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Abstract

Mortality, morbidity, and 3-year survival rates were evaluated in patients aged over 75 years undergo-
ing initial revascularization by percutaneous transluminal coronary angioplasty (PTCA) or coronary ar-
tery bypass grafting (CABG). The groups of 74 patients undergoing PTCA and 27 undergoing CABG had
similar clinical characteristics including age, sex, emergency operation, prior myocardial infarction, and
ejection fraction. The PTCA group contained significantly more patients with single vessel disease (44%
vs 8%, p<0.01) while the CABG group had more three-vessel or left main trunk disease (30% vs 70%,
p<0.01). The patients in the PTCA group demonstrated more prior cerebral vascular events, renal insuf-
ficiency, and abdominal aortic aneurysms. Angiographic revascularization was achieved in 112 of 130
lesions (86 %) and in 63 of the 74 (84%) patients in the PTCA group. Hospital mortality for the PTCA
group was 5.4 % (two cardiac deaths and two non-cardiac deaths), but 0% for the CABG group. Myocar-
dial infarction occurred in 1.3% and 3.7 %, respectively (p=NS). Three-year survival, excluding hospital
deaths, was 90% for patients with PTCA and 96% for those with CABG (p=NS). All these deaths were
of non-cardiac origin. Both PTCA and CABG are safe and effective for selected patients over the age of
75 years.
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FTPILRDOBLDAT, ZETIHRESI LTV,
ZZT, 15 R ELoEEE T A2 BIMMEEREDR
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PTCA DJRZERT) (angiographic success) (& PTCA
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1. B K&

PTCA # 3 X V' CABG BEDERFIDEEKRE % Table 1
IZ7RT. PTCA BEi% 74 61 (5B 4561, Z29 %1, FIH4E
#7712 %), CABGE 2761 (B 1651, & 1141, F
WER 773 %) ThY, Wik, FHERICEILR
Moz, EEERNT PTCA BT 82 4, CABG # T 81
HTHol:. PICABETCABGDONA VA7, THE
BleEzONAIMES L7 F= ¥ 20mgd L EDEH
FARe% 56 (7%), BEKENREEH%E 2 51 (3%), ik
MEBEDBEES 5 B (1%) 5297z, F7- PTCA #
Tid, EWHEDEGEE 36 @%), EOMAERTH
FEA VAR VEETLEL LERBEE 76 9%)

Table 1 Patient characteristics

PTCA CABG

Characteristics p value
n (%) n (%)
No. of patients 74 27
Sex (male/female) 45/29 16/11 NS
Mean age (yrs) 77x2 77£3 NS
Systemic hypertension 13 (18) 5(19) NS
Diabetes mellitus 709) 0
Renal insufficiency 5() 0
Malignancy 34) 0
Abdominal aortic aneurysm 2033 0
Prior cerebral vascular event 5() 0
Prior myocardial infarction 44 (59) 19 (70) NS
Emergency operation 8(11) 2(M NS
Coronary artery disease
One-vessel disease 33 (45) 2(8) <0.01
Two-vessel disease 19 (26) 6(22)
Three-vessel disease 22 (30) 10 (37)
Left main trunk 0 9 (33)
Ejection fraction <50% 11 (15) 4 (15) NS
CCS class Il or IV 48 (65) 20 (74) NS

PTCA =percutaneous transluminal coronary angioplasty; CABG=
coronary artery bypass grafting; CCS =Canadian Cardiovascular
Society; NS=not significant

IR 7.

1 BeiRZEBIid PTCA BT 33 1 (45%), CABGHET2
%l (8%) & PTCA BETHEIZE L, 3BIHREIL PTCA
BT 226 (30%), CABG # T 10 5 (37%), EEHH
JHZ51: CABG BEIZDOA 9Bl (33%) ICFRD, LEHE
R L 3HRZEIE CABG BTHEILS o7z, EZE
ERHE 50% LLT 0L HEEERT i3 PTCA BT 11
(15%), CABG # T 4 fl (15%), Canadian Cardiovascular
Society T I BLL L OFRIERZ RO 7=2DH, £
NZEN 48 Bl (65%) & 20 Bl (74%) T, & bIZTHEM
ICERFO LD o7,

