JACC  February 1996

4:30
722-3| Caronary Stenting During Acute Myocardial

Infarction. Results From the Stent Without
Coumadin French Reglstry

Thierry Lefévre, Marie-claude Morice, Gadtan Karillon, Pierre Aubry,
Gilles Zemour, Batnard Valeix. ICV Paris Sud, France

Intra corpnary Thrombus and acute M. were till recently a contraindication to
coronary stenting. Ticlopidine has dramaticaly decreased the risk of subacute
thrombosis after stanting to the point that some patients were stented during
acute M. in the registry. To evaluate the outcome of those Pis a retrospective
analysis was conducted.

All Pts (2901) included in the registry from March 18911995 had Ticlo-
pidine (250-500 mg/day) the day of PTCA for 1 month, aspirin (100250
mg/day) for > € months and low molecular weight heparin {antiXa 0.5-1) for
1 month in phase il (237 Pts), 15 days in phase Il (521 P1s), 7 days in phase
IV (960 Pts) and not in phase V (1183 Pts).

Only 85 Pts (2.99%) had primary or rescue PTCA with stanting during acute
M.l (age 59.8 : 11.3 years, 1% female). lndication for stenting was respec-
tively: suboptimal result (26%), non peclusive dissection (28%), occlusive
dissection (119%) and de novo lasion (35%). Stented coronary arteries were
LAD: 39%, RCA: 49%, Ox: 9%, L.M: 2% and Bypass: §%. Palmaz-Schatz
stents were used in 74% of cases, AVE stents in 24% and other stents in
2%. One stent was used in 80% of cases and > 1 in 20%). Balloon used for
stenting was 3.38 + 0.46 mm in diameter with an inflation pressure of 12.3 &
3.0 atm. No vascular complication, stroke or emergency CABG occured at 1
month foliow-up, Subacute closure ocoured in 1.2% of cases, elective CABG
in 1.2%, acute M.t in 24% and death in 5.9%. The composite end-point of
subacute closure, acute M.I., CABG and degath occured in §.2%.

In conclusion: coronary stenting is feasable in acute M.! with a low rate
of subacute closure, Randomised study are necessary to evaluate mid-term
outcoms compared to FOBA.
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722-4! Intracoronary Stenting in the Setting of Myocardial
Infarction

Michel R. Le May, Marino Labinaz, Rob S.8. Beanlands, Louise A. Laramée,
Ed O'Brien, Jean-Francois Marquis, William L. Williams, Khalid Al-Sadoon,
Richard F. Davies, Sharon Ann Keams, Helen L. Johansen, Lyall

A. Higginson. Oftawa Heart Institute, Ottawa, Ontario, Canada

Data on feasibility, safety and clinical outcome of intracoronary stenting (1CS)
in the setting of MI are limited. Palmaz-Schatz stents were inserted in 49
patients admitted with acute MI between 01/84 and 05/95. Group A, (n = 23)
were stented early, day 0 to 7 of Ml and Group B, {n = 26; were stented late,
825 days post M. Demographics in the two groups ware similar except that
all patiants with cardiogenic shock (n = 4) were in Group A (P < 0.05), Only the
infarct-related artery was stented. Quantitative measurements were obtained
on the target lesion belore and after ICS Betwean Group A and Group Bthere
was na difterenge in minimal luminal diameter (MLD) or % diameter stenosis
(DS) before or after ICS. In Group A, MLD increased from 0.43 . 0.36 to
2 58 4 0.47 mm (P < 0.0001); in Group B, MLD increased from 0.55 & 0.33
32,61 = 0.40 mm (P < 0.0001). Percentage DS decreased in Group A from
83 = 14 to 15 plusmn; 13 (P < 0.0001) and in Group B from 79 1210 12
+ 12 (P < 0.0001). Visible thrombus was present in 33% of Group Aand in
23% of Group B before ICS (P = 0.35) but was not associated with adverse
outcome. Only gne patient had visible thrombus post ICS which resolved
with intracoronaty urokinase. During hospitalization, no patient experienced
recurrent Mi or required CABG; in Group A, 2 patients required repeat PTCA
and one patient died. There were no events in Group B. At follow-up of 5.9
4 4.0 months, all Group A patients were free of recurrant Ml, repeat PTCA,
CABG, and daath; 80% were free of angina. In Group B patients followed to
7.3 & 4.5 months, there were 2 deaths; 3 patients required repeat PTCA and
no patient required CABG; 71% of the remaining patients were free of angina.

