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Undesirable outcome
of percutaneous trans-
luminal coronary angio-
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Summary

To clarify the prognostic implications due to the limitations of coronary angioplasty, 564 newly-
dilated lesions were analyzed for the prevalence of irreversible damage (sudden deaths, myocardial
infarction, re-stenotic lesions and occlusion unsuitable for or unsuccessful following repeated angio-
plasty) and re-stenosis after re-dilatation.

Re-stenosis occurred in 170 of the 564 newly-dilated lesions, and in 36 of the 135 re-dilated lesions.
After repeated angioplasty, up to three times, 449 lesions (89.99,) were eventually patent angio-
graphically, while irreversible damage was observed in 21 lesions. Re-stenosis after re-dilatation
was observed more often in variant angina and in lesions exceeding 15 mm in length. Irreversible
damage occurred more often in elderly patients and in patients with lesions of the right coronary
artery.
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Table 1. Angiographic follow-up of dilated lesions

No. Patent (%*) Re-stenosed (aggravated) Drop-out No-angio
New 564 365 (68.2) 170 (5) 29 0
Repeat angioplasty 135 74 (67.3) 36 (5) 3 22
ibid. (twice) 27 8 (50.0) 8 (1) 2 6
ibid. (thrice) 4 2 2 ) 0 2
Cumulative 564 449 (89.8) 2 (21) 34 30

*patency rate=patent lesions/(No.—drop-out—no-angio).

Numbers of patent or re-stenosed lesions by follow-up angiograms are given. Numbers of lesions of drop-out
cases or cases not examined by angiography (No-angio) are in the separate columns. By up-to thrice dilata-
tions, 449 among 500 angiographically followed lesions became patent, while 21 lesions became aggravated
(developed acute myocardial infarction, sudden deaths, re-stenosis, or total closure, which were not suitable
for repeat examinations or were unsuccessful for retrials).

Table 2. Clinical characteristics

Patent Patent after repeat Stenosis (unsuccessful
angioplasty repeat angioplasty)

No. 365 74 36
Age (yr) 59+10.1 60+10.1 61+9.6 ns
Angina

FC 1-2 215 35 15

FC 34 47 16 3

VA 24 6 8* p<0.01

UA 79 17 10

Clinical characteristics are shown for the three groups according to the results of the follow-up angiograms, where
lesions are patent after initial angioplasty (Patent), after repeat angioplasty and stenosis due to unsuccessful repeat
angioplasty. The last group includes more patients with variant angina.

Abbreviations: FC=functional class; VA=variant angina; UA=unstable angina.
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Table 3. Angiographic characteristics

Patent Patent after repeat Stenosis (unsuccessful
angioplasty repeat angioplasty)
No. 365 74 36
Location
LAD 187 51 20
CX 106 13 10 ns
RCA 72 10 6
Initial dilatation
p=0.016
‘ —P= 0.011——
Lesion length (mm) 6.84+3.9 6.3+2.9 8.5+6.3 p=0.018
p=0.012
‘—p=0.046—l
Stenosis (%) 82+12 85+11 88+12 p=0.01
<90% 301 53 20
90< <100%, 24 10 3 p=0.005
1009, 40 11 13*
p=0.009
|—P= 0.09 —}
Residual stenosis 20+13 22+13 26+13 p=0.025
Repeat angioplasty
Lesion length 6.8+3.1 9.2+6.3 p=0.008
Stenosis (%) 79+11 83+15 ns
<90% 67 24
90< <1009, 6 3 p=0.0002
1009, 1 9*
Residual stenosis 20+12 26+13 p=0.01

Angiographic characteristics are compared among the three groups as in Table 2.
Abbreviations: LAD=left anterior descending artery; CX=circumflex artery; RCA=right coronary artery.
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Table 4. Multi-variant analysis (quantification
class II) of the two groups classified
by the results of follow-up angiography
after re-dilatation (either patent or re-
stenosed)

Outside variables

Patent after repeat angioplasty —0.130
Stenosis after repeat angioplasty 0.259
Angina
Functional class I-II —0.184
Functional class III-IV —0.332
Variant angina 0.771*
Unstable angina 0.156
Initial angioplasty
Lesion length (mm)
0~4 —0.091
5~9 —0.071
10~14 —0.021
>15 1.722*
Initial stenosis
<90 —0.132
Subtotal occlusion —0.161
Total occlusion 0.474
Residual stenosis (%)
0~10 —0.475
11~20 0.520
21~30 0.028
31~40 —0.537
>41 0.330
Repeat angioplasty
Lesion length (mm)
0~4 —-0.311
5~9 0.065
10~14 —0.151
>15 0.776*
Initial stenosis (%)
<90 —0.145
Subtotal occlusion 0.089
Total occlusion 1.206*
Residual stenosis (%)
0~10 —0.300
11~20 0.044
21~30 0.082
31~40 0.042
>41 1.377*

Category score of the factors is listed. The signifi-
cant factors (high scores are noted with *) are lesion
>15mm in length at initial angioplasty, residual
stenosis >40%, at repeat angioplasty, total occlusion
at repeat angioplasty, lesion >15mm in length at
repeat angioplasty and variant angina.
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Table 5. Clinical characteristics of the irreversibly damaged arteries

Patent Re-stenosis Aggravated

No. 365 155 15
Age (yr) 59+10.1 60+10.4 65+7.8* *p=0.04
Angina

FC 1-2 215 71 11

FC 34 47 25 0

VA 24 23* 3* p=0.0046

UA 79 36 1

Abbreviations: FC=functional class; VA=variant angina; UA=unstable angina.

Table 6. Angiographic characteristics of the irreversibly damaged arteries

Patent Re-stenosis Aggravated
No. 365 155 15
Vessel
LAD 187 96* 7
CX 106 31 2 p=0.034
RCA 72 27 6
Lesion length (mm) 6.8+3.9 7.5+4.2 8.2+5.2 ns
|—p=0.0006__|
Stenosis (%) 82+12 86+12 83+13 p=0.0025
<90% 301 108 11
90< <100% 24 16 p=0.022
100% 40 31* 2
I.*p:0.0003—f
Residual stenosis (%) 20+13 25+13 25+13 p=0.0007
<20% 216 70 8 p=0.013
>20% 149 85* 7*
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