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Long-term prognosis of
coronary angioplasty:
Angiographic follow-up
after three years
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Summary

Long-term angiographic follow-up was performed 3 years after percutaneous transluminal coro-
nary angioplasty (PT'CA) between 1983 and 1986. Among 294 arteries with initially successful dilatation,
in which diameter was reduced by more than 209, and residual stenosis was less than 509, 192
lesions were angiographically patent (509, or less stenosis) in the 6 month follow-up. Three years later,
angiography was again performed for 81 lesions. There was no difference between these 81 cases with
angiography and the remaining 111 cases in other clinical manifestations except for a higher frequency
of diabetes mellitus observed in the angiography group (339, vs 199,). Progressive deterioration of the
disease (more than 509, diameter stenosis) was noted in 5 cases, all of which already had relatively
severe stenosis (40%, or more) in the 6 month follow-up.

It was concluded that dilated coronary artery lesions by PTCA can be expected to have good long-
term prognosis once they are proven to be patent in the 6 month follow-up angiography.
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Table 1. Clinical features of cases with and
without angiocardiographical reex-
aminations

Angio  No-angio
(n=81) (n=111)

Age (years) 57+9.4 59+11.0 ns
Sex : male/female 69 /12 93 /18 ns
Angina
Stable 46 50 ns
Unstable 16 30 ns
Variant 3 7 ns
Others 16 24 ns
Risk factors
Hypertension 449, 43% ns
Diabetes 339% 19% p=0.022
Hyperlipidemia 32% 24% ns
Smoking 53% 419, ns

Angio : 81 coronary artery lesions reexamined with
angiography at the 3rd post-operative year; No-
angio: 111 lesions without repeated angiographic ex-
aminations. There are no differences between the
2 groups except for the higher incidence of diabetes
mellitus in the angio group.
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Table 2. Coronary angiographic features before
angioplasty

No-angio
(n=111)

Angio
(n=81)

Vessels involved

LAD 44 (54%) 56 (50%) ns

CX 26 (32%) 32(29%) ns

RCA 11(14%) 23(21%) ns
Stenosis (%)

Initial 82+13.9 81+14.4 ns

Residual 18+13.5 19+14.7 ns

Follow-up 27+16.5 25+15.1 ns

LAD=left anterior descending artery; CX=cir-
cumflex artery; RCA=right coronary artery. For
other abbreviations : see Table 1.
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Table 3. Coronary angiographic data of 5 patients with progressive deterioration after

PTCA
PTCA stenosis Follow-up Long-term
Age
ID (yrs) Sex Artery pre post Interval  Stenosis Interval Stenosis  LD€raPy
(%) (%) (weeks) (%) (weeks) (%)

IK 36 M LAD 90 30 25 45 160 65 RX
ST 53 M CX 85 30 27 40 184 60 RX
FM 30 M LAD 90 0 54 40 186 100 PTCA
wT 68 M CX 90 30 24 50 58 70 PTCA
OB 73 F LAD 80 35 25 50 63 75 PTCA

RX =medical treatment without intervention; PTCA =percutaneous transluminal coronary angioplasty. For

other abbreviations: see Table 2.
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Fig. 1. Percent diameter stenosis before and immediately after angioplasty and post-opera-
tive (6 months and 3 years) results of the follow-up angiography.

Individual data of 5 patients with progressive deterioration during the 3 years are displayed by
symbols X, [0, @, O, and +. The degree of stenosis (mean+standard deviation) of all cases is

shown by the hatched area.

Table 4. Comparison of the degrees of the di-
ameter stenosis at 3-year long-term
follow-up patients, in whom the
stenosed arteries were patent at the
6-month follow-up.

Stenosis 0~39% 40~50%
Patent 58 16
p=0.0001
Progressed 0

Five cases who belonged to the stenosis group
(40~50%) at the 6 month follow-up study had pro-
gression of stenoses of the ameliorated arteries.
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