87 A 22A A63 1992

shodul - o] & - WS - Ao} - £UY

| =
23] - olHE - HEY - ARE - o]FS

= Abstract =

Percutaneous Transluminal Coronary Angioplasty(PTCA) in Patients with
Coronary Artery Disease

Young-Bae Park, M.D., Myung Yong Lee, M.D., Seung Woo Park, M.D., Myung A Kim, M.D,,
Dae Won Sohn, M.D., Byung-Hee Oh, M.D., Myung Mook Lee, M.D,,
Yun Shik Choi, M.D,, Jung Don Seo, M.D,, Young Woo Lee, M.D.
Division of Cardiology, Department of Internal Medicine, College of Medicine,
Seoul National University, Seoul, Korea

Background * To evaluate the efficacy, complication and restenosis rate of percutaneous trans-
luminal coronary angioplasty(PTCA), we analized the results of PTCA for 277 cases(308 le-
sions) in 240 patients admitted to Seoul National University Hospital under the diagnosis
of stable angina, unstable angina, acute myocardial infarction(AMI) or postinfarction angina
between April 1986 and October 1991.

Methods © We performed PTCA with over-the-guidewire technique and followed up for 2-42
months(mean16.2 months). To evaluate the clinical efficacy. patients without AMI and unstable
angina underwent pre- and post-PTCA exercise test.

Results  Successful PTCA’s were performed in 273 out of 308 lesions(88.6%). The success
rate of PTCA for left anterior descending artery(LAD), left circumflex artery(LCX) and right
coronary artery(RCA) was 88.5% (177/200). 889% (40/44) and 87.5% (56/64), respectively. Simu-
Itaneous PTCA for multiple coronary arteries were successfneey performed in 26 out of 27
cases(96.3% ) Success rate for individual coronary artery subtypes according to ACC/AHA
PTCA subcommitte was 99.1% for type A lesions and 782% for type B lesions. Total exercise
duration by treadmill test increased from 6.74+ 3.24min to 9.70% 2.85min after PTCA(p<<0.01).
There were non-fatal acute coronary occlusions in 8 patients(3.3% ), but there was no death
related to PTCA nor emergency coronary artery bypass graft(CABG). During the follow-up
period of 2 to 42months(mean : 16.2months), restenosis was suspected clinically in 90 patients,
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and was confirmed in 43 patients with coronary angiography. Among them, we performed
second PTCA in 31 patients, and third PTCA in 2 patients. Seventy nine percent of restenosis

developed within 6 months after PTCA.

Conclusion © We conclude that PTCA was an effective and safe treatment modality for patients
with coronary artery disease. especially when performed in patients with type A or B lesions

and some of selected type C lesions.

KEY WORDS : PTCA * Coronary artery disease.
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Table 1. Clinical profiles of 240 patients treated with

PTCA*
No. of patients 240
Age mean 58
range 31~79
Sex(M : F) 231
Second PTCA 31
Third PTCA 3

Table 2. Clinical diagnosis at the tme of first

PTCA
Diagnosis No %
Stable angina 81 33.8
Unstable angina 114 47.5
AMI(<8hours after onset) 4 1.7
Postinfarction angina 41 17.0
Total 240 100.0
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Table 3. Baseline CAG* Findings

No %
Single vessel disease 165 68.8
LAD 122 50.9
LCX 13 54
RCA 30 12.5
Double vessel disease 55 22.9
LAD+LCX 22 9.1
LAD+RCA 21 8.8
LCX+RCA 12 5.0
Triple vessel disease 20 8.3

*CAG : Coronarv angiographv

Table 4. Baseline CAG findings by its lestion type
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Table 5. Success rate in total cases

Tvpe A(%) Tvpe B(%) Tvpe C(%) Total

LAD 66 93 4 163
LCX 18 20 38
RCA 23 34 57

Total 107(41.5)  147(57.0) 4(1.5) 258

Success Fail Total
o
No(%) No(%)
No of patents  214(89.2) 26(10.8) 240

No of PTCA
No of lesion

250(90.0)
273(88.6)

27(10.8) 277
35(11.4) 308
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Table 6. Success rate in individual vessels

Vessels No Success %

LAD 200 177 58.5
LCX 44 40 88.9
RCA 64 56 87.5
Total 308 273 88.6

Table 7. Success rate by number of dilated vessels

PTCAZ S} x}o]7} g1%ith(Table 8).

glolo] 7153t 2588 198813 ACC/AHA PTCA
E7% subvped 2 HI3ES
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Fig. 1. Degree of stenosis before and after PTCA.

Table 8. Exercise duration* before and after PTCA

in successful patients

No  Success % No  pre-PTCA post-PTCA
One vessel dilated 248 222 90.2 Stable angina 73 6.74+ 3.24min 9.70% 2.85min**
Two vessels dilated 27 26(17)* 96.3(66.7)* Unstable angina 46 8.59% 2.68min
Three vessels dilated 2 2 100 *Exercise test was performed on modified Bruce proto-
*In 9 patients, PTCA was successful in culprit lesion, col.
but unsuccessful in another lesion. *4p<0.01
Table 9. Success rate by lesion type
Type A Type B Type C
No Success( % ) No Success( % ) No Success( % )
LAD 66 66(100) 93 71(76.3) 4 3(75.0)
LCX 18 17(94.4) 20 17(85.0)
RCA 23 23(100) 34 27(79.4)
Total 107 106(99.1) 147 115(78.2) 4 3(75.0)
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Table 10. Causes of failure

Failure of guidewire passage 14
Failure of balloon passage

Failure to dilate

VT with prolonged angina 1
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Table 12. Follow-up profile in successful patients

Follow-up duration

range 2.0~41.5 months
median 16.2 months
Restenosis 90
Second PTCA 31
Third PTCA
CABG* 5

Table 11. Complications

*All CABG’s were elective.

Table 13. Restenosis rate by individual vessels

Vessel No Restenosis %
No % LAD 177 60 33.9
VT or VF 5 2.1 LCX 40 14 35.0
Hemorrhage 1 0.4 RCA 56 16 28.6
AMI(non-fatal) 8 3.3 Total 279 90 33.0
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Fig. 2. Cumulative Incidence of restenosis.
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