87 A21d A43 1991

-t

S FHABEAAM S BN BB
# 3

Aoy Ag oY U
H5 S DG A FAR - )BT
= Abstract=

Coronary Angioplasty in Patients with Totally Occluded
Coronary Arteries

Seung- Jung Park, M.D., Seong Wook Park, M.D., Jae Joong Kim, M.D.,
In Whan Seong, M.D., Jac-Kwan Song, M.D., Jong-Koo Lee, M.D.

Asan Medical Center, College of Medicine, University of Ulsan

Percutenous transluminal coronary angioplasty(PTCA) for total coronary occlusion was
performed in 20 patients(mean age 51+ 11 years, male 16, female 4) including 12 patients
with recent myocardial infarction. Primary success rate of procedure was 71% (15 out of
21 lesions). The success rate with occlusion<{3 months duration was 11 out of 13(85%)
lesions vs 4 out of 8(50%) with occlusion”>3 months duration(P=NS). There was no
difference in success rate according to vessel dilated(left anterior descending and interme-
diate branch 70%, right coronary artery 83%, left circumflex 67%). All patients had well
developled(™grade 2 in 15 patients) collateral flow to the occluded vessel. The leng of
occluded lesion more than 1.5cm was in 4 out of 21, and 3 of them had procedural failure
because of inability to cross with a guide wire. Six procedsural failures included inability
to cross the lesion with a guide wire in 5 and one in inability to dilate the lesion due
to recoiling. Compications included intimal dissection in 3(1.5%), prolonged chest pain
in 1 and one death due to cardiogenic shock.

Although the primary success rate is relatively lower than that associated with conventional
stenotic lesions, coronary angioplasty could be performed safely and successfully in the
majority of patients with coronary occlusion.
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Table 1. Clinical characteristics of totally occluded
coronary artery disease

Patients (Lesions) 20 (21)
Age (mean, yrs) 51+ 11
Sex (M/F) 16/4
Acute MI 12
Stable angina 6
Unstable angina 2
LV EF 56+ 17

MI [ Myocardial infarction
EF ! gjection fraction
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Fig. 1. Succeesful balloon recanalization of the proximal left anterior descending artery of a 50 year old
man with a chronic total occlusion(arrow) . Stump of proximal LAD(A) and good primary result(D)
after balloon recanalization(C) in lateral projection. After recanalization of the proximal LAD,
another occlusion(D) could be recanalized(E, B).
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Fig. 2. Success rate of totally occluded coronary arteries.
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