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Efficacy of Intravascular Ultrasound in the
Palmaz-Schatz Stent Implantation : Clinical Experience
of 3 Coronary Artery Discase Patients

Moo Hyun Kim, M.D., Yong Kyu Lee, M.D.,* Byung Soo Kim, M.D,,
Chang Ho Yang, M.D., Hyun Kuk Do, M.D.,
Young Dae Kim, M.D,, Jong Seong Kim, M.D.
Department of Internal Medicine, College of Medicine, Dong-A University and Saedongrae Hospital *
Pusan, Korea

Intravascular ultrasound is a useful tool to assess the adequate stent strut expansion after
stent implantation and nowadays it can be also used as a dicision making method about
omitting anticoagulant therapy. We used intravascular ultrasound before and after Palmz-Schatz
stent implantation in 3 patients with coronary artery narrowings and analysed serial post proce-
dure lumen diameter. cross sectional area. We think it is a useful tool to assess the effect

of stent implantation and post stent balloon dilatation.
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Fig. 1. (Case 1) Left : Coronary angiograms of pre(upper) and post(lower) P-S stent implantation(arrows).
Right : Small dissection with movable intimal flap noted at 8 o'clock after stent insertion(upper), open
arrow and disappeared after additional higher balloon inflation(lower).
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Table 1. Summary of stenosis parameters measured by intravascular ultrasound in 3 stent-implanted patients

Zd 1 (3.0mm sten) LCSA(em?) VCSA(em?) % CSA(%)  LD(mm) vD(mm) % DS(%)
Pre ST 1.86 9.15 79.7 1.57 3.50 58.5
Post ST 3.98 11.50 65.3 2.31 3.97 419
Post ST+ B* 6.22 18.7 57.3 2.70 4.19 35.5

Zd 2 (3.0mm stent)

Pre ST 1.24 15.4 90.7 1.21 3.81 68.2
Post ST 3.90 2.24
Post ST + B 4.83 2.44

& 3 (3.5mm stent)

Pre ST 1.8 14.8 88 1.7 48 65.6
Post ST + B 11.5 29.1 50.7 3.68 5.36 52.3
* ST - Stent, B . Balloon

LCSA=lumen cross sectional area
% CSA= percent cross sectional area

VD=vessee diameter

Fig. 4. (Case 3) Measurement of lumen and vessel
cross sectional areas after stent implantation by
intravascular ultrasound.
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VCSA=vessel cross seetional area
LD=lumen diameter
% DS=percent diameter stenosis
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i : 2 FEE stemEFFo F7HA
&S AA, FFo] FEI] dutE Aol A,
stent lumen CSA(cross sectional area) 7} reference ve-
ssel CSAS] 40% 04 Zojtt. o5 &xTo HF
lumen CSA2] #Hit& 9.1+ 2.6cm?Px, &4 A}
&8l9] dclodipine?t AHEA] stent thrombosis< 0.3
% 9 t}H(1/343 lesions). Degawas'" & I[VUSS A} 3]
stent$t PTCATZFe] Hlal AE 3Fed lumen
CSAT stentiollA] 8.7cm?, PTCAT A 6.5cm?E
stentw o] A Hoh W& CSAE A% dissectiond)
HIE % PTCAT-Z 36% 1 ¥Hal stentat-& A 2 of] A
At Busta gl

2 FHdAA Fd 39 AS R =& FAME
28 E 49 A 3.5mm stent 4 F lumen CSA7} 11.5
cm’E F2 ZNE Yo (Table 1, Fig. 3) 57
1, 2+ $.0mm stent2A CSA7F Z+Z} 6.22, 4 83cm?E

83 A9z AZrEc(Table 1). 53] 54 2&
=29 AAMY 2707 o] 49 418 435l A o)

Azol M35l #EEH= 5EAEHS reverbera-
ton 2L 5 dded HWA FAF
AE3t o 127]del A FHo] Bt s | %*E“?l’
ANE B3R R 2HEE A9 Eta 207|7HA F
AEAE st olE 48 Y38tz A3 sien?t F
) 249 A g g d 2o g A At
(Fig. 2). &8 19 M= €34 253433 AH fibrous pla-
gued| A& BEod stent AYF, small dissec-
tiono] A flape] ¥l wa} o] Fste Aol #F
H QA3 stent strut’e F 23] H A A ¢k o1} NC Sha-
dow balloon(ScimedAb) 22 187]to 2 &4%E
flape]l & Aol AHFHAG(Fig. 1).
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