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trajor nauralogie complication. GGS on days 2 and 3 ware not pradictive
of montality In oontrast 1o GCE at day 4 (OR 1oy monality of n GCS of 5 of
lesa, 5.26; 95% ClL 256 to 5.2; P = 0.003), Other predictiva lactors were:
1) r long tice intereal tram OHCA to return of apontanacus girculation (OF
for monality of 1.3 par minute of dalpy: 86% Gl 1.2 to 1.5, P = 0.003) 2)
absante of the naad for inotrapic drugs during trangperiation ia tha haspital
{QOR for auwlvel, 3.5 85% Gl 1.2t 12.9; P = 0,03) 3) successiul PTCA (DR
for aurvival, 5,3; 85% G, 1.110 12; P = 0.004).

Gonglusion: A low GGS score at admission doos not indicate a hope-
less prognesla. Theralors decisions about emorqency procadures auch as
eoronary anglography and PTCA should be taken regardioss of the patient's
naurglogical statud at agmisslon,
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1032-77 | Slent Versus Optimal Saltoon Anﬁl‘oplaa In
== Regtonatio Loglons: s thers a Ditferancs

1. Sinpel, A Braskaran, A, Nuuall, B, Barker, P, Underwaod. W, Braistial,
R, Bwanaon, J. Vermillion, Advancad Cardiae Spacialists & Phponix
Memarial Hospital, Phicaniv, AZ, USA

Regent atuties sugnasl that Inracoronary &Ionting (ST) may significantly
Impiove loh-tam elircal oulcumos in regtenolic [oaiona. From 1/95 1o Y47,
Wwe compaay B0B panents (maan ago 64 ¥6.3% lemela) who wndorwent
targot teaiun ravascularzation (TLR) by perewtancous inevention: sptimal
ballann angioplasty (PTCA, N = 468) or §T (N = 143}, High-rigk (TIMI critann)
subaate intludad: age 70 yoors: 35%: dinholas: 28.4%: prior MI: 47.2%;
prior CABG: 24.8%: nwitivessel disonse: 17.6%:; BF <0.40: 20%; eardiogenis
ahotk: §.9%. The LAD waa the targsl vessel (b 42%; 12%. ware in voin grafls;
40.8% wer ostiniproximal lesions. Stomed vossols wore 3.0 mm; STs
were doplayed uaing hiph prosgure infiations. Al patients recolved aspirn
UCiopiting following the procedure

Fesuly: Procodural succbss rates were comparabla (PTGA: 95.9%: §T
97.9%; F = 0.49). Urgunt CABG rate was D.4% wilh PTCA and 1.4% with
STUP:0.3), with 1(0.2%) domth in the PTGA goup (7= 0.5). Mean hosgital
slay far all patients was 2.4 days. There was o subacute ST thrombosia.

Fallow-up (38%, nwan 7.74 + 4.48 mos)

Re-Mbduen Ap-PTCA QARG Qealh Evani-fieo
PTCA fleny 8@ 20N G119 B2 6%
ST Nl 8 (8 6% 1D T™y) 110.7%) 90 9%
E silug g.op .03 0.08 084 a.04"

Gonchirziong: (1) Inhospital outcomes are similar in restanatic Issions
treated Wih PTCA or ST, avan In the prasonss of domographic and anatamic
high-risk variablas. (2} Al 1-yoar (ollow-up, TLR-PTCA rates are sigmificantly
lawer and evantfres survival is significantly better in the stent group than
in patients teated will gptimal PTCA. (3) Qur data suggests that routine
slaniting of restenotic losions shauld be considared, as long-lgrm oulgarnies
APPROr BURALOr 1O aven aptimal bakoon angiopiagty,

1032.78 | Bvidence of Equivalant Clinical Outsome After
lgeal Anginpiasty Results With or Without Stent
Use

S.4J. Melby, D.E. Grill, G.S. Reeder. M.A. Boll, PR Borger, DA, Holmes, Jr,
KN, Garalt. Mayo Glinic, Rochester MN 55905, 1JSA

Glinieal outcomes are known 1o he improvat with use of coronary stents. To
assiess whather clinical oulcomes are improved similarly whan "stant-like®
rasults (=20% residuel stenosis) ara achieved without stent uge, we charac-
terized pis traated with stenls who had rasidual stenosis of «20% by visual
assgssment (Gr 1), Two pt cohorts ware malched with thase pts:Gr 2 {ideal
PTCA resulls) = ps with residual stanosis of < 20% without stent use; Gra
(typita) FTCA result) = pts with residuat stenosis of 21-30% withaut stant
usel. Pis ware madched lor gendar, aga, recent Ml and mulivessel disease,
A tatal of 132 pis wele idantilied (44 in each group) for whom follow-up
data wera available for one year after treatment. Unmatched charactenistics
wera sintilar betwoen groups except Gr 1 had more congestive haart tailure
(11 4%, 2.3% and 6.8% lor Grs 1, 2 and 3, p = 0.05) and fewer cigarelta
striokers (9.1%, 20.5%, 29.5%, p = 0.01), Al ane ysar. thars were 2 deaths
in Grs 1 and 3, 1 death in Gr 2. The incidence of death, Mi, severe angina
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was the same for Girs 1 and 2 bul greatar for Gr 3 {logerank last p = 0.022).
Fraetiom Trom death, MJ, sevore anging, repeat PTCA ar CABG was 8% for
@rs 1 and 2 and 60% tor Gr 3 at 1 yoar (p = 0.12),

