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Multivessel coronary angioplasty (MV PTCA) remains 
controversial due to uncertainties about its long-term 
effectiveness. Between June 1980 and January 1989, 
3,186 pts underwent MV PTCA within 2 (2,399 pts) or 3 
(787 pee) major coronary arteries. A mean of 3.6 
leaions (range 2-14) were dilated per pt with a 96% 
success rate. Acute complications, seen in 94 pts, 
included ()-wave infarction in 47 (1.5X), urgent bypass 
surgery in 33 (1.0%) and death In 31 (1.0X). 
Multivariate correlates of in-hospital mortality 
included: reduced LV functionr age 70 yrs and female 
gender. Complete long-term follow- (mean=54 mos) was 
available for the first 700 successful MV PTCA pts. 
Actuarial 1 and 4-yr survival was 98 and 91X. 
Multivariate predictors of poor long-term survival 

reduced LV function, and 
prior bypass surgery at rev~s~~lar~zat~on 
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At follow-up 59% of pts were 
angina-free. 
conclueiont3 : Mv PTCA was safe and result >d in 
excellent long-term survival. Repeat PTCA ~3s often 
required, especially in Pts with incomplete 
revascularization, but 86% of pts avoided CABG. 
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