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= Abstract =

Palmaz-Schatz Coronary Stenting : Analysis of Multicenter Results

Coronary Stenting Study Groups*

Initial Data : Two hundred two units of Palmaz-Schatz coronary stents(PSS) were implanted
to 194 patients, 156 male and 38 female, at 12 hospitals. Their clinical characteristics were ; 89
cases(46%) of unstable angina, 55 cases(28%) of stable angina, 46 cases(24%) of acute myo-
cardial infarcdon(MI, Q : 35 cases, non-Q : 11 cases) and 4 cases of mixed angina with over 70%
stenosis. The coronary angiographic findings were 121 single vessel(62%), 51 two vessel(26%)
and 22 three vessel diseases(11%). Primary elective was indicated for 141 caes(70%), 112 for de
novo and 29 for restenosis after PTCA. Stenting was performed as a bailout for 36 cases, 27
threatened closures and 9 acute closures. PSS were implanted in 25 cases with suboptimal
result after PTCA. There were 8 cases for which 2 PSS were implanted, 4 for de novo and 4
for bailout. In 43 out of 46 acute MI cases, PSS were implanted inside infarct-related arteries.
The coronary artery branches taken for this study were 102 left anterior descending coronary ar-
teries(51%), 77 right coronary arteries(38%), 22 left circumflex arteries(11%) and 1 saphenous
vein graft. PSS with diameter of larger than 3.5mm were implanted for 118 cases(58%). Success
rates were 98% angiographically and 97% clinically. Complications during hospital stay were 2
Q-wave MIs, 1 emergency coronary bypass surgery, 1 acute closure, 1 sub-acute closure, 2 car-
diac tamponade due to ruptured coroanry artery, 4 stent embolisms, 13 bleeding complications
that required transfusion and 2 deaths.

Follow-up Data : Coronary artery angiographies were taken for 100 vessel sites of 98 pa-
tients traced, 77 male and 21 female, 6 months after stenting. Narrowing of inner diameter of
50% or more was defined as angiographic restenosis and 31 sites(31%) were subject to this ca-
tagory, 25% for PSS larger than 3.5mm and 39% for PSS smaller than 3.5mm(p < 0.05). There
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were no differences in clinical characteristics of patient group that showed restenosis. However,
the restenosis rate of Type A(classified before stenting) stenosis was noticeably low at 11.1%
and the rate of restenois in left circumflex coronary artery was also low at 10%(p < 0.05). The
restenosis rates of elective and bailout stentings were 26% and 31% respectively. The rate of

restenosis in de nove sites was 27%, which was significantly lower than that(46%) in restenosis

sites(p < 0.05).

Conclusion : PSS, when implanted to selected patients, can reduce the restenosis rate and is

considered as a safe means for bailout.

KEY WORDS : Coronary artery discase - Palmaz-schatz stent.
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1) & 194%9] A 156, o 38, F#dF 60+
114)olA 202789] Palmaz-Schatz stent(PSS)& 4
At #ate] Y 2 HxHYLHAL Table 1
2¢} 2t}
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Table 1. Clinical characteristics of the 194 patients

2) StentZ ol4& d@e FHAsgAsL 1024
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(34%). B27} 654(32%) C7} 22¢1(11%)AtH(Table
2). Al&¥ stentd 37| 3.5mm o}do] 1189 (58%)
2 it
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ANEF HEE2 ARE o7t 142 1.2%%0 29
stent embolismo] 44 Jgon, F4258 o]
1391 (7%) A tH(Table 3).
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o APELL 31%%ch AFAEY FAE BYY F

Table 2. Angiographic characteristics of the 194 patients

Age(yr) 60 + 11
Sex(M/F) 156/38
Clinical Diagnosis
Stable angina 55(28%)
Unstable angina 99(48%)
Recent myocardial infaction 46(24%)
Q-Mi 35
non Q-Ml 11
Risk factors
Smoking 121(74%)
Hypertension 69(36%)
Diabetes Mellitus 27(14%)
Hypercholesterolemia( > 240mg%) 18( 9%)
Indications of stenting
Primary elective 141(70%)
Primary de novo lesion 112
Restenosis after balloon angioplasty 29
Suboptiaml result after PTCA 25(12%)
Bail-out procedurce 36(18%)
Acute closure 9
Threatened closure 27
Procedural Success, Angiographic 98%
Clinical 97%

Single-vessel disease 121(62%)
Multivessel disease 73(38%)
2-vessel disease 51
3-vessel disease 22

Lesion morphology
Type A 47(23%)
B1 68(34%)
B2 65(32%)
C 22(11%)
Artery deployed
Right coronary 77(38%)
Left anterior descending 102(51%)
Left circumflex 22(11%)
Size of coronary stent
< 3.0mm 3
> 3.5mm 118(58%)
Table 3. Complications related procedure
Acute closure 1(0.6%)
Subacute closure 1
Hemopericardium 2
Stent embolism 4
Q-Myocardial infarction 2
Emergency CABG 1
Death(MI/CVA) 201/1)
Bleeding requiring transfusion 13(6.7%)
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Table 4. Clinical and angiographic characteristics of the restenosis group

Lesions(n)

Sex(M/F)*

Age(yr)
Clinical diagnosis

Stable angina

Unstable angina
Myocardial infarction
Single vessel disease
Multivessel disease
Stent size(mm), < 3.5*

> 35
Infarct-related artery
Last balloon size(mm)*
Maximal pressure(atmosphere)
Balloon/stent artery ratio
Diameter stenosis(%), before
after

Restenosis No restenosis
(n=31) (n=69)
27/3 50/18
59.1 58.6
5(16%) 15(17%)
10(65%) '38(55%)
6(19%) 16(23%)
19(61%) 42(61%)
12(39%) 27(39%)
16(52%) 25(36%)
15(48%) 44(64%)
6(19%) 15(25%)
33+£04 35+04
8622 8.6+ 23
1.0+ 0.2 1.0£01
84 + 10 88 +£ 10
n+n 8+ 6

*p <0.05
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Table 5. Restenosis rate

Restenosis defined by > 50% diameter stenosis

Overall 31%
Elective 26
Bail-out 31
Primary de novo lesion 27*
Restenotic lesion after PTCA 46

Stent size(mm)
<35 39
>35 25*
> 4.0 24**
=45 0

*p < 0.05 vs restenotic lesion
**p < 0.05 vs stent amaller than 3.5mm

(%)

40
30
20
10
0
Left anterior  Left Right *p < 0.05
descending circumflex coronary

Fig. 1. Restenosis rate according to coronary artery seg-
ment with stent deployment.

(%)
60

Type B *p <0.05

Type C

Type A

Fig. 2. Restenosis rate according to type of lesion mor-
phology before stenting.
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