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ABSTRACT

BackgroundJ Coronary stenting is known to reduce the rates of restenosis in focal lesions, but the efficacy of
stents for long lesions have not been thoroughly defined. To evaluate the immediate and follow-up results of
three different types of stents in lesions longer than 20mm, consecutive series of patients (pts) were reviewed.
Methods[] Between February 1996 and January 1997, 123 patients (male 68.3%, mean age 57+ 10 years)
with a total of 130 lesions underwent long stent] stenting. Excluding multiple stents and unplanned use for
acute closure fifty-three pts (56 lesions) were treated with the Microstent 0 (M- )0 30 pts (31 lesions)
received the Less Shortening Wallstent (WA)C and 40 pts (43 lesions) were treated by the Gianturco-Roubin
O stent (GR-O). Results[] With the clinical success defined as <30% residual stenosis without death,
CABG, Q-wave MI was achieved in 93% with the MO , 94% with the WA and 95% with the GR-[J . Stent
thrombosis occurred 0% in M- , 1.5% in WA and 2.3% in GR-[I . Clinical success and stent thrombosis rates
were not different between the three types of stents. Follow-up (FU) quantitative angiography was obtained
from 34 pts (64%) in M-, 25 lesions (83%) in WA and 26 pts (65%) in GR-O after 6 months. Restenosis
rate defined as <50% diameter stenosis at FU was 26% in M-, 32% in WA and 38% in GR-[J [J there was
no significant difference between the three stents. Target lesion revascularization (TLR) defined as CABG or
target lesion PTCA at FU was 17.6% in M-0, 12% in WA and 23.1% in GR-0 . Restenosis rate correlated
closely with lesion length (p-valued 0.03, Odds ratiol 1.096) and small post-stent luminal diameter (p-value
0 0.002, Odds ratiol 0.063) in a mu-ltivariable analysis. Conclusion] Coronary stenting for long lesions can
be safely performed with acceptable complication rates using any of the three types of stents. Restenosis and
late outcome was not related to type of stent. (Korean Circulation J 1998;28(4):553-559)
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000 580(45%), 000 0000 400 (31%)0
0.00000 0000 25%, 0000 51%, 00
0 55% 000 000000 00 220 mg/dl 000
0 0000 O 000000000 000 000
25%0 0 (Table 1).
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000 67.9%, WAO 000 35 mmd OO0 54.8%

Table 1. Clinical characteristics of the patients
Number (%)

Sex (male/female) 84(68.3)/39(31.7)

Age 57 + 10

Risk factors

Diabetes mellitus 33 (25)
Hypertension 66 (51)
Hypercholesterolemia (= 220 mg%) 33 (25)
Smoking 71 (55)
Clinical diagnosis
Stable angina 40 (31)
Unstable angina 58 (45)
Acute Ml 32 (24)

Table 2. Angiographic charactersitics of the lesions

Number (%)

Angiographic diagnosis

One vessel disease 51 (39)
Two vessel disease 40 (31)
Triple vessel disease 38 (29)
Left main IN@D)
Lesion sites
LAD 53 (41)
LCX 23 (18)
RCA 51 (39)
Graft vessels 2(1)
Left main 1C1D
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00 O0OO0O0 ooOo M-OO0 313+ 041, WAO
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O stentD OO0 OO0O(p—value0.002). OO O
0 000000 oooo ooo M-OO0 1.96x
0.81, WADO 1.83+ 0.83, GR-OO 1.63+ 0.8900
GR-OO OO0 O O0OOO OO OO0 0000 O
OO0 000 OO0O0. Acute gainD M—0O0 244+
0.60, WAO 2.36+ 0.70, GR-0O0O 2.10+ 0.520 O
stent00 OO0 O0O0O. Late lossO M—O0O 1.15
* 0.68, WAO 1.27+ 0.69, GR—-O0O 1.22+ 0.770
stent00 OO0 O0OO(Table 5).
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Table 3. Types of stent

Number (%)

Microstent O 56 (43.1)
Less shorting Wallstent 31 (23.8)
Gianturco-Roubin O stent 43 (33.1)
Table 4. Stent size and lengt h
M-0O WA GR-O

Number (%)
Diameter (mm)

3.0 38 (68) 11 (35) 28 (65)

3.5 14 (25) 17 (585) 12 (28)

4.0 4(7) 2(7)y 3(7)

4.5 0C0) 1(3) 0(0)
Length (mm)

Meanx SD 283+ 2.7 33993 400
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Table 5. Angiographic results

Table 7. Procedure related complications

M-0O WA GR-0 Number (%)
Lesion length (mm)* 23+ 7 25+ 6 30+ 10 Acute closure 1(0.7)
Ref. Diameter (mm) 3.17+ 0.40 3.16+ 0.39 3.03+ 0.44 Subacute closure 4 (@3.1)
Pre MLD (mm) 0.69+ 0.35 0.74+ 0.55 0.69+ 0.43 Stent migration 0
Post MLD (mm)** 3.13+ 0.41 3.10+ 0.42 2.79+ 0.41 Q-myocardial infarction 0
FU MLD (mm) 1.96+ 0.81 1.83+ 0.83 1.63+ 0.89 Emergency CABG 0
Acute gain (mm) 244+ 0.60 2.36x 0.70 2.10+ 0.77 Bleeding requiring transfusion 0

Late loss (mm) 1.15+ 0.68 1.27+ 0.69 1.22+ 0.77
Restenosis (%) 26 32 38

TLR (%) 17.6 12.0 23.1

* p-valuel 0.002 for GR-O vs M-0 or WA
** p-valued 0.002 for GR-O0 vs M-O0 or WA

Table 6. Procedural success rate

Overall 94 %
M-0O 93 %
WA 94 %
GR-O 95 %

Failed coronary artery
LAD 3
LCX 3
RCA 2
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Table 8. Factors affecting restenosis in multiple logistic
regression analysis

P-value Odds ratio
Post-stent MLD 0.002 0.063
Lesion length 0.03 1.096
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