2. HIRBRRAE

WA % Table 2 I27R" T . PTCA BTId 1 HWEI
D& PTCA % HifT L 7= DA% 74 Bk 39 5l (53%), HEE
WZHEIT L 72D A% 35 1 (47%) TH o7z, fifar & ) KEh
BRAI SV — 8 v T x4 Bz, BEHATGMHE
2BICBER L7z, FWERIIEIL86%, BERIIEIL 4
% ToH-o7:. CABG BETIX 27 B, 1 H/N1 3R
AT5 B (19%), 2 ¥iA%9 Bl (33%), 3 K% 10 61 (37%),
AKH3 B A1%) T, 565 /54 SR T 57 FEMATL
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Table 2 Initial results
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Table 3 Hospital complications

PTCA
Single lesion treated 39/74 (53)
Multiple lesions treated 35/74 (47)
Angiographic success 112/130 (86)
Complete revascularization 41/74 (55)
Clinical success 62/74 (84)
Hospital stay 12 days
CABG
No. of arteries bypassed
1 527 (19)
2 9/27 (33)
3 10/27 (37)
4 3/27 (11)
Complete revascularization 17/27 (63)
Saphenous vein graft 25/27 (93)
Internal mammary artery graft 10/27 (37)
Gastroepiploic artery 2/27 (7)
Hospital stay 25 days

( )=%. Other abbreviations as in Table 1.

7z. PUMIBIAR % FA V272510 B (37%), B KHEEIAR %
HW=0552 51 (1%) TH o7z, 1 THREDHAD PTCA I
53% &, CABG #®D 1 BiNA /XA 19% ICHLAE
2% o7z, EEMITHRERIZ PTCA #T55%,
CABG BT 63% LAEENLho7z. FHARBE
X PTCABD 12 HIZX L CABGHTIZ25H (959
Bl ) 57— a3y EOHBTERE) &, CABG
HTHBIE,L o

BT & 0FfE % Table 3 [2/RY. Q ik 24k Mitkls
BHIEZE % PTCABET 1 61 (1.3%), CABGHT 1) (3.7
%) (230, BEFEEINR/NA /S A% PTCA BT 141
(1.3%) \TEE L7z, LFEFEI PTCARET 2 41 (2.6%)
IZRRD B NIzAS, & ICEE 3 FREOYLELEE
123t LTS PTCA % 11T L S MG E 2 & U7 fE
T, 1BITEEERE% A6 L TW/z. CABG B THif
BOAE 260 (74%), HEFEE1HB1(3.7%), BEDOEAN
HER% 16 (3.7%) (5RO 7=, MMkl EREE IS
LD OLN Do,

3. FEAF# (6 »BLIA)

PTCABEOFHKZEEB LU CABGHEH DS I 7 MR
F % Tabled |Z/R7. #IE PTCA THERR LD BIIA %
SNz 62 Bl S bE(EDEF (clinical restenosis) %
19 61 (31%) (27RO 7=, 62 Bl 42 B (68%) 12 6 # A LL
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PTCA CABG

Event n (%) n (%) p value

Q-wave myocardial infarction 1(1.3) 13.7) NS
Emergency bypass grafting 1(1.3) —
Death

Cardiac death 2(2.7) 0

Non-cardiac death 227 0
Chronic heart failure 0 2(7.4)
Elective bypass grafting 2(2.7) 0
Stroke 0 0
Transfusion 1(1.3) 27 (100) <0.01
Sepsis 0 13.7)
Vascular complication 1(1.3) 0
Dementia 0 13.7)

Abbreviations as in Table 1.

Table 4 Six-month follow-up examination after successful
coronary revascularization

PTCA
Angiographic restenosis 24/76 (32)
Clinical restenosis 19/62 (31)
Repeat revascularization
Re PTCA 19/62 (31)
CABG 1/62 (2)
CABG
Graft occlusion
Per patient 1/10 (10)
Per lesion 2/25 (8)

( )=%. Abbreviations as in Tables 1, 2.

