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Palmaz-Schatz Coronary Stenting Accomplished by High Pressure
Balloon Dilatation without Anticoagulation

Myeong-Ki Hong, M.D., Sang-Sig Cheong, M.D., Jin-Woo Kim, M.D.,
Sang-Kon Lee, M.D., Cheol Whan Lee, M.D., Jae-Joong Kim, M.D.,
Seong-Wook Park, M.D., Seung-Jung Park, M.D.

Department of Internal Medicine, Asan Medical Center, College of Medicine,
University of Ulsan, Seoul, Korea

Background : The clinical use of intracoronary stents is impeded by the risk of subacute
stent thrombosis and complications associated with the anticoagulant regimen. The use of high-
pressure balloon dilatations and confirmation of adequate stent expansion by intravascular
ultrasound provide assurance that anticoagulation therapy can be safely omitted. Therefore, we
evaluated the effect of anticoagulation on subacute thrombosis after stenting retrospectively on
a consecutive series of patients who received Palmaz-Schatz coronary stents with high pressure
balloon dilatation.

Method : From March 1995 to August 1995, 62 patients underwent Palmaz-Schatz co-
ronary stent implantation. After deploying stents successfully, high pressure overdilatation of
the stents was performed in all patients. According to post-stent anticoagulation, 32 patients
received aspirin 200 mg/day, ticlopidine 500 mg/day and warfarin for two months, 30
patients received aspirin and ticlopidine.

Results : The clinical or angiographic variables were not significantly different between the
two groups. There was no acute or subacute thrombosis in the two groups. The hospital stay
after stenting was significantly shorter in the patients without antcoagulation than in patients
with anticoagulation.

Conclusion : The Palmaz-Schatz stent can be safely implanted without anticoagulation
provided that stent expansion is adequate by the use high pressure balloon dilatation This
technique significantly reduces hospital time and vascular complications and has a low stent
thrombosis rate.

KEY WORDS : Stent - Anticoagulation.
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Table 1. Baseline clinical characteristics of the 62 pa-

Table 3. Quantitative angiographic measurements before
and after stenting

Anticoagulation(+) Anticoagulation( -)

tients(%)
Anticoagulation(+) Anticoagulation(~)

No. of patients(M/F) 32(25:7) 30024 : 6)
Agelyears) 58 57
Myocardial infarction

Acute 6(18) 8(27)

Previous 5(16) 3(10)
Unstable angina 14(38) 15(50)
Number of disease vessels

1 20(63) 18(60)

2 9(28) 8(27)

3 309) 4(13)

Table 2. Angiographic and procedural characteristics of
the 66 lesions

Anticoagulation(+) Anticoagulation(-)

AHA/ACC lesion type

Type A 2(6) 8(25)
B 29(86) 19(59)
C 3(8) 5(16)
Size of stent(mm)

30< <35 13(38) 6(19)
35< <40 9(27) 8(25)
4.0< 12(35) 18(56)

Indications for stenting
Elective 24(71) 25(78)
(de novo/restenosis) 19/5 24/1
Suboptimal 10(29) 7(22)

AHA/ACC indicates American Heart Association/Am-
erican College of Cardiology

2+z} 2078 (63%), 1878 (60%)2.2 7 Boka, 8%
A 747t 9% (28%), 8% (27%)°1R9 e, Agdad
$o] ztz} 3(9%). 48(13%)°IUch. Hwlel 2okl
W2 AHA/ACC B84 type A WHo] Z4zt o¥ia
(6%). 88 A(25%)9 1L, type B BiHo] 298 2 (86%),
1984(59%) 2.2 7174 B3teH, type C BHHE 717}
38 A(8%), 58 2(16%)°1tHTable 2).
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19
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Reference vessel diameter, mm 3.6+0.5 3.9+05
Balloon-to-vessel ratio 1.060.07 1.06+0.06
Diameter stenosis, %
Baselin 72.1+8.4 7314101
Final -1.0+3.0 -1.3+6.1
Maximal inflation pressure, atm  15.1+2.3 153429

Table 4. Clinical events during and after hospitalization

Anticoagulation{+) Anticoagulation(-)

Acute closure 0 0
Subacute closure 0 0
Bleeding complication 3 1
Myocardial infarction 0 0
Emergency CABG 0 0
Hospital stay from stenting

(days)* 53+1.6 3.1+1.1

CABG : coronary artery bypass graft *p<0.01
% HARS dHo| A7)= 247 3.8+0.6mm, 4.0£0.
5mmE reference vessel size®th Z718ldth QCA
(Quantitative coronary angiography)2 Z%3t A&
A3 Hie F e dEuX a7 HA 8T
ANed 47 72.148.4%, 13.1+0.1%0014 AlEF e~ 1.0
+3.0%. —1.3+6.1%7} H UK Table 3).
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