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Abstract

The usefulness of directional coronary atherectomy (DCA) as a bail-out device for acute closure
(reclosure) after percutaneous transluminal coronary angioplasty (PTCA) was evaluated. PTCA was per-
formed in 1,023 patients (182 with acute myocardial infarction) between January 1993 and January 1994
in our hospital. Thirty-one patients (11 with acute myocardial infarction) suffered acute closure
(reclosure) after PTCA. In six patients (five with acute myocardial infarction), DCA was performed as a
rescue treatment for acute closure (reclosure). In three of these patients, angioscopy was performed before
DCA, which demonstrated intimal tear and some thrombi although coronary angiography showed no
evidence of thrombus. Bail-out DCA was successful in all six patients without complications. DCA is
useful as a bail-out device for acute closure (reclosure) after PTCA when the thrombus is not massive.

Key Words
Atherectomy (directional coronary), Coronary artery disease (acute coronary artery
closure), Angioplasty, transluminal (percutaneous transluminal coronary angioplasty)

. _ nary angioplasty : PTCA) D #EAB I T Hiaf o\ L=
Ui BROWAIE > TERLTERN, K% OEETE
HERZ BB ARTZ AT (percutaneous transluminal coro- U5 SMEHEISEL LTRIATVS. SMTH

ABCP R EREA : T710 MILEABHEM 1-1-1; *GR) FBAFRERELH N BEREEHE . T606 REHARK
BRI RAT 54

Department of Cardiology, Kurashiki Central Hospital, Kurashiki; *(present) Department of Cardiovascular Medicine, Kyoto University School of
Medicine, Kyoto

Address for reprints : NISHIO R, MD, Department of Cardiovascular Medicine, Kyoto University School of Medicine, Kawara-cho 54, Shogoin,
Sakyo-ku, Kyoto 606

Manuscript received August 26, 1996; revised January 21, April 14, 1997; accepted April 15, 1997

325



326 WEE -5 - 1H E@3h

Selected abbreviations and acronyms

DCA =directional coronary atherectomy
PTCA =percutaneous transluminal coronary angioplasty
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Table 1 Incidence of acute closure

Number of patients (%)

Number of PTCA 1,023

AMI 182 (17.8%)

Non-AMI 841 (82.2%)
Number of acute closure 31 (3.0%)

AMI 11/182 (6.0%)

Non-AMI 20/841 (2.4%)
Bail-out DCA 6/31 (19.4%)

Performed at Kurashiki Central Hospital between January 1, 1993 and
January 31, 1994.
AMI=acute myocardial infarction.
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Table 2 Patient characteristics
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Table3 Characteristics of bail-out directional coronary atherectomy

Number of patients (%) Number of patients (%)
Sex Bail-out DCA
Male 4 (66.7%) For the first acute closure 4(66.7%)
Female 2 (33.3%) For the second acute closure 2(33.3%)
Age (yr) ' 59.8+6.6 Size of SCA device
Diagnosis 6F 1(16.7%)
AMI 5(83.3%) 7F 5(83.3%)
AP 1(16.7%) Target vessel
Acute closure LAD 3 (50.0%)
In operating room 2(33.3%) RCA 2(33.3%)
Outside operating room 4 (66.7%) LCX 1(16.7%)
Duration after PTCA (min) 125.5+147.2

Data are shown as mean*SD.
AP=angina pectoris. Other abbreviations as in Table 1.

Bl 1 BT o 72 (Table 3).
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SCA=Simpson Coronary AtheroCathe;
anterior descending artery; RCA=right coronary artery;
left circumflex coronary artery.

F=French; LAD=left
LCX=

Table 4 Results of bail-out directional coronary atherectomy

Number of patients (%)
Success rate of DCA 6/6 (100%)
% stenosis
Pre-PTCA
AMI 100%
AP 66%
Post-PTCA 23.8+12.0%
Post-DCA 225+11.3%
Dissection immediately after PTCA
Simple 4(66.7%)
Complex 2(33.3%)

Data are shown as mean=+ SD.
Abbreviations as in Tables 1, 2.

Table 5 Complications of bail-out directional coronary atherectomy
and restenosis rate

Acute closure
Distal embolization

0
0
Side branch occlusion 0
Perforation 0

0

Emergency bypass surgery

Restenosis rate 16.7% (1/6)
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(Table 5).
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Fig. 1

Fig. 2

Angioscopy performed before bail-out of acute closure by directional coronary atherectomy

Left : Coronary angiogram of a patient with acute myocardial infarction who suffered acute closure after redilatation
with balloon angioplasty. The arrow indicates the site of the acute coronary artery closure in the left circumflex
coronary artery.

Right : Angioscopy of the occluded area demonstrated no massive intracoronary thrombus formation in the lesions.
Intimal flaps and a small amount of greyish white thrombi are seen with no reddish thrombi.

Histologic examination of the directional coronary atherectomy specimen from the acute coronary artery closure
lesion

Photomicrograph shows sclerotic intima with fibrous, proliferation, and calcific deposits. Directional coronary
atherectomy was performed in the right coronary artery after percutaneous transluminal coronary angioplasty for
acute myocardial infarction (hematoxylin-eosin stain, magnification X 10).
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