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Vascular Pathologic Findings after Flexible Coil(Gianturco-Roubin)
Coronary Stent Implantation
— A Case Report —
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The morphologic changes in atherosclerotic coronary artery after placement of flexible coil
(Gianturco-Roubin) coronary stent are described. The stented region was reendothelialized
and there was proliferation of fibromyxoid tissue at intimal laver. There was no significant
inflammatory reaction to stent wires.
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oF 30~35%9] SANN B & YE FFELY A
Yotk Y. o3 Fujg Al €719 B TAHAE
B733 PTCAS A#te BE A5 F 2~10
%o A N&F FAAY7 Yol A& F B e
yehagle o ARE 43287 ooz Usty
olo] that A g Wke] & ool oYt
oj} e FAHL TH Y3 B N2 7|
74 Agso] AHgHa ded 2 F stence F%
Hao AFe AR FAPALE AT
Wg 2 g A8 sto] FFAUTolY intimal
flapS @o] RPA 7L FFAF &Y recoil S
AAFOEN AeF B5Y YFE U A AAE
F JE WP HZ oY 7R fF30] 7dso]
wol o] &1 glon o8 IF A+ AFH I F&
Ao] BIE T QTH®). Flexible coil(Gianturco-Rou-
bin) stent¥ 0.006inch 2 73-& 7} &Y A 9] stainless
steel 2 ¥¥ 9 interdigitating loopd] 7+ZE& 7} 1L
Qoo PTCAS F4 #Hdu ot A< X154 gl
ol o] &5 1 YHY. o7 B APAA BFAY
stent AYF @] & AU 2F FHETH W
Stoll tidt Aot B v Qo Abgho A 9] o9}
2o AFd g BEiE ZEC O o] FEE stent
Aol ANgE Falel 7 JulHoz #A ¥
A&o AFEo] mg2o2 A3ty B3 B&E
A% ARE ded gL oLl AV HELR
AL HTo olg} & stentd] AHol F7t
Hi A&eF AYEA So| Husn 7] #E
stentH Y ¥ W 270 88 Aoz AZHY.

AR & SBED flexible coil stent A YF
Aoz FFRLIAEE APTe TR A
stent ¥ #EUY 3 ¥ 24E £ 2@
7 Bashe wolt)

CHah 3 ghy

1993 3¥URE 12971A 2529 #AA
PTCA7} A3 E|Q1om o] F 337 9] &atolA] 3470 9]
B=do) 34709 flexible coil stent®] 4ol AL &
Atk o] 5 199 A oA stentiFUF AFHLZ
HE$-3&S APt Yelsta AL 7heEtdd
o},

ol

2

g A0, g2 134

F 21F%

#AY Ce0gtde] F49.

7t&Y  Bol A1y Qe

#y Y A UY 1dARH ¢354 $5°l
o] /il BelolA FEANBE HedF Y 18
sade) A FEol Yol Hdsgt HEF
Ngg gse ey AR50 A4S
RAom 95% WA Y Ho] AR AF R $HFY
YR A BAF o] $AFH U9 Fl flexible coil
stent(3.5/20mm) & A&F A&z AA3AAS. A&
17H9% §50| st AFNzYeF 2HE A
Ax9ol AYHALA BFHo] AFALIEE AY
&t

AA BA 27 0 AF 174cm, AF 77kgol Ao
WY3A 8 130/90mmHg, Wuhe 60/%0| A H
AR £ gidlon FEAAG A4S, A2
Age Agolen Asdee YA gUd. 4
HRolM 2/6@A S WEZ7] AFLel FPHAULH
Hopl A FELS A gt ¥ A% 3
AH¢ BUN/Cro| 30.8/4.02.2 F7+E Zolgle] o4
AR

ARz ZAA:AY §2&0U2T  precordial
leadol| 4] poor progression of R wave &710] &2 s
Atk

#EHzdE L PrCcA:Z I AL WY 34 #
FUzgeA AHsgsHe AgHEHReH
3MA L $AFA YR F95%9] WP HH
A7l BFAUN(Fig. 1-A). FAA 24 Y
o] FgFo] #AHYor FULHEZLIILS 30
mmHg, H#44 7ELL 32% Aot AP F A
Ul PTCAS AP oy Adsigen $aFY
o] 99 HeA A& 2 flexible coil(8.5/20mm)
2HEE Ae Az Huyed 2dES
AXTF FA §FE AL AF 89 £#37] ¥
ol 50mmHgE ZAAHWA 944 24 £ AN F
Aol Ao} 71#A A4# ¢ AHL8ES B3
Bale FA A4S gEINYon FHALE FAR
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¥ AA4H 34%F A3 HY 1ALFE AR}
FEJAANAF AN AG A5 2d&d ¢35
A7 2HEZ} 4 ol o 80% 9 AFF
azdo] #Z=H UK (Fig. 1-B).