NOBEERELIT) J LW TE, BEERE L HIT
Lado25) 020 6k, EIROBEIS o7,
BEERELXIT) J LASTE 72426, 76 PTCA HifT
TR 20 B (48%), 24 FWE (32%) IZEF LHERE
(angiographic restenosis) *§2® 7. TDH B, FERD
BREZBRO-DIT 166 THo7:. B PTCA % 195,
CABG % 1 flZiT o 7z. CABG BEIIRERLEERE % 27
Bl 10 B (37%), 6575 7 b 25 757 b (38%) I
TV, 797 FAZEZX 16110%), 2757 F 8%) I
BDOIDS, REFFEEE L o7,

4. ERRHARLIE

BRI C & R\ 72 3 EEFFE % Fig. 1 ISR
PTCA %13 62 CFHEIEHIE 69 » A), CABG #i
27 BICEHEIZEEAM 88 » A) T, BHFFAERIZLDIC
100% TH o7z, 3 FEFZHIIPTCAF T 90%, CABG
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Fig.1 Survival of octogenarians with coronary revascularization after

hospital discharge

Abbreviations as in Table 1.

(%)
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p<0.01
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20}
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0 24 36
MONTHS
Fig.2 Event-free survivals of octogenarians with coronary

revascularization after hospital discharge (cardiac death, myo-
cardial infarction, PTCA or CABG)

Abbreviations as in Table 1.

HT6% LEEEIL L, BT TXTHRULEIET
& o 7-. PTCA BECEMHEY 561 LM% 1 61, CABG
HCTEMHEW 1 flORT L RDT.

PR ER % B\ - B E O MATHEN (PTCA £ 721
CABG), 2. pHEZE, LB E OERE L7 event-
free survival curve % Fig. 2 |Z7R 3. PTCA Bl 62 %
(FHEBIZEARM 47 » ), CABG B3 27 Bl CEHBIEH
71 #8) TEBFFAERIEDIZI00% THolz. 3
ERLER RO R h o ERIX, PTCA BT 65%,
CABGH T 100% Th o7z, WL DEWLHBEEL
LBFEIFED Sk o7z, PTCA BECTHEAEREC
3t L CHEEE PTCA % 19 6 31%), CABG % 161 (2%)
WEAT L, $rskzmZICx L PTCA % 1 61, CABG %
1 BIE4T L 7= (Table 5).

¥ 72, BREREICNT 2HEE D PTCA LRV /23

(%)

80 [~
p=ns
60 |-
wk PTCA
.......... CABG
20
° ! I
12 24 36
MONTHS
Fig.3 Event-free survivals of octogenarians with coronary

revascularization after hospital discharge excluding repeat
PTCA for restenosis (non-cardiac death, myocardial infarction,
PTCA or CABG)

Abbreviations as in Table 1.

Table5 Three-year follow-up examination after successful
coronary revascularization

Event PTCA CABG
n (%) n (%)
No. of patients 62 27
Coronary angioplasty 20 (32) 0
Restenosis 19
New stenosis 1
Coronary bypass 203) 0
Restenosis 1
New stenosis 1
Myocardial infarction 0 0
Cardiac death 0 0
Non-cardiac death 6 (10) 14)

Abbreviations as in Table 1.

Table 6 Symptomatic status of surviving patients

Clinical status PTCA CABG
n (%) n (%)
No. of patients 55 24
Mean time to follow-up (mos) 27 41
Symptoms
Improved 53 (96) 23 (96)
Same 2(4) 14)
Worse 0 0
CCS
TorIl 54 (98) 23 (96)
MIor IV 1(2) 14)

Abbreviations as in Table 1.

&, 3EMLERERD LD o 2fEHRIE PTCA H#T
95%, CABG T 100% T - 7= (Fig. 3).
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Table 7 Reports of PTCA in octogenarians

Author (yr) n Mean Angiographic Clinical Urgent AMI Death
age (yrs) success(%) success(%) CABG(%) (%) (%)

Dorros (1986) 109 76 89 83 0.9 2.8 1.8
Kern (1988) 21 82 78 67 14.0 — 19.0
Holt (1988) 54 74 80 — 5.5 4.0 0
Imburgia (1989) 43 79 68 57 8.0 14.0 6.0
Jeroudi (1990) 54 82 93 91 0 4.0 4.0
Rich (1990) 22 82 89 — 0 14.0 0
Little (1991) 210 77 87 — 24 1.0 1.0
Mick (1991) 53 82 94 85 0 6.0 2.0
Jamin (1993) 63 75 87 83 1.6 1.6 1.6

AMI=acute myocardial infarction. Other abbreviations as in Table 1.

