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Abstract

It is unclear whether new devices such as directional coronary atherectomy (DCA) or Palmaz-Schatz
stent implantation improve long-term outcomes compared with conventional balloon angioplasty in pa-
tients with stable angina and de novo coronary artery lesions of type A or type B except for complete
occlusive lesions investigated by the American College of Cardiology/American Heart Association task
force on percutaneous transluminal coronary angioplasty.

A total of 146 patients with stable angina and simple lesions were assigned to either conventional
balloon angioplasty (62 patients), DCA (50 patients), or Palmaz-Schatz stent implantation (34 patients).
The acute results and late outcomes were assessed by coronary angiography.

The results of the three procedures were similar with respect to procedural success and complications.
Patients who underwent stenting or DCA had a larger immediate increase in the diameter of the lumen and
a larger luminal diameter immediately after the procedure than those who underwent balloon angioplasty.
At six months follow-up, the patients treated by stenting continued to have a larger luminal diameter and
a lower rate of restenosis than those treated with balloon angioplasty (2.30£0.66 vs 1.8520.83 mm,
p<0.005; 59% vs 29%, p<0.05) and DCA (2.30+0.66 vs 1.90+0.96 mm, p<0.05; 5.9% vs
249%, NS). The patients treated with balloon angioplasty had a smaller late loss than those treated with
DCA or Palmaz-Schatz stent. The patients treated with DCA had a larger loss index than those treated
with balloon angioplasty or Palmaz-Schatz stent. Stenting was a significant factor in decreasing the rate of
restenosis by logistic regression analysis, compared with balloon angioplasty.

The angiographic outcomes were better in patients who received a stent than in those who received
other treatments. This study suggests that even lesions stable for treatment by balloon angioplasty and
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DCA can also be treated with Palmaz-Schatz stents.
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Atherectomy (directional coronary atherectomy),

. 5612 POBA ZBiNL 7-.

Stent

Selected abbreviations and acronyms

DCA =directional coronary atherectomy

POBA =plain old balloon angioplasty

3.0 mm LLETi 7F @ AtheroCath (DVI £, USA) # B
W, EET/NV—R2IERL, WBEAMEFLLLT
FHEITUBR L7, DCA, WRAIATFEEZEZ LRI
fEH L 7= AtheroCath D4 4
XX 6F27 Bl, TF23BITH > 7.

A7 MEAB TN EMERLRAY A XD
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YTHEE@RELL) R, dLIE0SmmKE
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FET=, creatine kinase A IEHfE ERRO 2 5L EIC LR
LU EpiEEE, BENA /SR, SHERE (A7~
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(Table 1).
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Tables 2, 3 IBEER, BERT 2 EHENIIR
4. BEEECIIERK, ME S0E, SRLE &
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WWE AW Z E, BEENAT Y MRIZBVT
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2) R/NMEZEDHERE

Fig. 1 12, &MRFIOMER - Bk, ERHOR/N
mMEERNERE % ERSMAERT. AFH POBA #,
MAENDS DCA B, =MAEMNRAT Y METHH. &/
MAEEE, #eh3 BERICER L2, WERIZIZAT Y
NEE, DCA #, POBA BODNEL oo 7. EBHAIZIZ
DCA B£(X POBA B L ZIZR UR/DOLEEZEL, A
7 MM 2 B L THERICKTH o 1,
Fig. 2 (& MROR/PMEE /RS, M0, H/ML
%4213 POBA # 0.53+0.28, DCA ¥ 0.61+£042, A7
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Table 1 Major complications

Angioplasty DCA Stent
group group group
(n=62) (n=50) (n=34)
Death (%) 0 0 0
Myocardial infarction (%) 32 2.0 0
Emergent coronary 0 0 0
bypass surgery (%)

Abrupt closure (%) 1.6 0 0
Excess blood loss (%) 0 2.0 29

stent=Palmaz-Schatz stent.

Table 2 Baseline clinical characteristics of patients treated by
angioplasty, DCA or stent placement

Angioplasty DCA Stent
group group group
(n=62) (n=50) (n=34)
Age (yr) 59.9+9.3 589+126 60.6%+9.0
Male/female 51/11 41/9 31/3
Target lesion
RCA 27 7 16
LAD 27 37* 13
LCX 8 6 5
Hypertension (%) 45 34 44
Hyperlipidemia (%) 42 42 53
Diabetes mellitus (%) 21 22 24
Current smoker (%) 58 40 74t

Values are mean=SD. *p<0.05 vs angioplasty and stent groups. p<
0.05 vs DCA group.

RCA =right coronary artery; LAD=left anterior descending artery;
LCX =left circumflex artery. Other abbreviation as in Table 1.

