R—BEEFICH T 2 RBRENTEEK
FREDBREICES T 2RER

._N

J Cardiol 1997; 29: 1-6

Lesion-Related Factors Associated
With Restenosis After Percutaneous
Transluminal Coronary Angioplasty in
the Absence of Patient-Related Factors

Bt B Yasuhito SAKAI, MD

K R Yoshiaki TOMOBUCHI, MD*
BN fH Toshikazu HASHIZUME, MD
AT B Toshio IMANISHI, MD
BER X Shigehiro TOMIMOTO, MD
BH FEWH Yasuaki TOYODA, MD
EH #i Mikio ARITA, MD, FICC
NH B= Takuzo HANO, MD

FE —H Ichiro NISHIO, MD, FICC

Abstract

Restenosis after percutaneous transluminal coronary angioplasty (PTCA) is one of the biggest prob-

BB EBIARTZBAMT (percutaneous transluminal coro-

lems in the treatment of coronary artery disease. Although many studies have been performed on lesion-
related factors, they are influenced by patient-related factors such as smoking, hyperlipidemia, and the
presence of acute coronary syndrome. In this study, lesion-related factors were assessed in the absence of
other factors by univariate and multivariate analysis.

One hundred and nine lesions were reviewed in 37 consecutive patients with both restenotic lesion(s)
and non-restenotic one(s) confirmed by coronary arteriography performed 4.4 £2.2 months after PTCA.
Angiographic findings before and immediately after angioplasty were compared between restenotic and
non-restenotic lesions. The overall lesion-restenosis rate was 42%. Univariate analysis revealed that cal-
cified lesions (p<<0.05), multiple irregularities (p<0.01) before angioplasty, residual percentage stenosis
(p<0.05), and angiographical intraluminal haziness (p<0.05) were related to restenosis. Intimal dissec-
tion after PTCA was not associated with restenosis. Multivariate analysis with multiple logistic regression
revealed that multiple irregularities (#=2.8) was the most predictive of restenosis before PTCA and re-
sidual percent stenosis (=2.6) after the procedure.

Coronary lesions with calcification or multiple irregularities indicate high risk of restenosis after
PTCA. Optimal dilatation of the lesions without intraluminal haziness regardless of intimal dissection is
important to prevent restenosis.
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Selected abbreviations and acronyms

PTCA =percutaneous transluminal coronary angioplasty
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Table 1 Baseline clinical characteristics of 37 patients.with restenotic
and non-restenotic lesions after multilesion angioplasty

Characteristics n (%)

Male gender 31 (84%)
Age (mean = standard deviation, yr) 59.2+8.0
Angina CCS class III or IV 18 (49%)
Prior myocardial infarction 22 (59%)
Prior coronary thrombolysis 4(11%)
Prior coronary artery bypass grafting 1(3%)
Risk factors

Smoking 22 (59%)

Hypertension 17 (46%)

Diabetes mellitus 8(22%)

Hypercholesterolemia 15 (41%)
Number of diseased vessels

One 8 (22%)

Two 20 (54%)

Three 9 (24%)

CCS=Canadian Cardiovascular Society.
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Fig.1 Lesion-related factors before and after angioplasty. Univariate analysis (unpaired -test)

Percentage stenosis, minimal luminal diameter (MLD), and lesion length before angioplasty were not related to
restenosis. Percentage stenosis after angioplasty was significantly related to restenosis (p<<0.05). There was a ten-
dency for non-restenotic lesions to have larger changes in percentage stenosis and MLD (p<<0.01, respectively).

SE =standard error; RS =restenosis;
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NS =not significant.

Table 2 Lesion-related factors before
Univariate analysis ()? test)

and after angioplasty.

Restenosis Norestenosis  p value
group group
Preprocedure variables
Infarct-related vessel 17% (8/46) 27% (17/63) 0.239
Calcification 37% (17/46)  16% (10/63) 0.012
Eccentricity* 53% (23/43)  37% (22/60) 0.217
Multiple irregularities* 44% (19/43)  18% (11/60) 0.004
Postprocedure variables
Intraluminal haziness  43% (20/46)  21% (13/63) 0.010
Dissection 37% (17/46)  29% (18/63) 0.354

* Analysis of 103 lesions except for 6 lesions of total occlusion.

Moo, BIRERORMAEZEKIL 25.1£19.0% T,
JEF SR ZE R 15.84119.0% E B L THEEICHETH -
72 (p=0.012). F7z, PEEDB L URNLEEOEA
FEIRIEF R TR E WERAICH 5 72 (p=0.053, p=
0.081; Fig. 1).

HIZ, PTCA EXICEEIRER LEGZEDIRE
i, FEPRZAEBEICB W TIZ 20/ 43%), —7F7, FEFEE
RSBV TIE 13 0 21%) & A EICHERZERICS
{FBOBN (p=0.01). L2 L, EENRFEEED LI
X, FRRZEREICB VLTI 17RZE 37%), FEFSRAEREIC
BWTIE 18 RZE 29%) &#EEh o7 (p=0.354;
Table 2).
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Table 3 Lesion-related factors before and after angioplasty. Multi-
variate analysis (multiple logistic regression, stepwise
method)

Coefficient (r) SE tvalue p value

Preprocedure variables

Multiple irregularities 1.3642  0.4870 2.800 0.0051

Calcification 1.0766  0.4957 2.172  0.0299
Postprocedure variables

Residual % stenosis 0.0296  0.0114 2596 0.0095

Abbreviation as in Fig. 1
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