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Abstract

Conventional balloon angioplasty treatment of aorto-ostial stenoses in native coronary arteries
and saphenous vein grafts is associated with a low primary success rate, a high complication rate
and a high incidence of restenosis. The short-term outcome of Palmaz-Schatz stent implantation in
aorto-ostial lesions was compared with that of balloon angioplasty.

Thirteen patients underwent stent implantation for 13 de novo lesions(four in the left main
coronary trunk, two in the right coronary artery, seven in the vein graft) between January 1994 and
December 1995. Fourteen patients underwent balloon angioplasty for 14 de novo lesions (five in the
left main coronary trunk, four in the right coronary artery, five in the vein graft between January
1986 and April 1992. Both groups had similar clinical characteristics. Initial success was obtained
in all patients in the stent group, compared with 71 % of the balloon angioplasty group. Insufficient
dilation was the main cause for such failure in the balloon angioplasty group. Baseline reference
diameters were similar (3.40£0.65 mm in the stent group vs 3.36+0.42 mm in the balloon angioplas-
ty group) and there was no difference in baseline minimal luminal diameter(1.41+0.74 vs 1.08+
0.56 mm). Minimal luminal diameter was significantly greater in the stent group than in the balloon
angioplasty group at both post-procedure and follow-up examinations(post: 3.36+0.58 vs 2.69+
0.45 mm, p<0.01; follow-up: 2.33£0.96 vs 1.52+0.68 mm, p<0.05). There was no subacute
occlusion in either group. The overall angiographic restenosis rate (> 50 % stenosis) was lower in the
stent group (17 %) than in the balloon angioplasty group : the restenosis rates of native lesions were
0% in the stent group and 40 % in the balloon angioplasty group ; those of saphenous vein graft
lesions were 33 % in the stent group and 50 % in the balloon angioplasty group.

Although the number of patients was limited, these results suggest that Palmaz-Schatz stent
implantation may be a safe and effective strategy for treating aorto-ostial lesions in both native
coronary arteries and saphenous vein grafts.
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Angiograms showing successful placement
of Palmaz-Schatz stent for an ostial lesion
of the left main coronary trunk

A : pre-stenting, B : post-stenting, C : follow-
up coronary angiogram.
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Angiograms showing successful placement
of Palmaz-Schatz stent for an ostial lesion
of the saphenous vein graft

Explanation of 4-C as in Fig. 1.
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Fig.3 Angiograms showing conventional balloon
angioplasty for an ostial lesion of the
saphenous vein graft
Explanation of A-C as in Fig. 1.
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Table 1 Clinical and angiographic characteristics
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Table 2 Results immediately after procedure

BA group PS stent group p value

No. of patients 14 13
Age(yr) 6249 63+ 12 NS
Male (%) 7(50) 11(85) NS
Prior MI (%) 2(14) 5(38) NS
UAP (%) 3(21) 3(23) NS
Risk factor (%)
Smoking 6(42) 4(31) NS
Hypertension 5(36) 3(23) NS
Diabetes mellitus 4(29) 4(31) NS
Hyperlipidemia LG 7). 2(15) NS
Target lesion
RCA 4 2 NS
LMT ) 4 NS
SVG 5 7 NS
RD (mm) 3.36+0.42  3.40%0.65 NS

MLD (mm) 1.08£0.56  1.41+0.74 NS
% stenosis 68+18 59422 NS
B/A ratio 1.04+0.21 1.14£0.12 NS

Max. inf. pressure(atm) 10.5+2.6

17.0£1.6 <0.01

Data presented are number (%) of patients or mean value+SD.

BA =conventional balloon angioplasty ; PS=Palmaz-Schatz ;
MI=myocardial infarction; UAP=unstable angina pectoris ;
RCA =right coronary artery ; LMT =left main coronary trunk ;
SVG=saphenous vein graft; RD=reference diameter ; MLD=
minimal luminal diameter ; B/A ratio=ratio of balloon diame-

ter and reference diameter ; Max. inf.=maximum inflation.

Btz BNMER (R T > M vs 7NV — V) 13

4 v —~_rya VHEiE 1411074 vs 1.19+0.63 mm
LEBRERRD oY, A VI —RyyvarvEER
3.36+0.58 vs 2.69+045mm &% D, AT > METEH
BIoAE nMEESE SNz (p<0.01). BEFEBIKE
B OR/NMERIZFREC 2.3310.96 vs 1.52:+0.68
mm T, BEIAT Y METKTH -7z (p<0.05).

3) BIR%E (Fig. 5)

BRI AT > VEET 128 2 61(17%), S)v—
BHTIBIT 46(44%) CFBO SN, ATV METO
FRA2Z 2B bFIRY T 7 s DIEFITH Y, T
AL PS AT ¥+ OIEMIHTH o 7. NNV —VEET
DFERAEZEEBTIHFED 2B L HiIk7 7 7 b 24T
bHolz.
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PS stent
BA group group
No. of patients 14 13

No. of successful procedures(%) 10(71) 13(100)*
Major complications

Death 0 0
Q-MI 2 0
Emergent CABG 0 0

*p<0.05. Data presented are number (%) of patients.
Q-MI=myocardial infarction with Q wave; CABG=
coronary artery bypass grafting. Other abbreviations as
in Table 1.
O BA group
mm

4.0 B PS stent group
W P<0.0I

Pre Post F/U

RD=3.4610.63(BA) | p=Ns
RD=3.50%0.56(PS stent)—' " —

Fig.4 Changes in minimal luminal diameter at
various times in both groups
Minimal luminal diameter was significantly greater
in the PS stent group than in the BA group at both
post-procedure and follow-up examinations (post :
3.36+0.58 vs 2.69+0.45mm; F/U: 2.33+0.96 vs
1.524+0.68 mm)
F/U=follow-up. Other abbreviation as in Table 1.
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Table 3 Angiographic changes in both groups

BA group PS stent group p value

Native coronary artery

No. of lesions 5 6

RD (mm) 3.46+0.36  3.42+0.77 NS
MLD (mm) 1.18+0.79 1.43+£0.64 NS
Post-MLD (mm) 2.64+0.25 3.13£0.52 <0.05
F/U MLD (mm) 1.46+0.62  2.31£0.50 <0.05

Restenosis 2(40) 0(0) NS
Saphenous vein graft

No. of lesions 4 6

RD (mm) 3.55+0.81  3.50+0.53 NS
MLD (mm) 1.20+£0.46  1.42+0.96 NS
Post-MLD (mm) 2.89+0.59  3.64%0.60 NS
F/U MLD (mm) 1.58+1.12  2.34+1.33 NS
Restenosis 2(50) 2(33) NS

Data presented are number (%) of lesions or mean value+SD.
Abbreviations as in Table I, Fig. 4.

%
50
40

30

20

BA group

PS stent group

Fig.5 Restenosis rates at follow-up in both groups
Angiographic restenosis rate was lower in the PS
stent group (17 %) than in the BA group (44 %).
Abbreviations as in Table 1.

TdH -7 (p<0.05).
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