Conclusion: 1GS in the sefting of Mi is associated with excellent imme-
diate angiographic success and favourable clinical outcome, Intracoronary
thrombus does not preclude stenting in patients with M.
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722-5 Elective Stent implantation in Acute Coronary
Syndromes Induced by Thrombus Containing
Lesions
Migusl Romaro, Alfonso Medina, José Suérez de Lezo, Manuel Pan,
Enrique Herndndez, José Segura, Francisco Malidn, Djordje Paviovic, José
R. Ortega. Reina Soffa Hospital, University of C6rdaba and Pino Hospital,
‘University of Lag Palmas, Spain

The prasence of angiographic thrombus in coronary lesions has been identi-
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tied as arisk factor for adverse events during percutaneous revascularization;
tt}e use of stents could theoretically be contraindicated because of the intrin.
sic thrombogenicity of the stent-wires. We postulated that the achievement
of the highest fumen diameter in this setting, could overcome such an ad-
verse thrombogenic combination. From a total of 812 patients (pts) treated
by stent implantation, we selected for study 87 having coronary fesions with
angiographic evidence of intraluminal filling defects, and rest angina within
the last 48 hours. At cardiac catheterization the responsible artery was totally
occluded in 41 pis and severely stenosed in 46 (mean 82 % 12%). Be-
fora treatment or ater recanalization, intraluminal thrombus was atways evi-
denced. A stent was inplanted frying 1o achieve an optimal lumen size. After
deployment the residual stenosis was 4 = 9%. The filling defect decreasad,
but persisted in 10 and disappeared in 77, All pts became asymplomatic;
38 of them received conventional anfithrombetic regimen {iv-heparin and
coumadin) and 30 ware treated by low-molecular-weight heparin, ticlopidine
and aspirin; 3 patients had a myocardial infarction; no other major compli-
cations occurred; 41 patients (47%) were angrographically reevaluated at a
mean of 7 & 4 months; 12 of them (29%) showe I restenosis.

Conclusions: Elective stent treatment may be ' benefit in unstable pa-
tients with thrombus containing stenosis. The thre. ibogenic combination of
preexisting trombus and metyl, paradoxically, doe~ not preciude a good
oulcome.
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Prefiminary Experience With the POSSIS Cororary

Angiodet Rheolytic Thrombectomy Catheter in the
VeGAS 1 Pilot Study m

Stephen R. Ramee, Richard E. Kuntz, Richard A. Schatz, Joseph

P. Camozza, Jefirey J. Popma, Alyce S. Lanoue, Cynthia Senerchia, Robert
C. Stoler, Kalon K.L. Ho, Donald S. Baim. Ochsner Hospital, New Orleans,
LA; Beth Israe! Hospital, Boston, MA

The current percutaneous treatment of thrombotic obstructions in native
coronary arteries (NC) or saphenous vein grafts (SVG] is fimited by dis-
tal embolization and incomplete evacuation or dissolution in many cases.
The POSSIS AngioJet catheter removes intravascular thrombus bodies by
theolylic thrombectomy: a Venturi eflect created by precisely directed high
pressure saline jets located at the tip of the 5 French over-the-wire catheter.
The VeGAS | Pilot study will evatuate the AngioJet in saphenous vein grafts
and native coronary arteries. In 15 lesions freated in the first 15 patients, 8
ware in SVG and 7 in NC (including 3 patients with acute myocardial infarc-
tion). Thrombotic appearing obstructions were successfully reduced in 14 of
the 15 (93%) cases with AngioJet alone from 91 % 18% diameter stenosis
to 44 & 229 (visual estimates). In the one unsuccesstul case, the underty-
ing stenosis was concluded to be nan-thrombotic. In all cases, subsequent
treatment included batloon angioplasty in 2, directional atherectomy in 1, and
Palmaz-Sehatz stenting in 12, for tinal residual diameter stenosis of 5 + 12%.
Complications included transient heart block "equiring temporary pacing in
8, and transient "na reflow” in 2.

Conclusion;: 1} The AngioJet removes intravascular thrombus in SVGs
and native coronary arteries with high success and low complication rates. 2)
Suecessful thrombus remaval appears to prepare the vessel for subsequent
safe and uncomplicated treatment by stenting, balloon angioptasty, or direc-
tional atherectomy. 3) The final resylts of this 80 patient pilot study should
provide the background experience for the phase 2 randomized trial, VeGAS
iL.

723| Neurohormonal Factors in Heart Fallure

Monday, March 25, 1996, 4:00 p.m.~5:30 p.m.
Orange County Convention Center, Room 208
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7231 TM';e Relative Value of the Natriuretic Peptides as

rkers for Detecting Abnormal Ventricular
Structure and Function

Kazuhiro Yamamato, John G, Bumett, Jr., Michikisa Jougasaki,
Yoshihiko Saito, Kazuwa Nakao, David R. Holmes, Jr., Margaret
M. Redfield. Mayo Clinic, Rochestor, MN

Previous studies have suggested that brain and G- and N-terminal atrial
natriuretic peptides (BNP, C-ANP, N-ANP) may have diagnostic utility in the
detection of LV hypertrophy (LVH) ar LV dysfunction. The current study was
designed to Jetermine the relative utility of measuring serum levels of BNP,
GC-ANP or N-ANP to detect LVH or systolic or diastolic dysfunction. BNP
{Shionogi), C-ANP (Peninsula) and N-ANP (Phosnix) were determined by
radicimmunoassay, ejection fraction (EF) and LV mass index were measured

*

M
N
=D
A
Y.
0
R
A

L






