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Abstract

The acute and long-term outcomes of percutaneous transluminal coronary angioplasty (PTCA) of the
right coronary artery (RCA) or left circumflex branch (LCX) in patients with chronic occlusion of the left
anterior descending branch (LAD) (group A) were compared with those of sex and age matched patients
undergoing PTCA of the RCA or LCX with a normal LAD (group B).

Before the procedure, group A had more frequent prior myocardial infarction (96% vs 33%, p<
0.001), and a lower left ventricular ejection fraction (LVEF) (491+14% vs 71+13%, p<0.001). The
acute results were similar in the two groups with respect to primary success (group A 90%, group B 91%)
and major complications (group A 6%, group B 2%). At 3 months, the rate of restenosis was 33% in
group A and 27% in group B. In group A, LVEF increased significantly in patients without restenosis (53
+11% vs 62+ 11%, p<0.01). At long-term follow-up, group A had higher rates of persistent angina but
there was no difference in outcome between the two groups.

In patients with chronic total occlusion of LAD, PTCA for RCA or LCX can be performed with a low
complication rate and provides a significant improvement in LVEF at 3 months in the absence of
restenosis. However, at short-term follow-up, these patients have a greater incidence of persistent angina.
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Table 1 Baseline characteristics in patients with or without occlusion
of the left anterior descending artery (LAD)

Occluded LAD  Non-occluded LAD p value

No. of patients 50 109 NS
Age (yrs) 6211 6318 NS
Male ratio 40/50 (80.0%) 87/109 (79.8%) NS
Prior MI 48/50(96.0%) 35/109 (32.1%)  <0.001
Angina 29/50 (58.0%) 55/109 (50.5%) NS
Pre PTCA
LVEF (%) 49t 14 71£13 <0.001
1-VD 0/50 ) 102/109 (93.6%) <0.001
2-VD 41/50 (82.0%) 77109 (6.4%) <0.001
3-VD 9/50 (18.0%) 0/109 0) <0.001
Lesion type (ACC/AHA)
A 14/50 (28.0%) 36/109 (33.0%) NS
B 32/50 (64.0%) 65/109 (59.6%) NS
C 4/50 (8.0%) 8/109 (7.3%) NS

MI=myocardial infarction; LVEF=left ventricular ejection frac-
tion; VD=vessel disease; ACC=American College of Cardio-
logy; AHA=American Heart Association; NS=not significant

Table 2 Acute outcomes in the two groups

Occluded LAD  Non-occluded LAD p value

Dilated coronary artery

RCA 20/50 (40.0%) 54/109 (49.5%) NS

LCX 30/50 (60.0%)  55/109 (50.5%) NS
Primary success 45/50 (90.0%) 99/109 (90.8%) NS
Lesion type (ACC/AHA)

A 14/14 (100.0%) 36/36 (100.0%) NS

B 30/32 (94.0%) 59/65 (90.8%) NS

C 1/4 (25.0%) 4/8 (50.0%) NS
Abrupt closure 2/50 (4.0%) 5/109 (4.6%) NS
Major 350 (6.0%) 2109 (1.8%) NS
complication
Procedural MI 2/50 (4.0%) 2/109 (1.8%) NS
Emergent CABG 1/50 (2.0%) 0 NS
Death 1/50 (2.0%) 0 NS

RCA =right coronary artery; LCX=left circumflex coronary artery;
CABG=coronary artery bypass grafting. Other abbreviations as in
Table 1.
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Table 3 Short- and long-term outcomes in the two groups

Occluded LAD  Non-occluded LAD p value

Restenosis 14/42 (33.3%) 27/100 (27.0%) NS
LVEF without

restenosis (%) 62*11 72%13 <0.01
Persistent angina o o

without restenosis 9/28 (32.1%) 13/100 (13.0%) <0.05
Elective CABG 2/40 (5.0%) 0 NS
Cardiac death 1/40 (2.5%) 3/95 (3.2%) NS

Abbreviations as in Tables 1, 2.
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