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Late Stent Thrombosis Following Drug-eluting Stent Implantation
A Single-center Experience

Tomoko MINAMI, Yoshikazu HIASA, Shinobu HOSOKAWA, Yohei TOBETTO, Hirotoshi CHEN,
Keitaro MAHARA, Shinichiro MIYAZAKI, Riyo OGURA, Hitoshi MIYAJIMA, Kenichiro YUBA,
Naoki SUZUKI, Takefumi TAKAHASHI, Koichi KISHI, Ryuji OHTANI

Division of Cardiology, Tokushima Red Cross Hospital

BACKGROUND : The risk of late stent thrombosis (LST) following drug-eluting stent (DES) implantation
may extend beyond the initial period after successful implantation.

METHODS : We evaluated the incidence, timing, and clinical outcomes of patients who presented with DES-
related late (> 6 months) angiographic thrombosis. Between 6 /2004 and 6 /2007, a total of 1573 patients under-
went DES implantation (Cypher stent) at our institution. Dual antiplatelet therapy was recommended for 3
months.

RESULTS : We identified four patients (0.3% of the total patients treated with DES) with definite LST.
Their mean age was 72.8+/- 8 years. 3 patients (75%) were male and 75% (3/4) had diabetes. All patients
were presenting acute myocardial infarction. Cardiovascular mortality was 25% (1/4). All cases of LST,
except one, occurred after antiplatelet treatment was discontinued due to gastrointestinal bleeding or operation
of non cardiovascular surgery.

CONCLUSION : We found that LST occurred infrequently (0.3%) beyond the period recommended for dual
anti-platelet pharmacotherapy. Major adverse cardiac events following LST are substantial at 6 months and

thus deserve careful clinical attention. Discontinuation of antiplatelet therapy is not recommended for the
reason of minor bleeding.
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