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Is Palmaz-Schatz Stenting Effective
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Abstract

The long-term outcome after coronary stent placement in restenotic lesions after balloon angioplasty
(percutaneous transluminal coronary angioplasty : PTCA)may be less favorable compared to stent treat-
ment of de novo lesions, but the role of stents in restenotic lesions after 2 prior PTCA procedures is
unknown.

Elective Palmaz-Schatz stent placement was performed in 124 consecutive patients. Stents were placed
in 70 patients (56%) in the native coronary arteries for de novo lesions(de novo group), in 33 patients
(27%) for restenotic lesions after one prior PTCA (restenosis group), and 21 patients (17%) for restenotic
lesions after 2 prior PTCA (second restenosis group). The 3 groups were well matched with respect to
lesion type, lesion length, and reference diameter. Stent size was similar in the 3 groups. Follow-up
angiograms taken about 6 months after stenting were available for all patients. The restenosis rate after
stenting was similar for the de novo group and restenosis group (19% vs 27%, NS). The second restenosis
group tended to have a higher restenosis rate after stenting than the de novo group (38% vs 19%, p =
0.06) . The frequency of diffuse type in-stent restenosis of the second restenosis group tended to be higher
than that of the de novo group (63% vs 13%, p = 0.08).

Our results suggest that the restenosis rate after stenting was higher in patients with repeated restenosis.
Therefore, other therapeutic methods should be considered.
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Table 1 Clinical characteristics

De novo Restenosis Second restenosis
(n=10) (n=33) (n=21)
Age (yr, mean=+SD) 62£10 65+8 63%8
Male ratio 60(86) 25(76) 19(90)
Prior myocardial infarction 32(46) 22(67) 10(48)
Angina pectoris 35(50) 11(33) 10(48)
Unstable angina pectoris 3(4) 0 1(5)
Single-vessel disease 43(61) 20(61) 17(81)
Multivessel disease 27(39) 13(39) 4(19)
Risk factor
Hyperlipidemia 13(19) 8(24) 3(14)
Hypertension 25(36) 15(45) 7(33)
Smoking 7(10) 3(9) 4(19)
Diabetes mellitus 21(30) 11(33) 8(38)
Diet therapy 5(24) 4(36) 2(25)
Oral drug 12(57) 7(64) 5(63)
Insulin 4(19) 0 1(13)
Fasting blood sugar (mg/d/) 131+41 118£51 113£15
( ):%
Table 2 Angiographic findings
De novo Restenosis Second restenosis
(n=10) (n=33) (n=21)
Target lesion
LAD 38(54) 15(45) 14(67)
LCX 24(34) 13(39) 5(24)
RCA 8(11) 5(15) 2(10)
Lesion type (ACC/AHA)
A 10(14) 6(18) 2(10)
B 52(74) 25(76) 16(76)
C 8(11) 2(6) 3(14)
Lesion length (mm) 9.2+4.4 9.6+4.7 9.9+4.6
Reference diameter (mm) 2.8+0.6 2.7£0.6 2.8+0.7
Post MLD (mm) 3.2%0.3 3.1£0.2 32103
Max pressure (psi) 16734 171£39 164£45
Stenosis (%)
Before 71+15 6713 6710
After 28+12 26+8 277

(" ): %. Values are mean £ SD.
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LAD=Ieft anterior descending artery ; LCX =left circumflex artery ; RCA =right coronary artery ; ACC/AHA =
American College of Cardiology/American Heart Association classification ; MLD =minimal lumen diameter.
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Fig. 1 Restenosis rate after stent implantation
The restenosis rate after stenting was similar for the de
novo group and restenosis group. The second restenosis
group tended to have higher restenosis rate after stent-
ing than the de novo group (p = 0.06).
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Table 3 Multivariate analysis of factors associated
with restenosis after stenting

Variable 0dds ratio (95% CI) p value
Age 1.1(0.9- 1.1) 0.14
Sex 1.1(0.3— 3.8) 0.86
Hyperlipidemia 0.8(0.3— 2.2) 0.66
Hypertension 1.2(04— 3.4) 0.71
Diabetes mellitus 1.1(0.4- 2.9) 0.89
Smoking 0.9(0.2— 4.2) 0.92
No. of prior PTCA 35(1.1-11.3) 0.03
Reference diameter 1.0(0.4— 24) 0.90
Lesion length 1.1(1.0—- 1.2) 0.15
Pre MLD 0.7(02— 2.8) 0.64
Post MLD 0.5(02- 1.5) 0.21
Lesion type 2.2(0.3-15.5) 0.42

CI=confidence interval ; PTCA =percutaneous transluminal
coronary angioplasty. Other abbreviation as in Table 2.
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