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O Abstract O

The Early Results of Clinical and Angiographic Follow-up after
Coronary Interventions for Restenotic Lesions
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Young Keun Ahn, M.D., Jong Cheol Park, M.D., Kwang Soo Cha, M.D.,
Jung Ryung Seo, M.D., Hyung Park, M.D., Jeong Gwan Cho, M.D.,*
Jong Chun Park, M.D.,* Jung Chaee Kang, M.D.,* Ock Kyu Park, M.D.**

Departments of Internal Medicine, Chonnam University Medical School
The Research Institute of Medical Sciences, Chonnam National University,* Kwangju, Korea
Wonkwang University Shool of Medicine, ** Iksan, Korea

Backgroundl Coronary intervention is a well established treatment of ischemic heart diseases.
However, acute arterial occlusion and restenosis have remained as the principal limitations of
coronary intervention. This study was aimed to analyze the acute and long-term and the clinical and
angiographic results of coronary intervention for restenotic lesions.

Methods[] Between March 1996 and July 1997 at Chonnam University Hospital, second inter-
ventions were performed in one hundred restenotic coronary lesions in ninety patients(58.5% 9.0 year,
MO FO 50 1), i.e. percutaneous transluminal coronary angioplasty(PTCA) or stent implantation for
the treatment of restenosis.

Results[]

1) Initial interventions were PTCA in 75 lesions(Group [1) and stent in 25 lesions(Group ).
There were no differences in clinical manifestations, angiographic findings and follow-up periods
between the two groups.

2) The method of the second intervention for restenotic lesions after PTCA were either PTCA or
stent implantation[ in Group [0 PTCA was performed in 27(37%) lesions and stent in 46(63%). In
Group [0, PTCA was performed in 20(91%) lesions and stent in 2(9%) lesions. The overall success
rate of the second intervention for the restenotic lesion was 96%.

3) Follow-up angiogram at 5.5+ 2.9 months after the second intervention revealed the second
restenosis rates of 44%(8/18) after stent and 50%(7/14) after PTCA.
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Conclusion[] Second intervention for restenotic lesion can be performed with high success rates.

Second restenosis rates are not different between the PTCA and stent groups.

KEY WORDSLO PTCA - Stent - Restenosis - Second restenosis.
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Table 1. Morphologic classification of coronary artery
lesion

Type A lesion

Discrete(length<10mm) Little or no calcification

Concentric Less than totally occlusive
Not ostial location

No major side branch
involvement

Absence of thrombus

Readily accessible

Non-angulated segment
(<459

Smooth contour

Tyype B lesion*

Tublar(length 10 fo 20mm) Moderate or heavy
calcification

Total occlusion <3 months
old

Eccentric

Moderate tortuosity of
proximal segment

Moderate (45°—90°) angle Treatable bifurcation lesion

Ostial lesion in location

Irregular contour Some thrombus present

Type C lesion

Total occlusion =3 months

Bifurcation with non-
protectable branch

Degenerative vein graft

Diffuse(length= 20mm)

Excessive tortuosity of
proximal segment

Extremely angulated
segment (=>90°)

*B1 : one of type B lesion characteristics,
B2 : more than one of type B lesion characteristics
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Table 2. Clinical characteristics of patients

Number 90
malel female 501
Age 58.5% 9 yrs

Risk factors
Smoking 61
Hypertension 42
Hypercholesterolemia 26
Diabetes mellitus 13

Clinical diagnosis

Stable angina 23
Unstable angina 30
Acute myocardial infarction 32
Old myocardial infarction 5
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Table 3. Coronary angiographic findings

Diameter stenosis(%) 86+ 10.5
Distribution of diseased vessel
left anterior descending artery 58(58%)
left circumflex artery 21(21%)
right coronary artery 21(21%)
Morphology of lesion
type A 9( 9%)
type B1 39(39%)
type B2 36(36%)
type C 16(16%)

Table 4. Indications for follow-up coronary angiogram
in patients

First follow-up <é month = 6 month

coronary angiogram (NO 36) (NO 54)
Follow-up deuration(months) 2.8+ 1.6 7.2+ 1.9
Indications

Recurrent angina 34 23*
acute myocardial infarction 3( 9%) 1( 4%)
unstable angina 23(67%) 9(39%)
stable angina 8(24%) 13(57%)
Positive stress test 2 10
Elective 21

*5<0.001
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27(37%) | | 46(63%) 20(91%) 2(9%)

l |

| 1

Restenosis Restenosis
50% 44%

Second follow-up
(n=32)

Fig. 1. Treatment modalities for restenotic lesions and
second restenosis ratfe.

Table 5. Coronary intervention for restenosis(n = 100)

PTCA 47

Stent 48
Elective 36(75%)
Suboptimal 7(15%)
Dissection 5(10%)

Failure 5
Difficulty in cross 3(60%)
Thrombosis 2(40%)
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Table 6. Results of the second follow-up coronary
angiography

Second follow-up NO 32(34%)

Follow-up duration(months) 5.5+ 2.9
Second restenosis

PTCA 7/14(50%)

Stent 8/18(44%)
Intervention for second restenosis(15)

PTCA 13

Stent
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