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ABSTRACT

Background and Objectives : The proximal left anterior descending artery (LAD) is one of the most important
arterial segments due to its wide area of myocardial blood supply and the high incidence of restenosis after
revascularization (RV) with percutaneous coronary intervention (PCI), especially in patients with LAD ostial
and/or main involvement. Subjects and Methods : One hundred and ninety four patients (58.9£10.9 year-old,
154 male) that had undergone PCI at proximal LAD lesions were divided into four lesion types ; Type I
(n=56) : the stenosis beginning from the left main, Type II (n=58) : the stenosis beginning within 3 mm of the
origin of the LAD, Type III (n=44) : the stenosis beginning more than 3 mm from the origin of the LAD and
Type IV (n=36) : the stenosis beyond the first septal perorator or the first diagonal artery. The primary success
rates of the PCI and the major adverse cardiac events (MACE), during a 12-month clinical follow-up, were
compared between the 4 types. Results : The primary success rate was lower in the Type I than in Types II, III
and IV (87.5% vs. 98.3, 97.7 and 97.2%, p=0.02). MACE, after a successful PCI, occurred in 19 [40.4% ; 3
death, 2 myocardial infarction (MI) and 14 RV] of the Type I, 22 (40.0%; 1 MI, 21 RV) of the Type II, 12
(28.6% ; 12 RV) of the Type Il and 7 (21.2% ; 1 MI, 6 RV) of the Type IV patients during the 12-month
clinical follow-up (Type I and II vs. IIT and IV, p=0.03). Conclusion : LAD ostial lesions are associated with a
relatively high PCI primary success rate, but with a related high MACE equivalent to left main involvement on
long-term clinical follow-up. (Korean Circulation J 2003:;33 (10):884-890)
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Table 1. Clinical and angiographic characteristics in patients with percutaneous coronary intervention in proximal left

anterior descending coronary artery lesion

Type | (n=56) Il (n=58) Il (n=44) IV (n=36) p
Age (years) 59.6+10.3 56.9+10.7 61.3+11.6 58.2+10.9 0.21
Male (%) 41 (73.2) 48 (82.8) 35 (79.5) 30 (83.3) 0.56
Diagnosis (%)
Myocardial infarction 28 (50.0) 33 (56.9) 24 (54.5) 21 (58.3)
Unstable angina 23 (41.1) 21 (36.2) 16 (36.4) 13 (36.1) 0.98
Stable angina 5(89 4( 69 4(9.1) 2 ( 5.6)
Risk factor (%)
Hypertension 23 (41.1) 25 (43.1) 16 (36.4) 17 (47.2) 0.80
Diabetes mellitus 19 (33.9) 19 (32.8) 13 (29.5) 11 (30.6) 0.97
Smoking 30 (53.6) 37 (63.8) 27 (61.4) 21 (58.3) 0.72
Hyperlipidemia 17 (30.4) 17 (29.3) 10 (22.7) 12 (33.3) 0.75
Family history 3( 54 5( 8.6) 2 ( 4.5 2 ( 5.6) 0.83
Ejection fraction (%) 512+17.9 53.0+15.6 55.5+10.5 54.7+11.5 0.69
Number of involved vessel (%)
1 vessel 36 (64.3) 42 (72.4) 28 (63.6) 24 (66.7)
2 vessel 12 (21.4) 12 (20.7) 10 (22.7) 9 (25.0) 0.86
3 vessel 8 (14.3) 4(6.9) 6 (13.6) 3(83)
ACC/AHA Type (%)
A 4(9.1) 3(08.3)
B1 21 (37.5) 35 (60.3) 21 (47.7) 12 (33.3) 0.04
B2 19 (33.9) 14 (24.1) 15 (34.1) 10 (27.8)
C 16 (28.6) 9 (15.5) 4(9.1) 11 (30.6)
TIMI flow (%)
0 16 (28.6) 10 (17.2) 4(9.1) 9 (25.0)
| 6 (10.7) 1(C1.7) 3(6.8) 1(28) 015
Il 17 (30.4) 19 (32.8) 15 (34.1) 12 (33.3)
Il 17 (30.4) 28 (48.3) 22 (50.0) 14 (38.9)
Lesion length (mm) 17.6+ 59 180+ 5.0 157+ 3.6 172+ 45 0.34
Reference diameter (mm) 3.7+ 19 3.4+ 05 32+ 04 32+ 04 0.26
Diameter stenosis (%) 942+ 7.7 900+ 9.3 898+ 9.7 928+ 83 0.06

