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Predictors of Successful Percutaneous Transluminal
Coronary Angioplasty in Multivessel Disease

Myung Ho Jeong, M.D., In Jong Cho, M.D., Myung Kon Lee, M.D,,
Jong Soo Park, M.D., Young Keun Ahn, M.D., Joo Hyung Park, M.D.,
Eun Ah Jeong, RN., Jeong Gwan Cho, M.D,,

Jong Chun Park, M.D. and Jung Chaee Kang, M.D.

Depariment of Internal Medicine, Chonnam National University College of Medicine, Kwangju, Korea

Background : Percutaneous transluminal coronary angioplasty (PTCA) was initially applied
in patients with proximal, discrete, single vessel disease , but complex multivessel PTCA has
become feasible with increased operator experience and instrumental development. The authors
analyzed the predictive factors concerning the success rate of multivessel PTCA.

Method © To evaluate the predictive factors of the successful PTCA in multivessel disease,
clinical and angiographic findings of 39 patients (male 31, female 8, age 584 9.9) with 84
multiple lesions, who admitted to Chonnam National University Hospital between January
1991 and December 1992, were analyzed.

Results . Overall success rate of 84 attempted lesions was 929%. Success rate of old aged
group 65 years or older was 89.5% and that of below 65 years was 93.8%. Success rate in
acute myocardial infarction was 80.0% and significantly lower than those of old myocardial
infarction, unstable and stable angina. Success rate of AHA type C lesion was 750% and
significantly lower than those of type A(100%), type B1(96.7%) and type B2(95.2%). Success
rate according to target vessels was not significantly different. Angiographic findings including
calcification, lesion length, angulation, TIMI flow grade, left ventricular function and left ventri-
cular aneurysm didn't affect the success rate of multivessel PTCA significantly.

Conclusion . Overall success rate of multivessel PTCA was 929%. The negative predictive
factors affecting the success rate of multivessel PTCA were the acute myocardial infarction
out of clinical factors and the AHA type C lesion out of angiographic factors.
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& H3td FEAVIE W2A & F 3T A
A AAH =& & F Utk Fo] A,
ey, G383 8 A e PTCAE 1343 Alg
A43E, A7 43, #5859 g AH ong
dT7F 2o Aol

g ¥ Fdr9 PTCA AF&3
3o FEE FE ARES GolR7] 93t &
A%t 394 9] 84 o] PTCAS A3t 1 &
IGE EMBEEA O 22 ARE A7l
B3&ke bholth

chat 3wy

19919 1935 E 19923 1297bK Adoigtmy
4 EE/MFAAAM gdHE FEe G
PTCAE A3 3949 g dFez 3FJx
A7} 31 (6838 9), 2 8o (16), BE A
58.41 9.94| g ch(Table 1).
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Reostgon, FHHEAY FHTH EHe v
=41 A% 3] (American Heart Association : AHA) £]
252 stgen'?, gy shte] ¥R/ Thro-
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HHg WA AlEddn dAFdeR oE HEs
gAY gy 4T g Fo] 30% 0|3}
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1) B3 84 F 654 of o] 19U
1798 dF8e 89.5%9 AT &S EHAL,
654] ©migto] 6512 61WA AF 8o
93.8% 2 AFEL HYew, 1A EH AIHT
Atelel AFE&F FAF Aole HolA sttt
Gz 68 E 62 A AFEo 91.2% 9
HEEE BY A&7 16 BFoA F38t]
100% 9] 4F&& RYch(Table 2).