Witk 3 £ LN EAEE L 7-5EBIIE PTCA B 19 61 CP39#]
1AM 48 7 H), CABG & 13 Bl CEFHBZEHIM 577 A)
T, TRCGEWHALTEETH o72. PTCA BETHHEIE
ZERZEICxT L PTCA % 1 BIfEAT L, BHEHEWICLS
FET=% 1 BIICERD /2. CABGHETIZS 7 7 MY &Rk
#2123 L TPTCA % 1 BlICHEAT L, LALER 16L&
S OHEEICLBETE 1 IR,

H B ETB OREIR % Table6 IZ7R$. PTCA
B 55 BICFHBIEHMIL 27 » A, CABGH L 24 6
TEHBEAMIZ 41 7 A TH S BHFRERIIEDHIC
100%). WEE L bERWEERIL 96% & BIFT, MHH
TE%2BO L H» o7, F 72 Canadian Cardiovascular So-
ciety 58T I1 ELLF %% PTCA # Tl 98%, CABG T
1396% % 5 & 7.

% =

BEE T 5 B EEEDOKREN X, PTCA O
H, CABG DADM L7-HEIZZEDO LN %S, [F—
MR CHE % LB L - & 1342w, bhubhiddkic
70 L EOE#E D PTCA EBI & CABG R % HE
L, PTCA TRREFEE & Rk BRI 2 IR & ER
BF# %KL, CABG TIXEMEAIC.LIEUAS D& BHE
WKEBRCEREIBVPERAFREIRFLO®MEL L
720, ZDM%, Vo £ ) OFBILHE B L UEERM
DEEAIHEY, SIS RUALEF-ICERE LA
% LWIEFEDORE €170 72,

B A EEEOBEE L L CREBIRFEDEEE DA
267, BEETIRE ITERICEE D) HSEFEOHIR
RWRIEHER EZER I N2 ITE R 5w, Bl
FENFEE X, Canadian Cardiovascular Society 53-38 III
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Kowalchuk 5% (%, 80 L\ EDRaE % £ B0
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prospective (ZARET L 7225, 3 BIRE %L 57%, E£EHEH
WRE% 13% 20, BEFE CREETHRKREIE
Z L ZEH L CABG BILERIS S WE L. £L T,
HIE 3 BRECEEHEIREIL, FEHIBIZIZ CABG D
BLEEXONTEY, EFLBROBERET/NA 7 AN
DB IOMBREDHEN#E L 2bL LTV,
7, BEE D PTCA O 3 BRED LD HEE1E 19-
46% LTERRICE N IES0& DB Y, FRETOFEED
BEODHLERDbNT.

Table7 |24 % TS SN7-BHEE I $ 5 PTCA
DEMEE R, ARPETRLRL7-0—8ICI3E
BTE%WH, HEFEFERRICBEFLBRELRLTY
AL0E, RAICEBRECIRERBLEBEL TS
bDODHL. BERFL LTSS OTIIHERDE
12 90% 85, BEBRIIERIT 0% BE L T HHENS
<, YBREOHED INEIZIZEAMTH 72, HELER
ELTWVBHDNI) L, Kem b DEED I 1987 £ LIAT
EHBHEDEFTH S Z L, 80 LU LOEEE % 5t
RLLZEN—REBDbNI. F7:Imburgia 5 D
ENTIIMBLOHEEIFE QK- LHIEELEATHY,
QIRLAEEZITIIBET AL 2% b L L TWS
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A, KIHE, TEAHEL DEHETEVLEROT
TW 5, Little 5913, 70 U EOE#E & 70 RUT
DBEBTHEL7:25, WERIFEIZENEN8T% &
94% T, MELIBFTRDo-PEZELTRD-.
CORREE L TERE CILERERFEDBRIIEHNE
Wiz & L7z, IR RIS & ) Eh Lic<
{7, TERERERIIHEIBORELELL,
AEEEDOMATHERICOVWTIIEREZ Lz E L
Tw5,