Conglusions; impanant glinoal adversa ovant rates appaar similar follaw-
Ing PTCA with or without giant use providing a rasidual alendsis ol =20%
ig achioved. Thase data suggest Ihat disetive coronary slant use may ta
unrtacessary in pls with Idgal PTCA rasulte,

1032-70 ] Ditferences In Vesnel Wal Passivatian Betwoen
: ™ PYCA and Stent

J.F. Tanguay, Y. Mari, P. Goolroy, R, Virmani. Mantmal Heart Inglitute,
Maniraa)l Canada

Platelols (PLT) and neutrophila (PMN) are involved in plalatatthrombus
fermation alter PTCA and slanting. Wa have shown that betwaen 1 and
24 hours signilieant PMN adhosion angd PLT dapositlon oteur with alanting.
Hawavar, limited dala i3 avaitabie campating vessel wall passivation 1o PLT
and PMN altor BTOA and stanting. In 4his Bhudy, we evatualed the i vive
vansel wall raactivity in a porine soronay arlery model,

Mothads: Animals {n = 16) wore protreated wilh ASA and Qivan haparin
10 aghieve an AGT ~300 seconds. PTGA and slapt implaniatiaon ware pat:
farmed in each corohary Alary (AGA, LAR, LGx), Autologous PLT and FMN,
rdiolabelg wih 5 Gr and ™ n respagtively, wate minjested bators the pro-
cadure in giaups 1 and 2 ar 3 hours post-pragedum in qroup 3. Animal
were euthanized 1 b Gr 1) ar 24 h (Gr 2 and 3) aflar the proceduny. Tha
neans werk partualon-tived m vive. The slaniad and dilated anerial segrients
wera barvastod tor gamma counting.

Results:
PTCA (n) STENT (n) P

PLT X 10%/em?
ar (4 o) 246 £ 062015 1.34 + 0.53 (00} A
Gr 2 (24 houra) 0.7 1 044" (7) 4.36 £ 0517 (30) Q.0m
Gr 324" haur) 043+ 009" (1) 061 2 0.08{T) 9.215
FMN X 108 om®
G V(L idur) 446 ¢ 102015 S.E0 4 1.05(10) 0.356
Gr 2 (24 howra) AT 4 35887 (D 26855 £ 70377 () a0
Gt 324" haur) 0601 047" (14) 225+ 043" (7) .00

All values means + SEM. Hlosl amalysis p=006vsih ™ p - 005w 1h

Contlusions: Vessel wall passiwatian to PLT ocaurs within 24 houts alter
stenting and PTCA. Howaver, compare to PTGA, stenled vessals appear (o
Temain significantly mare attmctive to PMM. Until physiological wall passiva-
lioh agours, PLT-PMN activation and adhesion may hava imponan clinicas
implicaions after PTCA and stenting,

1032-80 | Indications for Intracoronary Stent Placement:

The European View Paink

E. Eecithoul. W. Wijna', J.~J. Gay. For the memixrs of the Warking Groug
on Comgnary Circulation of ihe Eurcpean Socialy of Qardiotegy; Divisian of
Cardioiogy, University Hospital, Lausanne. Switzertand: T Cardiovascylar
Genter, Aalst, Belgium

Backgranmd and Purpose: In Eurcps, writlen, official guidelings anindications
lor slent placemant are not availatle. We therefore saught o appraciate the
opininn of the Euragean interventional cardialogist on these indications.

Msthads: In Aptil 1997, a questionnaire was sent to the members ot
the Warking Group on Goronary Girculation of the Buropean Sociaty of
Cardiolagy who had intetvaritional cardiology as a main activity. A total ol
165 questionnaires was analyzet.

Results: For the reatmiant o acute of threatened ¢losure, 42% considersd
a lype C disseclion (or moig) as an indicalion, 22% any fomn of dissedtion
whila 15% required an impaired TIMI flow a3 a formal indicalian for stenting.
A suboptimal resuit after FTGA considered as a stent indication was defined
a5 a rasidual slanosis of <50% by 25% and of <30% by 66%. 45% found
physiological measurements during inlervention for this indication useful,
55% not. For primary restenosis prevention, only 2% stemted unconditionaliy
Benestent-STRESS like lesions, 44% leave stent-tike balloon resulls along
and 73% nink that other stents (than the Palmaz-Schatz) may be used far
this indication. 30% unconditionally $1ant reslenolic lesions, 64% only in case
of subgptima) PTCA results, Amongst other indications, 85% stent chronic
total ecclusions and 79% vein graft lesions. 53% consider that stents should
b used Lberally during primary PTCA for acule myocardial infarction and
64% use stonts for auno-coronary ostial lesions. Heparin goaling causes
most cantroversy: 40% consider it uselu!, 44% not and 16% has no apinion.
The strongest conlraindication far stenting is vesse! size <2 mm for 55%.
Answars vary considerably amongst countries.

Conclusions: European interventional eardiclogists have intagrated eur-
rent literature on stenting in their daily practice. The most appreciaied indi-
cation {threatened closure and subaptmal PTEA resulls) is nat supponad by