Table 3 Baseline angiographic characteristics of patients treated by
angioplasty, DCA or stent placement

Angioplasty DCA Stent
group group group
(n=62) (n=50) (n=34)
Length (mm) 9.2+43 9.2+4.2 9.9+3.6
AHA/ACC type A/B (n) 23/39 14/36 7127
Reference diameter (mm)  3.16+0.28  3.19+0.54 3.38+0.53

Pre % stenosis 83.4+92 80.7+13.2 79.8*+13.0
Calcified (%) 11.0 8.0 8.8
Bending (%) 11.3 4.0 14.7
Eccentric (%) 29 60* 29
Ostial (%) 0 5 0

Values are mean=+SD. *p<<0.05 vs angioplasty and stent groups.
AHA/ACC= American Heart Association/American College of Cardi-
ology. Other abbreviation as in Table 1.
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Cumulative percent of patients
100 4 A
Follow-up MLD at baseline
a0 oA 2 and immediately
o Angioplasty
o DCA
60 A
A Stent
40 MLD at follow-up
¥ e Angioplasty
= DCA
= - s Stent
Immediately en
1 2 3 4
Minimal luminal diameter (mm)
Fig. 1 Minimal luminal diameter (MLD) at baseline, immediately after angioplasty, DCA or stent placement, and at
follow-up
Abbreviation as in Table 1.
Before the After the At follow—up
procedure procedure
p<0.001
ZWLD) 1 p<0.005
mm
p<0.001 P<0.01
i g A Y.
3.5
3 =
2.5
2 =
1.5+
‘I ]
0.5+ - Fig.2 Angiographic results after POBA, DCA or stent treat-
0 ment

[l POBA group B DCA group

Mol WERZOR/MMERIFLCIET, £AFN0
2.4740.38, 3.02%0.59, 3.36+0.53mm TH ), Fh
FICHEELZRD . ERBPOR/NLERE L POBA
# 1.85+0.83, DCA # 1.90+0.96 mm T, M&MIZH
BEAEEBOLGP o725, AT~ FEEIZ 2.30+£0.66 mm
T, BI2FBICHLEAEEICKE»o 7.

3) REEBLETANE (Fig. 3)

JESMNEE D [FEEIC DCA B 2411076, A7~ M
2.69%0.65 mm T, POBA #F® 1.94+£0.51 mm (2t L
HAEIZKCTHo7. Lo LAFIEEICB VTS, DCA

B Stent group

Abbreviations as in Table 1, Fig. 1.

#f 1.13+0.82, A7 >~ M# 1.06+0.73 mm (& POBA #f
?0.62+080 mm I LAEICKE o7, —F,
Jef2850E DCA B 0.55+0.53 TH H, POBA EED 0.31
+043, A7 FETD 0382023 ICHLAZICKE
nolz.

4) BIR%E

TIFZE=213 POBA T 29.0% (62 %7 18 $1), DCA &
24.0% (50 BIFR 12 ), A7 > M#E5.9% (34 5l 2 f51)
Thotz. AT v MEEIZPOBA BEIZ L LSRRI
BIEAD o7, F72, POBABICHT L RAF >~ FED
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Acute gain Late loss Loss index
p<0.001 NS
R (=]
(mm) 0001 NS p<0.01 p<0.05
357 — p<0.01
— 1 ]
& p<0.001 N'S
2.5 - 0.8 1
2 7 0.6 1
1.5 1 Fig. 3 Comparison between MLD after POBA, DCA
1 - 0.4 1 or stent treatment
9 MLD after stent placement was consistently
0.5 1 0. larger than those after other treatments, but
i ; MLD after DCA was not different from after
0 = 0 POBA at follow-up.
L) POBA group 1 DCA group M Stent group Abbreviations as in Table 1, Fig. 1.
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DEBESPICT LD, OVAT A v J[FETVE
AW THRIMERB X T TR O RN LB &5
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PEEF AL v XL 95% [FEX Mz H il L7z, POBA
B A v XHAT50.0, 95%(EHEX HIAT3.23-999 TH >
72. DCABEEA v XIS 11.4, 95% 5K [H250.92-
352,67 Ch-o7z. A7~ MEMBHHPOBA BT
b ERERRADOBERFEER LN,

Z =

DCAD, A7 ¥ b’ % EOH LWFHIE, 1980 F1X

BEX by, AVEHED S OBE, BEHEOKTEH
FENBBE L. DCA RYWoOPF D LEREERY,
CAVEAT®, CCAT Study® OFHEIZALNSD LI I,
B2 1B L CTPOBA L EDALN o7z, —HA
7 > M, STRESS?, BENESTENT Trial® |2 & 1) 551E
PSR ERI T, OB —AF ¥ MEZAARIZE TR
HF R EIR A O L5 FL O R ERHZ 25T, POBA
EHBLTHEBICEBRENL VW LosE s nr.
L2 LLFIA 5 POBA IZ & » TR RSB NS
& &N T&7, ACC/AHA EEIRIZEM/INER&IC &
BIRETRES D type A b L TEEPAZERE Z B <
type B C/RESNBHATREEZGZ L L7ciE I 2V,
Z 2 THEHA TR O RBUERER DO LM IZHIZ Z DRE
ERAGN T I L2 R ~ORBAEEL LTMA,
HAME I3 DOMEREMA ORI L L O D
A & LBRES L 7.
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