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859-1 | Clinical Rosults and Revascularization Status Five
Years Following Randomization to PTCA or CABG in
Bg:a'l)l Anglopliasty Revascularization investigation
(

E.L, Alderman, M.G. Bournaan, P.L.. Whitlow, R.M. Califf, L. Schwantz,
K.E. Kip. Stanford University, Stamord, GA: Univeraity of Pittaburgh,
Pittaburgh, PA, USA

Background & Methods: Out of a consacutive series of 612 patients (pio)
at 4 of 18 clinical sitea, 407 (76%) had 5 yr tollowup angiography to ralate
anglographic disease to clinical outcomo, Comparad with the other 1208
aurviving pia in BARL, 8 yr angio pta wore youngar, had leas 3 vesael disonae
with fewer total occlusions and had better LV tunction with teas CHE, Pa
naving PTCA or CABG were aimilar, with 34% having 3 veane! diaenso (3.3
leaiona =B0%/pt) and 60.1% mean jeopardized myoeardium (Myodep) per
pt. estimated as % of LV territory distal to =50% leaiona,

Resulta: For 202 PTCA treated pta, thare ware 232 initial proceduros
atempling 2.8 tealona/pl wti 82% inltial tesion succeas (- 80%), Of those
pla, BA.E% had additional procedurea (PTCA: 30.6%; CADG: 20.8%). Of al
822 initial and 89 incremental altemptec leaiona/pt, 78.8% ware < 850% at §
yra, Amang pta with initially auccenstul PTCA (= 1 toston auccesstully treated),
41% required ratreatmant by PTCA or CABQ. For 200 CABQG treated pls,
there were no additional CABGa and 17 PTCAs, Of 334 vein gralts restudied,
87% wara patent and 4% waro free of losiona = 50%, O 1B mammary gralta
restudiad, 95% ware patent and 88% wero tree of loaions »50%. MyoJop foll
from 80.1% to 19.8% at 6 yrs in CABQ pta and to 24.8% in PTCA pta (p «
0.01), Of 289 pta with Myadep =33% at § yrs, 20.4% of PTCA pta vs. 17.2%
of CABQ pts had angina {NS). Of 118 pta with Myodep -33%, 41.4% of
PTCA pta va. 22.9% of CABG pta had angina (p = 0.08). Rogrosaion annlysis
showad 5 yr Myodep, sevare angina at entry and amoking histary In fank
ordar to be associated with angina at S yra,

Conclusion: For pis surviving 8 yrs, CABQG yielded 9.2 percentage points
loss angina than PTCA, a result conaistent with the 5.3 porcentage point
diffarance in MyoJop.
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Resuits of the Multicenter Study of Enhanced
External Countarpulsation (MUST-EECP): Clinical

Benefits are Sustained at a Mean Follow-up Time ot
One Year

R. Arora, T, Chou, D. Jain, R. Nosta, B. Fleishman, L. Crawtord,
T. McKieman. For the MUST-EECP investigators; Columbia University, New
York, USA

Background: \n May 1997 enroliment concluded in the first national, multi-
center, randomized, placeho-contralled trial of enhanced externat co anter-
pulsation (EFCP), a non-invasive therapy for pts with coranary artery disease
(CAD) ana chronic angina pectoris (AP).

Methods: Between 1995 and 1997, 139 pts wero enrolled (mean age 63,
range 35-81 yrs), 57% had coronary artery bypass surgery and/or angio-
plasty, 49% had prior myocardial infarctions, 74% were in Canadian Class 2
or 3, and 56% had “residual” multivessel CAD despite revascularization. Pts
were randomized to active counterpulsation (AC) or inactive (sham) coun-
terpulsation (IC) for 35 hrs of outpatiemt therapy over a 4-7 week period.
Pre- and post-countarpulsation EX tests and first-and-tast week anginal di-
aries were analyzed in a blinded tashion. Lising mail and telephone follow-up
procedures, 80 pis who were at least 3 mos post treatment were contacted.

Results: Baseline clinicatl and angiographic characteristics were similar in
the AC and IC groups. AC resulted in a signiticant increase in EX duration
and in time to onset of ischemic ST depression and a decrease in weekly
anginal episodes. IC resulted only in increased EX duration. No serious
complications occurred in either the AC or IC groups. Eighty patients were
contacted during the followup period, 40 in each group. Mean followup time
was t1.7 and 12.1 mos respectively (pNS) with a mean followup of 11.9 mos
for the total group. Hospitalization rates for both groups were not significantly
different (9/40 vs 5/40) but improvement in symptoms was more significant
in the AC group (28/40 vs. 15/40, p < 0.01).