AR L3ead I SAFTHY dYFo AYd
AHES AARE A3 EYRFN S o] 3t FHA3}
5 A, HAA AR L $AFY Y
Fo #5H-3&S AP

galHq HAt
Villanueva Bone Staining Procedure'".

Specimeng 70% ¥¢&°] 1A F Villanueva bone
stain§- Yo 3~6U F% FYF. 70%, 80%, 95%,

100% @24 ztzt 143 o] 4 @422t Methyl-
methacrylate monomerolA] 2@Ao] ZA infiltra-
tionA]Z1t}.  Methylmethacrylate polymer} mono-
merE 4ojA THE FA A Eejgtt. 37C 7]
A 30Y T TS A7) Hard tissue mic-
rotome(Crystal cutter, Maruto Instrument, Japan)
A 57 300~400umzZ A2t} Lapping machine
(Maruto Instrument, Japan) A 60~80um7}#] gri-
dingdtth. £02 AZZ dAulA G A 20~30um7t
A Auigitt. ¢Z A GAHOZ E431 2 balsam
< B4

Ha| =% i?_"‘(Fig. 2)

Sten7} AYE $HFY AAAAN F2 @

Fig. 1. Panel A : Angiogram of right coronary artery before stent implantation. Severe eccentric luminal narro-
wing at distal right coronary artery. panel B : Angiogram of right coronary artery : Restenosis after stent
implantation. Note the significantly narrowed previously stented segment at distal right coronary artery.

Fig. 2. A) Low-power light micrograph of stented vessel segment. Eccentric intimal fibromyxoid proliferation.
Arrow indicate the intemal lamina(X40). B) High-power light micrograph revealed no evidence of

foreign reaction around stent strut( X400).
L : vessel lumen, S : stent strut.
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Wote] A& Af A4 239 F4(proliferation
of fibromyxoid tissue) &2 13 HAA 32 (eccent-
ric stenosis) & Holx o} ¢k7tel fibroblastd] &
2ol #aAER o iy A #AHA gUdrh
A5 A X A foam cell?] 54 v]n} 3}l hard
plaque®t soft plaque®] ol Folgt AJzt= e},
] ot
Flexible coil stents= PTCAS W2tulal2 Q3 &
o] e Wy 2 9 g4 9 £3589
waty] 9% dhgez mtHe H2 g4 #Hau
ek Ao gl Yo F2 27 Y} AFAE0
Ruga Qogt®. pTCAT & Hyo Boste
e e Zidoeg @ dHo &4, F4hihRe
23, 874 34, 899 B4 93 5 ¢ dHY
Ad Fol ¢2A A2, gAY 2dEGE AA
TEES Xz wEE Y aY 1
AN dHe B g £& 4 HE 58
Aste] el WAS FZA FHZ FAA L
oz st #FW FF Jejrl 4gste ¥
FAE S 4 A 2719 PTCAT 34 #AH7)
2 BN SHAFTHSIES AAY Hrix B
T YRE KA A8 B (a bridge to bypass
surgery) &2 o] §HAHF HZoe F&H NEE
3] 3kE P o2 Hol o] &5 ). Flexible coil
2HEQ d4H F84& H7Het7] 9 multicenter
study? 23 5189 9] RalolM 2HES AL A
z3te] 95.4% 9 AlE A3&H o AbdE 22%,
SEBATHLIE 43%, 4 AW 55% 59 W=7t
BuHAdoh a2 A-E 445 AFFE0] 39%
2 durAQ PTCAS HlZA APEE UM
2o AAL 2A Edu Ak Elis$'Y% Palmaz-
Schatz 29 E A4YE APFLo] 36.4% 2 Hidi
Jom 53] by AHEE AT B9 AYEy
Agol ¥3E B YY GeorgeS? & Flexible coil
stent multicenter studyoll A 4491g A"lES & 9
WA AP AT o dUe #AZE AT H T
A2 kol st o] A4A 22A L PTCAS
Afd A& a9id g Ruvh g vhd Ay
ol g W A0 i Ris =§ 4ot
2HE A§lo]l A" &3te] £71 FdHo g gA

h=]