ACC/AHA : American college of cardiology/American heart association, TIMI : Thrombolysis in myocardial infarction

886

Korean Circulation J 2003;33(10):884-890



el om 7F ko] A”E Al2e] Hlgell= Aoz}
AATE 1091(5.2%) ollX= Asfisii o, o]F 24|
M &9 CABGE AlHaIgiont 1ofolA] Abgsaisle
], 49l AFE CABGE 4ooMe o
Algsigict PCL 7] A58 [olA 87.5%, TIT
98.3%, I 97.7%, IV 97.2% 2 24, 13 tf&

o] Blwslo] Bk AFE-S HITH(Table 2) (p=0.02).
12719 Zote] oAy 7 #AE gl dxf

£ AR

1940 Zo4 18791(96.4%) 7} 12709 %< 47
5} Fjo] ks shglon], 12748 Bkl P F
A F Abe 1M 590 waslon], 74 927
BEe 13O 36, I 200, IV 1ol 2t}

ek wEZ PCIY CABGEF 2 Aaqso] 3
A5 T34 159, T 214, T 139, Vo= 7
o Soltk @A MACE: 13 239(42.6%), I+
23¢)(41.1%), M 1341(30.2%), VT 81(23.5%)
oloit) 3|, A323l PCIE A& wigkd 34} whs
thgo Slglsul 1248 Bkl

TS o
AP 39, B4 ASRATE 4, WREA PCIY
7_-]0\,

CABGS} 22 AlHR<o] Hast 29 5303tk
329 PCIE A3 ok $kxtoll A A MACE:=
I 19¢1(40.4%), T 2290(40.0%), I 12¢]
(28.6%), IV 791(21.2%) = 1, Tl I, IVl
Hlal] flskAl 3k (Table 3) (p=0.03).

=4 =

i

sdy 44 dosle WEEY 4 3 LAD

SEE e 99 el ARE TR el
Aoz ule At okroz Uehda dxjolA X
WA G A 5 odrk A AFE A
2t k= FWelA LAD 291% Asel disixe o
e Az piEo] AEsaL glek

FAGES] AP0l TR WIEEQ SEuol

O

#5307 vlste] ABAE] F3kork LAD 2917

o ARk 2 % gl ok At e AR e
e % LAD 29)3o] tjst ~EE A% 3 4]
AREE PASGAT U2 GuE] wlsh o v

5 AL %OU% Bate] of Fof] A H o7 Pk
¥ gk LAD 295 E 5
o M LAD 70745 2> LAD ¢4
TR F-9lehe dedeld A=, 7] o9t A
2

O
(e

_4

ti=rh ey ol $k LAD 9le] A& -9lell
upE 2l HlEo|u PCT A58, A7]el9el tigh A+

= Pr#ﬁ& JEfolt.

ol{= LAD <915 9
29%, LAD 7|75 1
2 H]EollA TAEG o,
PErks o8-St o] Aol Hlgte] w2

r.n.u
—l,.l

W FolA H7e
wo 28%%4] ¥
e T

Hl-&o]

il
]\,
L

Table 2. Primary success rate of percunateous coronary intervention (PCI) in patients with proximal left anterior

descending coronary artery lesion

Type I (n=56) I (n=58) Il (n=44) IV (n=36) p

Successful PCI

Stent 34 40 26 24

Balloon 15 17 17 11 075
Diameter stenosis (%)

After PCI 18.5+13.1 16.7+149 15.4+12.7 158+11.4 0.84
Failed PCI 7 1 1 1 0.03
Primary success rate (%) 87.5 98.3* 97.7* 97.2* 0.03

xp=0.02 : type | vs. type I, type Il and type IV respectively

Table 3. Major adverse cardiac events (MACE) after successful percutaneoous coronary intervention during 12-

month clinical follow-up

Type I (n=47) Il (n=55) Il (n=42) IV (n=33) Total (n=177)
Revasculization 14 21 12 6 52
Myocardial infarction 2 1 0 1 4
Cardiac death 3 0 0 0 3
MACE 19 (40.4%) 22 (40.0%) 12 (28.6%)* 7 (21.2%)* 60 (33.9%)

xp=0.03 : type |, type Il vs. type lll, type IV
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