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1060-84 | Long Term Resuits of Laser Angloplasty for

In-stent Restenosis

R. Kostor, C.W. Hamm, W. Terras, J. Reimers, D.H4. Koschyk, T. Manzel,

J. Kahler, 7. Muinanz. University Hospital Eppendort, Dept. of Cardiology.
Hambury. Germany

Excimer laser angioplasty with adjunctive PTCA (ELA) has recently been
shown to be sate and efficient for the troatment of in-stent restenoais. This
study investigated the clinical and angiographic results of 73 pts, previously
treated with ELA in stents, alter a six wmonths period.

There was one sudden death and 1 clinically apparent myocardial infarc.
tion. Angina pectoris classified as -CCS I reoccurred in 36 pts. Follow-up
angiography was obtained in €8 pts (92%) with 107 stents. This group was at
high risk for restencsis, since previously 17 pts (25%) had a total ecclusion
and recanatization. 11 pis (16%) had stents located in coronary artery bypass
grafts, 16 pts (24%) bad undergone multiple stenting (- 2 stents/vessel) and
in 47 pts (69%) stents had been implanted into small vessels (- 3.00 mm in
diameter). Quantitative coronary angiography 6 months after ELA revealed a

-50% diameter stenosis in 35 pts (52%); in 20 ot these pis diameter stenosis
was » 70%. Total occlusions were present in 7 pts (10%). The treatment atter
6 months was medically n 39 pts (57%) Re-PTCA was necessary n 6 pis
(9%), repeat ELCA in 7 pts (10%), rotational angioplasty in 6 pts (9%) and
coronary artery bypass surgery in 10 pts (15%). Event-free survival was 56%

Conclusions: Excimer laser angioplasty was associated with a 62% re-
cufrence rate of restencae atter 6 months However, the rate of necessary
mterventons is lower.

[ 1060-85 E Patterns of In-stent Restenosis: Classification
and Impact on Subsequent Target Lesion
Revascularization

A. Mehran, A'S. Abizaid, G.S. Mintz, K M. Kent, A.D Pichard, LF Sater,
J.J. Popma, MB. Leon. Washington Hospitat Center. Washington. DC. USA

We anatyzed the angriographic pattemns of in-stent restenosis (ISR) and
their impact on subsequent target vesset revasculanzation (TLR). 152 pis
had 166 fesions (121 native vessel, 45 vemn graft) previously treated with
Palmaz-Schatz stents. Pattems of ISR were defined as focal (length - 10mm,
n = 81). diffuse (length - 10 mm. not extending beyond the stent margins. n
= 38), protiferative (length - 10 mm and extending beyond the stent margins.
n = 29), or total ccclusion (TO. n = 18). Qua atative angiograptuc (QCA}
parameters inciuded fesion length. pre-and post-intervention seference (mun),
sinimum lumen diameter (MLD. mm), and diameter stenasis (DS. %) All pts
were followed tor at least 1 yr. 53 pts were diabetic. 34 lesions had previous
{prev.) ISR. Device use included PTCA (n = 56). excimer laser angioplasty
{n = 45). rotational atherectomy {n = 32). additional stents {n = 24) or thewr
combination

Foca Diftuse Prohterative 0 [4
Prov ISR 8% 205 34, 5075 Q.0001
Reterence 31:06 27:04 28:08 26:07 00084
Pre-A%L D 11:06 08:03 05:03 [y} Q.0001
Finat-ALD 25:09 21:06 22:05 16:04 Q 000y
Fmal DS 23 .7 21 .13 23 .15 2.1 03533
TLR 19% 35% 50% 83% 0.000t

Using multivariate logistic regress:on analysis, the only predictors of sub-
sequent TLR (including device use. reference vessel size. final QCA results,
and history of diabetes) were (1) prey. ISR (odds ratio = 11.9. p = 0.0006)
and (2) pattern of ISR (odds ratio = 7.7. p = 0.0523).

We Conclude: After the treatment of ISR, subsquent TLR ts determined by
(1) a prev. eptsode of ISR and (2) the current pattem of ISR. presumably by
quantitying the magnitude of the proliferative response. Regardless of device
use. ISR presenting as a TO has a TLR ot 83°,. These findings should be
used 1o select pts tor more aggressive new approaches 1o treat ISR. i.e.
brachytherapy.

1060-86 | Clinical Pattern and Long-term Behavior of
Significant Angiographic Restenosis After
Coronary Stenting

F. Femandez-Aviles, J. Alonso, J.M. Duran, F. Gimeno, E. Garcia. Hospital
Universitario. Valladolid, Spain

Objective: To determine the clinical significance and the long-term behavior
ot dichotomic restenosis (R) after coronary stenting (CS).