=

B3 Alee 4FEo o A8t ¥ AME
A% AEE @71 ojeige]l 2 Yoz AzdEd.
Schatz59& Palmaz-Schatz 2HEQ %7 44 7
P B =FoA HEIo] AHE HA FH=2
Z435to AYPFo]l & ¥9E FAH}Av A
Anderson5'9-& flexible coil 2HE AUFE A3t
Av BF5A 93 L YRS R Adte W HA
7} 7V AE 4dlg] FRbelA B W] 2HE R
g vk gloh Stent AUF 3Fo|UAM ] #FH
AFe 2dE FAFHZE B2 3ATR AR
(eosinophilic interstitium)& FH3t1 UL spindle-
shaped®] o] FHFA £78 B2 + AN
oo 2dE AMQF 77 1957 H 245 € ojd
-7 3 9 (saphenous vein graf) | M 2HE A&
g1 gle 20 F2 BE INTAH AEAL 21
AAT AT} A HHZ 93t o] FojF
e #FsY. o9 T FE2L EHH H
& 3 (secretory phenotype) & #3 & Aoz Az
Hu} 19594 24FFde BH4d 3EIS R
BgZo] £54 B Y (contractile phenotype) & 7}
A PITog W)

E3) ojAd BEAFHANN LHE AT #Fo)
A58t 24 oA AYPFo] 2HE o) 71
A3 #FHREY 24 EF Ale¥ A5z Yge
Aole Alere ¢ dAo BEE ¢F 335
ATk Al BHA AHE ARRlo] Ale&F &y
g g@o WARRS 48 F Aoy 2HE
AAFAE AANRZ2 9 F 4 (neointimal prolife-
ration) 2.2 A AYFFE WAL & ¢}t A&
AGZe Wyol e FRAGNE 2dE AJFF
ghEgest i A8 € 8 geomeuy? 3
Bz 2782 AYEE A48 & YA PTCAS
oz Z# APl fAY AeF Yo e
Aol 28 @AM A3} PTCAE A AE 3¢
AP f¥e] vk AL F 484 . 2dE
Ne¥ dx olgt & e H&d Aoz 474
gt} EllisT'Ye AP Zol AN S A &Y pal-
maz-Schatz 2K E AYF AP Fo Wizs} =452
Bag vl Qi o]9) #¥E VMO 2 PTCAR UG
E99 &40 HYZY RHY L SN §A
Yoz WA 7Y olg 2 FAHY FP2o) B
B Azt &gol A AL APFY Yol
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F7t8e Aoz AAHR o B FHdAe 7}
532 g2y AP o3 growth factorEel
g d&o] F24 Hi glonz He AsdA
growth factorol] &t #40] 288 202 At}

HZ WA 7 (angioscopy) T° I ~HE
ARIE e Wsle] #Eo] F&Fo] HuHD %101
2HE }‘]E:?‘-'] AE e Fefshy Ao B2
o2 R7AEY. UedaT'®& PTCA7—=]—'?1
5 O}%% HA7 A PTCAF Aol
1% 9] o)A balloon-expandable Wiktor 28l
S AT F AE AR, AE 8~454 F R A
5~l42%l F EIYAA LS NI 2HE A4S
A % 9 2HE A& BYNAE BE doA 83
WA A A etz e ot A G &
Ag BRI AE 65~1429 F AP F#
WA Ao E BE oA 2-EZ A4
z3d oo 93 Je AL FHIHAG. o|%E
2202 Schaz$'e Z7AA Palmaz-Schatz
2HE A 17F 2dE7 ATz F o 9]t
93 g Bud b gtk o] & A7 HIE A
g %34‘-“‘“94 73 W] darle ey o

o #FE vFo] Yy AYd 2HE] FHA

uel o ~dET S 24 D Y AN GE
Z49 Axo] zol7t A& 7HeAE AALSE o

L }\}-/é.g_ /\E’}]E /go‘:]}?. ?'SJ-%_TLB_BJ_,‘ 7]7}- @)\]
e 2"ES FfHo] wep 2HH R & A
AALgE 83 WA 3 g o _’-‘-—%ﬂ(mtrava-
scular ultrasound) 7} 2R E A|&% d o] Hedy
o] F&W3 0] Pol BuHm gon 2HE
NeF AP AN g 24, EARANZEH
A 2HE X&F o W3 dFo 8T A
o2 AZdd

M ozl do |
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