PTCA BDOEMFHZ (13 F)TLERERD L o7
FEBIIE, Mick 5V 13 75%, Jeroudi 5 i3 78%, Jamin
511 88% LHE L7, LEHEREDIEFN) B,
S OHBEET ZRLEROE SR ENFLORES
H19%, 12%, 8% ICFRD-E LTW5EA, HETIE
S OHEERLERIIZO N2, o2, TOHEH
LT, BRKICHLEBETI, SFETHERBRD
BEIC»PPDOLTHELRELBNBITL, TERE
\ZPR%E % RO EIMASFER S i, KRl L ClfTH
BN EBRVE LT 722 BTSN S, Jeroudi 5D
BETIEEREOA L BELREONR L L7720,
BEEZEII39%, BRERE IO 2BEOMITHE
#f (PTCA 7213 CABG) 13 20% TH o7z, THIH
LTURDEEERITI6;E% L&, BEOMITHE
i 32% 0 Bl) THotz. ZD2086IDI B, FERD
BRI 16FICED LN, BEREOA T BEEK
EONGE LI2GE, BEE TR R ERE
BERWIENLITLIED B - ITERE IR T,
SRR ENS NI F DRDLERICEENE
Lzt Bbhb.

3 EEMITER %15 5 N2 fER L PTCA #, CABG
BHLD60% HIETHo2IldhhbbT, EEHO
FERUBRDSBIFTH o720, BREDIFEE I
L TREEREDMITHEDATHIAEM TH o2 L
Ezbhi:.

3

SRt AE A48, BREOEMERELZH L, BMWRERLIEEELIT ) REIIHE
ML7=%5, 2OBEARRREWRICOVTIR, WELRTFRREV R INTWRV, 40, bhtb
id 75 B L L O E R E T B R B E BRI (PTCA) & EBIIR /S A 73X 24 (CABG) DFH
BHERET 2720, ZOMEHKE, FrEBL.

WA OHEEZR L 75 RU LOE#E OB PTCA SR 74 i, CABG ES 27 5 TH

B #EE D CABG BT 5 AMTHASE R IE 5-24% &
BmEINTVE2D P, SETE 16EDLNE
Mol FLMEIEDEFERIZES T, LIEER
SHOHEEIRDOLNT, FEICRHFLBETH-
7o MEOHE LBV LESRBRETo b DIZON
T, BEELARICEFLZREIRONL LEbN
7. BREOFMECELZEBLLSELIRFLLTE
%, W, TRERE, BRRE, BE OEEET
Bl EHABTFONTWS, RICHRELZT0RU LD
EihE OBIMANEEEO B TIE, CABGHNIZ) A
HANEOREE, TEIRKRZEL D L ) EETERESHEIE
DEPICIEIE L WEEFROL P o725, 4RO 5%
D EoWECIEEIRRZ I CABGET L ) EfETIE
Hol=h, BIEDRREIZEZIILZ L, MTDSEER
EOEHIIPTCARTEEIIS o7z, 15U EL X
DB B IRV BB EDE B M L, CABG
DNA ) AT BEDPHER, &I PTCA % EIR L FEH
Mz EBbhs,

PTCA & CABG D WLBUIERI D FIRDERET/NA T
ADSRBIzD, EHLOBEFEN L VEV) B
T&hw, $/2, MFEHL OMEB L UHRORERY
EHRLTELIILEITEY, WEORELHBHRICLS
BOUHFRDLNE, LYVREEERDLD, EHL
P—HOEREDAEBIRTHDTII R, wolth
PTCA % EMEREICHATL, ZBERIHERATSL L)
THMNILCABG # fifT¥ % & %, CABG # EFRES
LU PTCA DL H L WIREICDAFERE TITV, i
%ICPTCA ZBINT 2% EDBEEEDEE I TWL
RELBEDLNS.

& =

75 B L OE#ETDH PTCA, CABG T HEHEE
WCHEITT X, WERE, 25 REBIZe UEFEE L ik
LIEGIRIRDSST R L E 2 b,

hil)
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