Conclusion: In addition to significant immediate improvement in ischemic
parameters, bensficial clinical effects were present 1 yr after treatment in
70% of pts undergoing EECP.
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Percutaneuus Myocardlal Revascularization, a New

Approach to Patients With Intractable Angina
Pactaris

B. Lauer, U. Junghans, F. Stahl, E, Brennan, S. Qesterle, G. Schuler. Heart
Center, Loipzig. Germany; Stanford University, Palo Alto, CA, USA

Background: Transmyocardial (aser ravascularization (TMLR) in patients with
coronary artary disease and untractable angina pectoris is associated with
considarablo porioparativa morbidity and mortality. Therefore, a cathetar-
based sysiom was daveloped for laser revascularization of the myocardium
from the left ventricular cavity,

Mathods: 16 Patients (P) (64.3 + 5.7 years) wilh sevare coronary anery
disease not amenable to bypass grafting or coronary angioplasty were troated
with percutaneous myocardial revascularization (PMR). Scintigraphic evi-
dance of ischemia was demonstrated inthe anterior wall in 10 P, in the lateral
wall in 3 P and in the inferior wall in 4 P (1 P had ischemia in the antenor and
tho infatior wall),

Resuits: PMR was successfully parformed in all . 11.8 + 3.0 (7-15) taser
channels ware croated per region troated, Creatine kinase levels rose from
72 + 21 UM to 188 + 40 UA. Minor advarse eftects weia a non-sustained
ventricwlar tachyoardia tn 1 P and a small pericardial eftusion (2 mm) in
1 P defected by echocardiography not requiring drainage. After 3 months,
Canadian Cardiologic Society - class had improved 1 or 2 classes in 87 P.
Exerciag lime on bicyclo exercise test increased (rom 6.0 + 4.010 8.7 £ 45
min (not significant). Scintigraphically, 14/28 ventricutar segments treated
with PMR had improved pertusion, 3 sogments had deteriorated and 11
sogmants were unchanged.

Conglusion, PMR is a safe and teasible technique. There were no serous
complications in the first P. PMR seoms to releava angina pactods similar to
TMLR, preliminary data suggest a trend towards increased exercise capacity
and improved agional perfusion.
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859-4 ! Carrelates of Cardiac Death Early After Hospital
Discharge in Patients who Have Undergone
Percutaneous Treatment of Unprotected Left Main
Stenoses - What Are the Lessons?

S. Ellis, M. Nobuyoshi, H. Tamai, T. Plokker, S.-1. Park, T. Suzuki. Cleveland
Clinic Foundation, Cleveland OH, USA

Concem has been raised about the risk of early (= 9 mos) cardiac death (ECD)
after patient (pl) discharge trom hospital atter percutaneous x of unprotected
left main stenoses (ULMS). To evaluate the incidence and comelates ot ECD
wa queried a registry of 262 consecutively treated pts trom 25 centers x'd
since 1/94. Pts with definite non-cardiac cause 'of death were excluded (n
= 4). 9% of pts had ECD (6 Ml including & stent thrombosis, 4 sudden, 2
during rx of restenosis, 4 other). Odds ratios (OR) tor correlates of ECD with
univariate p < 0.10 are shawn.

Univartate OR Muttivanate OR P value

LVEF - 30% 1244 17.09 0001
ot CABG candidate 10.50 -

Creatining -2 mg° 448 -

Pror bypass surgery 3.02 -

Restprogrossive angina 309 4.26 0.028"
DCA - 0.69 065
Stent - 072 Q62
PTCA - 354 0.13

Age. diabetes, lesion morphology. post-rx ®estenosis and Ticlopidine use
had p > 0.10. Pis with ~ 1 risk facturs () and stent or DCA had ECD = 15%,
with neither ECD = 3.2%. ECD atter percutaneaus ULMS rx remains fairly
common, difficuit to predict, and the primary reason to be cautious about
percutaneous rx of ULMS.

5:00
859-5| Has the Prognosis for Left Main (LM) and Left Main

Equivalent (LMEQ) Coronary Disease Changed:
Analysis o! a Long Waiting List

J.M. Elliott, N.W. Jackson, M.P. Doogue, D.W. Smyth. Christchurch
Hospital, Christchurch, New Zealand

Background: The long waiting times for coronary bypass surgery (CABG)
in New Zealand enable analysis of outcomes on medical therapy in patient
groups that receive early CABG in other countries.

Methods: We have reviewed clinical characteristics at referral and out-
comes while waiting in 412 consecutive patients referred from our institution





