SRR DEERIC S VT 3 EEEHR
FHBOBEREBRBILREICOV
-

EwWOH
(v
VA EE
I ]
AR EiE
BE h—
¥ AT
- F AR

Abstract
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Evaluation of Occult Atherosclerosis in
the Left Main Coronary Artery in Pa-
tients With Acute Anterior Myocardial
Infarction
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Intravascular ultrasound was performed in 30 patients with acute anterior myocardial infarction to
evaluate occult atherosclerosis in the left main coronary artery which could not be detected by coronary

angiography.

The intravascular ultrasound catheter was positioned in the left main coronary artery after successful
intracoronary thrombolysis, and cross-sectional coronary artery scanning was performed. Percentage area
stenosis (% AS) was calculated as (plaque cross-sectional area/vessel cross-sectional area) X 100.

Images of crescent-shaped eccentric plaque were obtained in all patients. The mean vessel cross-
sectional area was 28.6 8.0 mm?, and mean plaque cross-sectional area was 7.7+4.2 mm?2 Mean %AS
was 27115% (range from 6 to 58%). In five patients, intravascular ultrasound was repeated 3 months
later, which showed increased % AS more than 15% in two patients.

These findings indicate that occult atherosclerosis is present in the left main coronary artery in almost
all the patients with acute anterior myocardial infarction and should be treated with caution when coronary

intervention is performed.
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Selected abbreviations and acronyms

DCA =directional coronary atherectomy
% AS =percentage area stenosis

PTCA =percutaneous transluminal coronary angioplasty

Table1 Baseline characteristics

Number of patients 30
Age (yr) 57%11(43-77)
Sex (male/female) 28/2
Coronary risk factors
Hypertension 8 (27%)
Diabetes mellitus 0( 0%)
Serum cholesterol =240 mg/d! 3(10%)
Smoking 20 (67%)
Multivessel disease 8(27%)
Two-vessel 6(20%)
Three-vessel 2( 7%)
Collateral circulation 14 (47%)
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Table 2 Intravascular ultrasound measurement in the left main coro-
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Table 3 Prognosis of occult atherosclerosis in the left main coronary

nary artery artery
Vessel cross-sectional area (mm?) 28.6+8.0 (15.8-46.2) ) Acute Follow-up
Lumen cross-sectional area (mm?) 20.9£7.1 (9.4-36.6) Patient Device  p -
Plaque cross-sectional area (mm?)  7.7+4.2 (1.6-17.9) No. (r:fni; %AS (%) (;fn‘i; %AS (%)
Percentage area stenosis (%) 2715 (6-58)
1 PTCA 1.6 6 6.3 27
2 DCA 59 14 12.6 30
60 3 DCA 5.4 21 5.8 28
® 4 PTCA 7.1 33 7.1 31
o0 5 PTCA 17.9 41 15.0 39
— Plaque: plaque cross-sectional area.
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Fig. 1 Scatter diagram showing percentage area stenosis

Crescent-shaped eccentric plaque was demonstrated by intra-
vascular ultrasound in all patients.
Mean stenosis was 27+ 15% (range 6-58%).
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Fig. 2 Angiograms showing no stenosis in the left main coronary artery after reperfusion (A, B), intravascular
ultrasonogram (C) showing eccentric plaque at 5- to 12-0’clock with percentage area stenosis of 32% (C”)
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