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Conclusion: CFR in the contralateral artery increases after successful

PTCA. This increase is more exaggerated in pts with more well developed
collaterals.

1090-10 | Ciinical and Anglographic Predictora of New Total
Qcclusions in Patients Awaiting Coranary
Angloplasty

C.C. do Cock, A.J. vd Berg, N. vd Nieuwenhuizen, J.G. Bronzwaer,
C.A. Visser. Free Universily Hospital, Amsterdam, The Netherlands

Background: To study predictive indices to identify patients (pts) awaiting
coronary angioplasty who progress to total occiysion, 84 consecutive (pta)
mmmmummmmmmmww
fuminal diameter stenoses on quantative coronary angiography (CAAS), The
tima interval batween the 2 angiograma was not significantly
0.0 wooks va 7 + 0.5 wooks).

Regufts:

Total oceiymon (n = 84)  No total occiusion (n = 158} 1]
Age &7+ 10 S8z:0 s
Men 6% % om
Smoking €2% 5% ns
Orabates meditus 15% 1% ns
Angmna class =1 2% A% ns
Compiny legson 61% 30% 0.005
Long 10 mm 3™ % 0.006
Diameter Stenosis 641 10 6719 s
MLD 10800 107 £ 03 ns

AR D = mimere2! hievn=t ciameter

Conchusion. Female pts with long complex lesions shoutd be considerd at
high risk for subsequent total occlusions and should thesefore be candidates
for early angioplasty.

Coronary Collaterals
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1091-11 | Recruited Collateral Channels Are Not
Respunsibie for Ischemic Preconditioning During
Single Vessel Angioplasty

M.M. Mason, D.J. Patel, N.S. Jepson, S. Brari, V. Paul, C.D.J. listey.
Barkgrount: Tolera) thanmet TeCruament Sunng DANOON OCCIUSION vanes
betwsen patients, but their timing and contribution to myocardial protection
in this seting are not well established. This study assessed the degree and
timing of recruitment ot coliaterals and their passible functional contribution
during single vessel angioplasty in patients with normal LV function and no
spontaneous coilaterals.

Methods: Patients (n = 17) had four 90s balloon inflations perfonmed.
Collaterals were assessed by contralateral injection at 30, 60 and 90s info
each inflation and graded using ‘Rentrop’ criteria, and by 0.014” doppler
guide wire across the lesion.

Results: Collaterals were recruited in 12/17 patients (7 grade |, 3 grade
Il and 2 grade Iil). This was maximal by 30s of inftation (1) in 11 and by
60s in 1 patient, with no progressive recruitment during inflations (2)-{4).
Only 4 patients had significant dopples flow during balloon occlusion (alt
4 had recruitable collaterals - two grade I: one grade 1l, one grade HI),
though all patients had good antegrade flow pre- and post-inflation. Average
(APV), integral (PVi) and maximum peak velocity (MPV) during inflations
expressed as a percentage of their baseline value (%BF), were compared.
No differences were observed during successive inflations-see table (mean
(SD)), or comparing those with grade 0/1 and grade 11l collaterals.

30s inf (1) 90sinf (1) 90s int (4) [}
APV 0.14 (0.13} 0.13(017) 0.13(0.13) ns
PVi 0.13(0.17) 0.11 (0.15) 0.12(0.14) ns
MPV 0.36 (0.24) 0.34 (0.23) 0.32 (0.19) ns

Conclusions: Collateratisation varies between patients, but is maximal
early in the first inflation. The ow level of measurable Doppler flow, together
with the lack of incremental recruitment of collaterals, suggests these chan-
nels do not make a major contribution to myocardial protection in this setting.
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[1091-12] Chronic Physical Exercise and the Quantitativety
_ Asseassed Human Coronary Coliaters! Circulation
C. Seiler, S. Senti, M. Fieisch, B. Meiet. Universi f :
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chronic physical exarcise on quantitative, directly determined measures of
mmmmndmm.m«mwmmmuw
pothesia that tha degree of exercise (Ex) ia directly refatd o an intracoronary
(ic) flow velocity-based index for colimeral fow (ViesMe-se)

Methods: in 84 patients (pta, age 57 + 9 years, yrs) with a coronary antery
stenosis to be diated. a simpie. structured interview for the determination
of the fevel of chronic (=1 yr) physical activity (80Cre 1-4) during leisure
time and during work hours wae performed (J Chron Dis 1065; 18: 527-).
mmmwnowm Vigeei/Vio-oec: (Eur Heart J 1697: 18; 239),
wag determined using an ic 0.014" Dopplar quidewire positioned distal 1o the
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Conciusions: 1) in humans, the degree of chronic physical activity during
leisure time but not during work hours is directly associated with a quantitative
index of coranary coflateral flow 10 a vascidar area in need (2) Cormboration
of a causal relation amony the two factors requires a longitudinal study, anct
a more refined, objective measure of physical activity (i.e. phsyical finess).

C. Lu, A, Distante, M. Marzilli, M. De Nes, Y. Wang, P, Magraccini,
A. L'Abbate. Institute of Clinical Physwology, CNR, Pisa, aly

Background: isolated, totally occluded coronary vessel subtending a non-
intarcted, entirely collaterat filting-dependent myocardial region provides a
unique opportunity fo assess the role ot i } assessed COM-
nary colateral circuiation (ACC) i modufating myocardial vuinerabifity to
pharmacological ot physiologic stress testing.

Objective: To assess whether a high-grade ACC has similar protective
role in induced collateral-dependent ischemia during coronary vasodilator
and exercise siress 1ests.

Methods and Results: The ischerm:a in collataral-dependent myocardium
was determined by analysis of dipyridamole test (0.84
mg/kg over 10, DET) and bicycle exercise ECG test (EET) data from 53 in-
farction patients with isolated coronary occlusion, and no significant stenosis
in other coronary arteries. ACC was scored from 0: absent to 3. compiete
and rapid filling of distal portion. There were 34 patients with high-grade col-
lateral flow (score >2, Group I) and 19 patients with poor or absent collateral
flow (score <2, Group Il). During the stress tests, ischemia in the collateral-

myocardium was defected by DET in 91% patients in Group | and
74% in Group [l (p = 0.09). EET could be completed in 32 patients of Group
1 and in all patients of Group Il. EET was positive in 8% of Group | and in
68% of Group |l patients (p = ng). 1schemia detected in Group 1 was highar
by DET than by EET (91 v8 63%. p < 0.05) and did not difier in Group 1§
patients (74 vs 68%, p=ns)

Conclusions: ACC has asymmetrical effects on induced ischemia depend-
ing an the employed stress. Collateral-dependent ischemia is more frequent
during dipyridamole vasoditator stimufation than during physiologic exercise
testing in patients with high-grade collateral fiow.

Asymmetrical Effects of Angiographical
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Exercise Stress-induced Ischemia






