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applied to the GRII Stent (modified form of FlexStent) significantly increase
resistanca o collapse pressure. Littte is known about diferences in rests-
tanco to collapse between coil and slotted tube stents. We evatuated in vitro
the ability of 3.0 mm diameter coil stents (FlexStent, GRII, Wiktor, Wiktor-s
(Meditronic)) and slotted tube stents (Palmatz-Schatz (Johnson and John-
son), BeStent (Meditronic), NIR Stent (Boston Scientific) to resist increasing
circumforential pressures and determined the threshold for stent collapse.
A sealed pressure chamber, suspended silicon efastic tubing containing ex-
panded cofonary stents, and high reschution pressure manometer were ysed
10 evaluate flow through stents as extemal pressure was increased. Collapse
threshokd pressure (pressure at which flow through the stent decreased by
10%) and collapse siope (rate of flow decay at increasing pressures in excess
of the collapse threshold pressure) were compared between the two groups.
Difterences between members of each stent group were evaluated.

Resuits: Collapse pressure was not significantly different between coil and
slotted stent groups (1874 + 331 mmHg vs. 1829 1+ 222 mmHg, p = 0.94)
and collapse slope was also similar (p = 0.54). However, collapse pressures
between different stents within the same group were statistically significant.
The best pettorming coil stent had crush resistance properties equal to thase
ot the best performing siotted tube stent.

Conchssion: Coit and stotted tube coronary stent designs provide simitar
resistange to collapsing p . Vanatons in collapse resistance within
each stent group confirms the importance of design and engineenng n
determining stent performance.

{ 1163-86 l Influence of Stent Design on the Relationship
Between Acute Gain and Late Luminal Loss

J. Escaned, J. Goicolea, F. Altonso, A. Femandez-Ortiz, R. Hemandez,
C. Baduelos, C. Macaya. Umiversily Hospital San Carlos, Madno, Spain

Background and Methods.: The proportional relationship between vessel wall
myury and late luminal toss, commoen to all recanalization devices. is best
appreciated i coronary stenting, where 1/ elastic recoil and vessel shnink-
age are mininused, and 2/ vessel damage is dictated by luminal gain and
stent design. On these grounds. we compared the long-term results ot 4
different stent designs using the angrographic gain-foss refationship (GLR) in
523 lesions successfully stented at our Institution, with routine angiographic
tollow-up and tull QCA completed. Concomitant lesion debutking, -1 stent
design per fesion and total occiusion were exclusion cateria. Three baltoon
expandable -slotted tube (n = 331). cot (n = 85). and corrugated mesh
{n = 70)- and a fourth ¢~" expandable mesh (n = 37) stent designs were
compared. The statistics mciuded: 1/ inear regression analysis of GLR: 2
ANOVA of luminal loss between stents within each quartite of tummal gam;
and 3’ muttiple regression analysis for multivanate modeiiing and adjustment
to other vanables (vessel size. stent length)

Gan ) LOSS {mmy 4 P AR
Cod 136 : 046 101 - 082 0¢o NS 46%
Stotted tube 211 : 058 071 :077 018 0.0009 20%
Carrugated mesh 233 :050 066 : 060 Q36 3.001 Wa
Seft-expandabie 235 -055 142 - 097 0.42 8008 49%e

1 = regression coefficrent of GLR. AR = restenos:s rate | - 50% DS

Analysis per quartiles revealed signiticant differences in loss between
designs n all ranges of lununal gain. Multivanate analysts identified stent
destgn, vessel size, MLD pre, luminal gain and stent length as vanables with
independent predictive vatue for luninal toss and MLD at foltow-up.

Conciusions: Stent design strongly influences lummmal loss and resteno-
sts rate. Dewviations in GLR pattem observed in the coil and. to a lesser
extent, i the slotted tube designs may indicate additional mechamisms of
luminat loss {1e. plague protruston between struts or central articulation. stent
compression) to neointimal hyperplasia formation.

1163-87 | Initial and Long Term Evolution of Diabetic

Patients Treated With Coronary Stenting

J. Afonso. J.M. Duran, B. Ramos, £ Garcia, F. Femandez-Avilés. Hosprtal
Umiversitario, Valladolid, Spain

Background: Data are scant regarding the climcal and angiographic evolution
of diabetics patients undergoing coronary stenting (S).

Methods: To assess the influence of diabetes we compared the initial
and long-term evolution of 522 consecutive stented pts. Group A included
65 diabetic pts (63 + 9 yr., 82% male) and group B was formed by 457
non-diabetic pts (61 + 11 yr, 88% male). Smoking was more frequent among
pts from group B (63% vs 37%, p ~ 0.001) whereas diabetics had a higher
incidence of hypercholesterolemia (49% vs 36%, p = 0.04), mullivessel
disease (80% vs 57%. p - 0.01) and lesions type B2-C (68% vs 48%. p =
0.01).
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Results: Intial success was similar in both groups (A 92%, B: 93%) At
6 months freedom from angina of major events was also simiar (A 81%.
B: 78%). Restenosin was more frequent among diabetics (34% v8 20%. p =
0.01). At the end of follow-up (95% of pta at 27 + 15 months) montality was
similar (A. 10%, B. 8%, p = 0.3) but diabetcs had a worse evolutron
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Conctusion: The worse profile of diabetics does not mfluence inal and
sm-month cliical evolution after S, However, in the long-term diabetic pts
have an untavorable oufcome.

1163-88 | Ciinical Outcome of Diabetic Patients After
Palmaz-Schatz Stent implantation

R. Blankenbaker, Z. Ghazzal, W.S. Weintraub, Y. Shen, S.B. King, 1.
Emory Uneversity School of Medicine, Atlama, GA. USA

it has been previously demonstrated that diabetics have worse outcomes
after PTCA compared to non-diabefics. The purpose of this study was to
mvestigate the cknical outcome m diabetic patents after Paimaz-Schatz (FS)
stent emplantahon. Patients who underwent PS stent implantatton between
January 1. 1994 and December 31. 1996 were included n the study. Ot
734 total pahents. 179 (24.4%) were diabetic Baseline charactenstics were
snmlar for both groups except hypertension and CHF bath of which were
more prevalent in the diabetc group (p - 0.001 and p = 0.008 respectively).
Vessel charactenstics were also simifar for the two groups with an average
reference vessel diameter of 3.1 = 0.6 mm. Multi-vessel disease was also
slightly more commaon in the diabetic group (57.7% vs. 66.9%. p = 0.033).
Success rates for stent implantation were similar (average §8.7%). In hospral
rates of M and CABG dtd not differ significantly but thera was a strong trena
towards a higher mortality in the diabetic patients (2.2% vs 0.5%, p = 0.064).
Follow-up revealed a significantly higher mortality for patients in the diabetic
group as compared to the controt group.

There were 16 deaths in the cantrol group (4.6%) vs. 15 1n the diabetic
group (12.5%) (p = 0.003)
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Conclusion: Despite similar procedural success rates and m hasprtal
complications, diabetics had a significantly higher mortality after -tant im-
plantation than the controt group at follow-up

s
<

romE

E
<
A
v
o]
0
S
T
E
R






