cc
AF3}A stent Al Fo|x ILE AF3c} Warfa-
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<t Al4:8}ed partial thromboplastin tme& 1.5~2.
5 A=E {38 wartaring
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Table 1. Demographics of the study patients

1. CHat #x}
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A7 ZEY 2] 50% F & Fol stentAl =& 3HA T
a9 YA 65 #AEL 25 APE Hid
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AtHTable 1). Stent7} X € THFH X9 ¥
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Case Clinical Extent Previous Indications
Age/Sex . . . . .
no diagnosis of CAD interventions for stenting
1 61/M Old MI 3 VD PTCA, TEC, CABG Restenosis
with Stable A
2 49/M Unstable A 1 VD No Primary elective
3 60/M Unstable A 2 VD PTCA Restenosis
4 62/M Stable A 2 VD No Primary elective
5 50/M Stable A 2 VD PTCA Restenosis
6 72/M Stable A 3 VD No Inadequate result®
7 45/M Stable A 1 VD PTCA Restenosis
8 62/M Unstable A 2 VD No Primary elective
9 47/M Old MI 1 VD PTCA Restenosis
10 69/M Stable A 2 VD No Primary elective
11 53/M Unstable A 2 VD No Primary elective
12 55/M Old MI 1 VD PTCA Restenosis
with Stable A

* . Residual stenosis of more than 50% after PTCA
mvocardial infarction

CAD : coronary artery disease, MI :

A langina, VD : vessel disease,

TEC : Atherectomy using transluminal extraction catheter
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Table 2. Distribution of vessels attempted stenting, lesion characteristics and size of stents

Target lesion Maximum balloon diameter
Case no Site Stenosis(%)  Length(mm) ACC/AHA PTCA(mm)  Stent implant(mm)
1 p-LAD 80 10 B 2.5 3.0
2 p-LAD 70 11 B 2.5 3.5
3 m-LAD 80 10 B 2.5 3.0
4 p-LAD 90 12 B 2.5 3.0
5 m-LAD 95 13 B 2.5 3.0
6 m-RCA 95 11 B 2.5 3.0
7 p-RCA 95 7 A 2.5 3.0
8 p-LAD 80 6 B 2.5 3.0
9 m-LAD 99 13 C 2.5 3.0
10 p-RCA 90 7 B 3.0 4.0
11 p-LAD 90 10 B 2.5 3.0
12 p-RCA 95 9 B 2.5 ' 3.5

ACC/AHA : Classification of lesion morphologv according to ACC/AHA PTCA subcommittee
p-LAD : Proximal left anterior descending coronarv arterv

m-LAD : Mid left anterior descending coronary artery

p-RCA : Proximal right coronary artery
m-RCA : Mid right coronary artery

2. AlE oA

126] Ao 71EH O sent AJZo] 4T
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Table 3. Follow-up angiographic results

Case L Follow-up Restenosis
Complications .

no duration(mo) (%)
1 No 5 0
2 No 7 50
3 No 8 30
4 No 8 30
5 No 13 60
6 No 8 80
7 No - -
8 No - -
9 No 2 100

10 No - -

11 No - —

12 No - -

— : Follow-up was not done vet
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Fig. 1. Angiogram of a 50 vear old man with stable angina before stenting(A), immediatelv after stenting(B)
and 13 months after stenting(C). Arrows indicate stenotic lesion.
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