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Angiographic Follow-up after Coronary Artery Stenting(Palmaz-Schatz)

Seong-Wook Park, M.D., Seung-Jung Park, M.D., Jae-Joong Kim, M.D,,
Jae-Kwan Song, M.D., Young-Cheoul Doo, M.D.,
Won Ho Kim, M.D., Jong-Koo Lee, M.D.
Department of Internal Medicine, Asan Medical Center, College of Medicine,
University of Ulasan, Seoul, Korea

Background © Follow-up angiographic study was performed in patients who underwent succe-
ssful coronary artery stenting(Palmaz-Schatz) to native coronary arteries, to evaluate the reste-
nosis rate and angiographic features.

Method : Follow-up angiography was done in 6 months after coronary stenting in 16 of
22 patients(follow-up rate : 73%) regardless of symptom recurrence or the result of exercise
treadmill test.

Results -

1) Total 26 Palmaz-Schatz stents were implanted in 26 patients with coronary stenoses - pri-
mary, elective stenting in 19, bail-out procedure in 4 and restenosis after prior coronary angiop-
lasty(PTCA) in 4 patients. The morphological characteristics of the lesions were type A in
1. type B in 20 and type C in 5.

2) Coronary stenting was successful in all patients and no significant procedure-related
cardiac event occurred. Subacute closure in the stent and bleeding complication developed
in minority of patients. '

3) The overall restenosis rate in six months was 31%.

4) The diameter stenosis of the lesion in the patients wihtout restenosis was 94% before
stenting, 6% immediately after stenting and 26% in 6 months.

Conclusion . Coronary artery stenting is a safe and useful interventional procedure which
can be done with low risk even in the complicated lesion. The restenosis rate is comparable
to conventional PTCA. The long-term outcome of coronary stenting might be more favorable
and promising with more selective and strict application of this procedure.

KEY WORDS : Coronary stenting - Angiogrpahic follow-up.
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1. B F2AAF &x) 2690 21, o 5, H
TAE 624 Aoz 26709 Palmaz-Schatz
stentE Al &3 #2e ARG L EAA s
AEE Table 13 2T} StentA]£9] 2L 194
oA Ptz MelA A)&(primary, elective stenting)
& 3R, 49 A FA) A& (bail-out procedure),
3ojjof 4] PTCAS o 243 AP HH g tfdez
=2

2. Stentg o] 4% F#HE LH;FHo] 174, F
A8t A 7t 6o, = 93]’311 T 3o Hom, AHA
/ACC EFoll m& Alswiwie] ety 542
tvpe A7} 19, tvpe B7} 204, tvpe C7} 54 A T}H(Fig.
1). A& 3 Stent®} =7]+ 3.0mm 194, 3.5mm 64,
4mm 149 ¢}

3. Stent AlE2 HdoA JFaH
2+ g9 Z 2 Table 29 #Zgir).

Algof w

Table 1. Demorgraphics of studv padent(N=26)
Sex(M/F) 21/5
48 —76(62+8)

Age(Mean, vears)
Clinincal iagnosis

Unstable angina 15
Stable angina 2
Post-infarction angina 9
acute/old MI 7/2
Single-vessel disease 20
Muluvessel disease 6

Ejection fraction(% ) 63+ 7

MI ; mvocardial infarction
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Total No=26

Sites of Attempted Lesion Characteristicsof Lesions

A 4%

C 19%

RCA65%

Fig. 1. Distribution of vessels attempted stenting and lesion characteristics bv AHA/ACC dlassification.
LAD : left anterior descending arterv, RCA ! right coronarv arterv, LCX ! left circumflex arterv.

Table 2. Procedural success rate and complications 100 -
during and after stenting %
Preedural Success( %) 26/26(100% ) 801
Death, MI, CABG 0 0
Complications( % )
Acute closure 0 40 4
Subacute closure 1( 3.8%)
Prolonged sinus arrest 1( 3.8%) 204
Bleeding requiring transfusion 1( 38%) —
Unexplained prolonged chest tightness 3(12 %) 0 Pre Post Stent. 6 months
" Follow-up
Table 3. Six months angiographic follow-up after co- Fig. 2. Percent diameterchanges befroe and immediate
ronarv stenting(N=16) after and 6 months after stenting.(* P<0.0001)

Restenosis . >50% diameter stenosis

A& 94%, AlE A% 61%, 671 93F 26% AcH(Fig.

Angiographical restenosis 5( 31%)
Single vessel disease 4/13( 31%) 2). ’
Mult-vessel disease 1/ 3( 33%) 5. AP zro] A 5] A8 24X F4
LAD 2/ 4( 50%) W4 ) & (directional coronary atherectomy)& A A]
RCA 3/10( 30%) 91, 29 dlAE thA] PTCAS AAlslgon 1
LCX o/ 2( 0%) AelAe WA Aeg st

*Side branch protection 3/ 3(100%)

il ot
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AQPTHER AFE=73%). A LS “WFA 50 - A S,
A AA T 23 HE = (] A]%as‘ u\-,(gg-}_‘—:_ gj}g] :1.)331];1}9} /\]%l?'— 2
golgel WA oz FoaAe W WA AY Bo] GAHE F9T 5o A& A8
190 51%(Ne)AD, W) wopd, Age) g oo AN WAHE ARH S&AZAA A7
5‘; AP 2SS Table 37 7ok AYato] o hardware] 7} H S0l % Bsla FEE R 239y
. o . 1T thoolel® "olA coronary stent®] E¢J-& PTCAS]
MatA] o gAEdAM RFH FHAY L) AT :

- 733 —



TAEE HEAE 5 e e V=Y
1980 ) WHE 2 AMRo] HA Frise] H
de AleFo 2743 T F71H J4ud ¢
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