2) 4AdAGHo) wE PTCAY HFT&L
A B N8R A 30 EF 24X A
of 80.0% 2 AF&S BYer, A4 ASHEAF

Table 1. Clinical profile of 39 patients

Atempted lesion 84
Age(ycars) 58.4%99
Sex(M/F) 31/8
Clinical diagnosis Lession number( % )
Acutc MI 30( 35.7)

Old MI 23( 27.4)
Unstable angina 21( 25.0)
Stable angina 10 11.9)
Total 84(100.0)

*MI : Myocardial infarction
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Table 4. Success rate according to morphologic ty-

pes
Lesion type Number( %) Success(% )
A 17(20.2) 17(100.0)
B; 30(35.7) 29( 96.7)
B 21(25.0) 20( 95.2)
C 16(19.0) 12( 75.0)*
Total 84(100) 78( 92.9)

g tH(Table 6). *P<0.01 Type C vs Type A, Bj, By
ypP P
6) SAAAEE FR wE HFT &L &3 .
AEWS B 09w s o)A AT 75.0%, Table 5. Success rate according to target vessel
g . W sEuo A AT Lesion type Number(% ) Success(% )
x [ = = S
%\_ﬂ]ﬂ ] ] glu._ 30 HF o ] '] f- <) LAD 35(41.7) 33(94'3)
LCX 25(29.8) 23(92.0)
Table 2. Success rate according to age and sex RCA 24(28.6) 22(91.7)
Number(%) Success( %) Total 84(100.0) 78(92.9)
1) Age LAD : left anterior descending artery
>65 19(22.6) 17( 89.5) LCX : left circumflex artery
<65 65(77.4) 61( 93.8) RCA : right coronary artery
2) S
) Sex ) Table 6. Success rate according to number of target
M 68(81.0) 62( 91.2) & ¥
. . 1
F 16(19.0) 16(100.0) M
Number of target vessel N(%) Success(%)
Table 3. Success rate according to clinical diagnosis 2 78(92.9) 72( 92.3)
Clinical diagnosis Number(%)  Success(%) 3 6(7.1) 6(100.0)
Acutc MI 30( 35.7) 24( 80.0)* .
old MI 93( 27.4) 23(100.0) Table 7. Success rate according to the presence of
Unstable angina 21( 25.0) 21(100.0) wotal occlusion
Stable angina 10( 11.9) 10(100.0) Total occlusion N(%) Success(%)
Total 84(100.0)  78( 92.9) + 4( 48)  3(75.0)
*P<0.01 Acute MI vs Old M1, Unstable angina, Stable - 80(95.2) 75(93.8)
angina Total 84(100)  78(92.9)
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Table 8. Success rate according to angiographic findi-

ngs
Number(%) Success(%)  p value
Calcification
yes 7( 8.3) 7(100.0) N-S
no 77(91.7)  71( 92.2)
Lesion length
220mm 8( 9.5) 8(100 ) N-S
<20mm 76(90.5) 70( 92.1)
Angulation
=45° 11(13.1) 10( 90.9) N-S
<45° 73(86.9) 68( 93.2)
TIMI flow
<1 17(20.2)  14( 82.4)
<9 67(79.8)  64( 955) O
LV function
EF<40% 6( 7.1) 5( 83.3) N-§
240% 78(92.9) 73( 93.6)
LV ancurysm
yes 9(10.7) 8( 88.9) N-S
no 75(89.3) 70( 93.3)

TIMI : Thrombolysis in Myocardial Infarction Study
Group Grading Scale, LV ! left ventricle, EF ! ¢jection
fraction.

Table 9. Complication associated with multi-vesscl
PTCA

Cardiogenic shock

Acute renal failure

Coronary artery dissection

— e b e

Vessel rupture
Total 7(8.3%)

WZ 64N AT 95.5% A AFEHAR
A zEded F44 FEEo] 40% HTA 6
B F sl A E ke 83.3% 04 JF3AL
40% o] 49) 789 F 73 Mo A HF 3] 93.6%
o] AFE&E BYZ HHYAFT de 9HEF 8
Hlo A FFte] 88.9% 04 I3 A
F7F Qe 758 F 708 A A F 3 93.3% 9
AFEE B (Table 8).

8) ¥ A ge] PTCAY HAE FHFL 149
AAA 3, 14 9] F4 ARHF, 499 Wy,
1o 9] ¥@ad Foldth(Table 9).
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