Methods: We followed 509 consecutive pts who underwent CS in 558
fesions. Angiography done 2t £.2 2 1.4 months in 96% of eligible pis shcwed
R (~50% QCA criterion) in 119 lesions (25.5%: Cl95% 21.7-29.8) rom
114 pts (60 + 10 yrs, 83% male) who underwent long-term follow-up (FU).
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Percontage of ciameter & was 64 + 15% (minimal lumen diameter. 1 KIS
0.5 mm. reference iameter 3.1 + 0.7 mm)

Resutts: Signiticant anglographic R was asymptomatic in 67 of 114 pts
(59%). Chimeal pattetn of symptomatic R included staple angina in 65% of
pts. unstable angina n 33% and AMI iIn 2% Symatomatic pts had higher
trequency of positive stress test (57 va 32%, p = 0.02). Evidence of R was
immediately followed by PTCA or CABQ in 25% of asymptomatic pls ang
in 67% of symptomatic pts. Follow:up was completed at 21 + 15 months
(range: 6-54 months) in 84% of pis. At the end of FU 68% of pta were free
of symptoms or eventa. 11% requited turther PTCA or CABG, 2% had AM}.
and 8% died, without differences between asymplomatic and symptomatic
pta. Asymptomatic pta who undsrwent PTCA or CABG had aimilar avent-free
survival rate than asymptomatic pts medically treated (89 va 78%)

Conctusions: Thus, after CS: 1) most pis with angiographic restenosis R
were asymptomatic: 2) pis with symptomatic and asymptomatic R had simdar

outcome; 3) PTCA or CABG did not modity the outcome of asymptomatic pta
with R,

| 1060-87 | Does "the Bigger the Batter” Hypothesis After
T Coronary Stenting Apply in Small Vessels?

i Moussa, J. Moses, X. Wang, A. Colombo. Lenox Hift Hospital, NY NY,
USA, Centro Cuore Calumbus, Milan, ftaty

Intravascutar ultrasound (IVUS)-guided coronary stenting studies have shown
that achieving an imtrastent minimum lumen cross sectional area (MLCSA)
-9 mm? 1 associated with a low restenosis rate. The purpose of this analysis
was to test whether this concept holds frue in both small and targe vessels,
Methods: A total of 376 pts (439 lesions) had successful IVUS-guided
stenting with the Palmaz-Schatz stent and had angiographic follow-up at
56 » 2.9 months. This population was divided into 2 groups according to
vessel size: 1) reference diameter -3 mm (267 lesions) and 2) reference
diameter -3 mm (172 lesions). Acute and long-term angiographic indexes
and restenasis rate for both groups are shown in the table below according
to whether a MLCSA - 9 mm? was achieved of not:

MLCSA - 9 i’ MLCSA - g mm? P
Vessels -3 mm n= 121 n= 144

Acute gam (mmy 262:077 22372066 00001
Late tass (mmy 030 . 290 0350980 069
Loss mdex 033036 042 : 045 010
Restenasis 87121 (6 6% 29144 (20%:) 002
Vesseis  Imm n =28 =144
Acute gan imm) 248 - 058 205: 0558 0 G002
Late loss (mem) 147 - %0 G98:079 QaeT
Loss nadex 063 : 038 049 : 04y g
Hestenosts T 38 ¢35%:) 350441245 094

In conclusion achievement of an mntrastent MLCSA - 9 mm-” lead 1o a
sigriticant reduction in restenasts only in large vessels. The lack of restenosis
berelit in small vessels 1s due to the higher fate loss at follow-up.
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{ 1060-88 | Rotational Ablation With Adjunctive
Low-Pressure Balloan Dilatation in Diffuse
In-stent Restenosis: Immediate and Follow-up
Resuits

H J Buttner. C. Mulier. J McB. Hodgson, A W. Frey, N. Jander,
MH.P Bestehorn, J. Petersen. H. Roskamm. Herz-Zentrum Bad Krozingen,
Germarny

Background: Balloan angioplasty n diftuse in-stent rostenosis (IR) has recur-
rence rates as high as 88%. Ablation of neamtima by high speed rotational
atherectomy (RA) with adjunctive low-pressure bafloon dilatation (LPBD)
might provide better results

Methods: In a series of 32 pts with diffuse IR (lesion length 183 + 58
mm) we performed RA with adjunctive LPBD (4.1 : 1.0 atm). ICUS was used
to ensure stifrcrent stent expansron {rmmmat stent diameter 27+ 0.4 mmj
and to select the maximal possibie burr size (23 + 0.2 mm. burr/artery ratio
0.85).

Resuilts: QCA.

RD {mm] MLD [mm] 0 DS
Baseline 274:056 046 - 0.39 83 : 13
post RA 185-028 3113
post LPBD 281 : 051 239:038 13012
Follow-up 278 . 057 129079 54 - 29

‘p . 0.0001 for basehne vs. RA and RA vs LPBD

The procedure was successtul in all patients without adverse events dur-
ing hospitalization. At 6 months FU (complete for 27 pts) the angio-graphic

r:
e}
S
=T
E
R



https://core.ac.uk/display/82470266?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1



