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randomizud trials whilp a cenain praclice at variance with contluzions from
rAndomized trinls vay be expliained by more oplimal conventional FTCA
mada possibia by the slant oplion,
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Background: Intéingl mammary artery grats have increasingly Deer used n
tha treatmant of cormary anery diseqse. Altiough IMA gralt anginplasty has
bécome routing in most cathaterizalion certers, decumentation any eflicasy
of stants in IMA gratt siennany has nat paeh repared.
Mathods: IMA graft angioplasty waa pedormed in 145 pta at our institution
hetwean Janvary 1664 and May 1657, Stents ware deplayed in 78 (19.3%),
Ot these, & had pravious anginplasty al tha same sile. Tha dacision to deploy
A slgnt was made by tha opermior Defore dilalation of e vesset in 16 pla
(B9%); only 2 alenis (18.37%) ware plaged dus 1D unsafistactony results of
the haltnon angioplasty and 1 (3.7%) $%et wag reeded dua 10 conlications
of ballshn angioplasty. Ingication for slent placement was tol apparent in
A pts. Losion lecation willun the IMA, was known in 118 pis. Only 10 (38%)
warg daployed inan anastomoliy; sile Aven though such stenoses accoumed
for 3% of all treated lesions. However, maan aga of M grall i the two
Papufations was similar Irurediate and fong-temm outeome (6 manths 1o 3
years) inthese pis is snown bellow. Mo slent pt died, had acita myocardiat
infarction ot emaergent GAGG due 1o tha procedure. The 2 deaths m the
SIent group cocuimed within ong mordh from the procadura. Both had severs
mrz' dissase. One was in cardiogania shack and had rmaa CABG one
0r.

_..n_Ango suwces;% 7 l,aliMl‘*- : ma (:Aﬂﬁ Repait FICA  |ake death
No-stent 89 a2 By ] 2148 4 13.9%)
Steny 24 06.4 74 1 8.6 2 19.5%)

Conclusian: Sterd use in IMA graft angioplasty in proparly salectast prs is
sale and effications.
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Backgroung: Comnventionat PTGA m multiviessel coromary disease has been
itmitad by higher rate of restenosis and recyment angina compated to single-
vessel comenary interventions.

Mathods: We gvaluated procedura) svccess, major in-hasptal complr-
cations, repeal revascularizaltion and clinical outeomes @ (1 year} in 2377
conseculive patients {3,552 ralive cosonary lesions) who underwen ore-lime
procedure of multivessel (4% with two vessels stenling) v8. single-vessel
stenfing. Repeat revasculanizalion is reported @ 1 year per-patient and in-
cludes alt target lesion and larget vessel revasculanzations tor single and
multiple: vessel disease.

Hesults: (Tabve)

¥ Vessels (# Patients) Single ( 1938) Muln pirg) 24
Procedura suceess (%) :78 1 9.2 2.36
Hospital death/MUCABG (%) 0.6/10.711.6 050803 0.31/0.65/0.08
Rapeal ravascutarization (%) 200 216 :
DaaiMl (1 y1) (%) 1.51.3 [1874] Q2000 02
Evenl-iree suvival (1 y1) (%) 759 70 Q.81

Conelusions: Unlike previous PTGA expenences, nmullivessel coronary
stenfing does not confer incremental pracedural cemplicalions o repeas
revasculanization risk compared with single vessel treatment. Thus, sfent-
ing may be the preferred therapeutic strategy in patients with multivesset
coronary disease.

I 1032-83 | Risk far Procedurst Failure of Coronary Stent
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Background: The utilization of coranary sients has been growing cantinu-
ously with broadening indications. Altheugh stent placement is technically
mare difficult than standard PTCA, it may be achieved wilh high suctess
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liles. Huwaver, 4 comrBhensive analysis of (e ek of procedyr
ws:zmnd Adverae dvents 13 oot &vmiavgm . B lasse o
oty Wa analtyzed an 2894 stenting proceduras i the ast § years
PAromed at our malittien (~85% hand-mountad slotad1une al@m»l‘m
Aerslts: Procadural suceens (placemant & target powition wimn + 307
fe5iduAl slencmid) wag achievad in 3750 of 5815 lewons (98.2%). Fallure was
wasotiated with nigh complication mles: death, B2 comprren 1o 0.49% ahes
wucchag (odda ratio, 10.8, 85%-confidence inlarvel (C1), 3.0-29.9), death or
myacardial infarclion (MI, 14.8 va. 2.0%% (OF B4, C), 35-18.3), deatt, Ml
ot tart lasion revasculaization (PTCA or GABG), 42.6 va. 3.6% (OR, 1B.5:
€1, 11.6-34.3). Tha raquits of miAinie Kgish regression analysis am shown
on the Laft; 1ha mos! Aignificant luelor was the inSERUNoRaE ONRTBNRCE i Bl
p_lacwuwhmuq; 15 additional factorts entered into e anmlysis were aot
significant, inciuding 1arget visseel, ACD/AHA lesion charactenstics o atents
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Contiwsions: The re of procedural success is high. Afiar failure howeves,
A fugh rate: of Btherse cardiac swents is nbsarved. The data on nak factac
underscorg the need for optimiztion of lechnical equipment as well as
operafional skifls,

Caronary Stenting With Different Indications

Y. KMM M. Egrraro, B. Rgimaers, T Aliyama, JJ. de Gregono, C. i
Mario, G. Martimi, 1. [ Francesco, L. Fini, A, Colomba, Centra Quore
Columbws, Mitano, ftaty

The pumose of his study was to defarmine madium-arm olinieal ang an-
gregraphic results i patients having coronary slent deployment far various
Indications. The Feralurg shows diversified results with diffarant dinical in-
dicatiors. We analyzes the results of comvary stent implantation for the
tallwing mdicatians: elective herapy, for reslanasis after angroplasty (Rest),
tor & subogtineg? result atter angioplasty (Subopt F), for acule or threstenad
vesse! closura (ARTC), and after succassiul recanaiization of a ehvonic total
geriusion (CTQ). The intravascular utrasound and high prassure final bal-
logn inflations, were used in majonty of cases. Clinigal follow-upy was available
at 22 + 16 manths,

Resuits:
Incdicanons: Elacive Fasl Sutopt R AKTC cto
L 1026 205 232 181 2
Sucress % ia] 95 5] 93 %
Miutupke slents RIEY 2B% M 5% %"
Signt par patient 1t 15 145 ag 290
Carrphcators 5% 8% T 1h% 6%
§5T 1.8% 1.7% 1.4% 11% 1%
Rastanoss 25% 28% K% ary s
nR 168% 163 8% 2% 21%
MACE 5% 1% % 5% 3%

" p « 004 comp. 10 the (owest ualug; SST = subzoute stant thrambosis

Canclusions: The use of coranary S1ents 1s safe and yields similar aoute
results with ¢iiferent indicatians, excapl for the ARTC. The restenosis rate
remaing tha majar problem, in particular when sténfs are implanted for atute
ar threatered clasure or foliowing recpening & CTQ. At two years MACE
ocourred in in mare than 1/3 of the patients wndependently of the stent
indication.

1032-85 | Risk Factor Analysis for Stent Octlusion Within
the First Month After Successful Coronary Stent
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Background: Technical refinements and impravements in the post-procedural
antitirombatic regirmen have reduced the mte of stant occlusion (OGGL).
Btill, the rate of QUL may vary substantially, depending on differences in
patiend and lesion characteristics. We ansiyzed the risk of OGCL for all 2833
sucnessiul stenling proceduras performed within the last 5 years.






