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Objectives. Whether coronary artery lesion successfully dilated by balloon angioplasty should be stented
or not is unclear. The purpose of this study is to evaluate the provisiona stent implantation method assess-
ing residual ischemia by pressure wire.

Methods. Thirty-one patients with de-novo lesions suitable for stenting were enrolled in a pressure wire
guided provisional stent study. The pressure wire was used to assess the fractiona flow reservel FFRO
before and after balloon angioplasty. When the FFR after angioplasty was less than 0.75, stent implantation
was planned. Patients with lesions consisting of an intermediate stenosis proximal to the target lesion,
chronic total occlusion, bypass graft and left main lesion were excluded from the study. Stent implantation
was permitted even if the FFR was more than 0.75 when the operator thought stenting was necessary.
Medica treatment was given with aspirin 162 mg/day, cilostazol 200mg/day for 6 months and additional
ticlopidine 200mg/day for a month after stenting the lesion.

Results. Target vessel was the left anterior decending coronary artery in 19 lesions, the right coronary
artery in 3, and the circumflex coronary artery in 9. Stent implantation was performed in sevefl 23%[of 31
lesions and the other 241 77%l(lesions were treated with only balloon angioplasty. The FFR before inter-
vention was 0.58+ 0.16, and improved to 0.87+ 0.071 p0 0.0001] Percentage diameter stenosis before
intervention was 70.7+ 12.6% and improved to 20.1+ 13.3%) pO 0.0001[Ckfter intervention. There was
no major cardiac event] death, coronary artery bypass grafting, myocardial infarction, stent thrombosis[l
Six months follow-up angiography was performed in 27 patients 87%[1 Angiographic restenosi$] percent-
age diameter stenosisg 50%Wwas found in four patients 15%[1 A new lesion was found in two patients.
Target vessel revascularization was performed in six patients 21%[1

Conclusions. Lesions successfully dilated by balloon angioplasty with FFRH 0.75 do not require stent-

ing.
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Table 100 Patient profile

Number of patients 31
Male 210 87%0
Ag8l yrQJ 61+ 9 range 460 880

Unstable angina 8 25%0]
CCSanginaclassification

0,0 201 71%0

0,0 91 29%[
Old myocardial infarction 101 38%0
CABG 0
Hypertension 8 25%0]
Diabetes mellitus 7 13%0
Hyperlipidemia 161 51%0
Family history 19%[]
Smoking 161 52%0
Multivessel disease 1 29%0
Left ventricular gjection fractionl %0 67+ 10 range 460 840

Continuous values are meant SD.
CCSO Canadian Cardiovascular Society ; CABGLO coronary
artery bypass grafting.
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05000000000 American College of
Cardiology/American Heart Associationl ACC/AHALT O
000000O0oooo AgOoe0OooOB1IOO80OOO
B2O0 D 11000CO0O 600000 Table 211 O
0000000 340+ 040 2504.00mmO 00000
goooooooOoOoOoOooOO00 310+ 0.65mmO 0O
00000000 1.03+ 0200000000000
000000ooo0ooooge9tr 2700000
000 14.80+ 4.65mmO 00O [ Table 3(TJ
0000003100 24M77%0 0000000
00007 23% 0 0000000000000O0
0oo0oooooooooooooooooao
31.9+ 17.0mmHgO 000 7.6+ 5.3mmHd] pO
000010 OOO0OO0OOOOOOOODOO058+ 01600
00087+ 000 pO 00001 OOOOO
doooo0oooooooo7oooooonoig
gooooooobobogo7o0dOo4000OO 075
g ooooo
0oooDoOo0ooooobooooboooooo200
goolggboooboobobuooboboood
gobobooboboobobtoobi1iobon



194 oooooooo oo

Table 20 Lesion location and characteristicgl n( 310

Table 40 Follow-up results

Treated vessel
L eft anterior descending coronary artery 101 610
Right coronary artery g 100
Circumflex coronary artery a1 2901
Location in vessel
Ostid @130
Proximal 101 320
Middle 151 480
Distal 60
Infarct related artery 160
ACC/AHA lesion characterization
TypeA 190
TypeB1 8 260
TypeB2 10 350
TypeC 190
0o0d %.

ACC/AHAD American College of Cardiology/American Heart
Association.

Table 30 Procedur e char acteristics

Balloon size) mmQO 3.40+ 0.40) range 2.50 4.000

QCA balloodl mmQO 3.10+ 0.65
Balloon/vessdl ratio by QCA 1.03+ 0.20
Balloon pressurél atm{] 9.9 + 2.1 except stentingd
Lesion lengtll mmO 14.80+ 4.65

Values are meant SD.
QCAL quantitative coronary angiography.
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Clinical event&l MI, death,
CABG, stent thrombosis[]
Angiographic six-month follow-up

0

21 eligible 87%0)

Follow-upl months; meant SDO 6.8+ 3.2
Restenosis 15% 4/270
New lesion 7%l 2/270
Target vessel revascularization 21%l 6/2901
POBA restenosis 10%l 2/200
Stent restenosis 29%] 2/700
Stent-related new lesions 29%l 2/700

MIO myocardial infarction; POBAD plain old balloon angio-
plasty. Other abbreviation asin Table 1.
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Pressure gradient 31.91+17.0 mmHg
Pre intervention FFR : 0.58+0.16

v

v

. . o
Balloon only Stent implantation 7 (23 %)
0
24 ( 77 /0) 1: LAD proximal : suboptimal dilation with dissection :
2 stent wire problems during procedure
2: LAD middle : dissection with plaque protrusion, FFR 0.81:
1 stent, final FFR 0.67
3: LAD ostial :retrograde dissection to the LAD : 2 stents,
FFR 0.90
4: LAD ostial :dissection: FFR0.78 : 1 stent, final FFR 0.99
5: LAD ostial :dissection. FFR0.75: 1 stent, final FFR 0.84
6: LAD middle :dissection. FFR0.98 : 1 stent, final FFR 0.91
v 7: LAD proximal:dissection. FFR0.70 : 1 stent,  final FFR 0.80
Pressure gradient 7.615.3 * mmHg *p <0.0001
Post intervention FFR : 0.87£0.07*
Fig. 1 Flow diagram of the pressurewire guide provisional stenting procedure
FFRO fractional flow reserve; LAD O left anterior descending coronary artery.
Table 50 Quantitative coronary angiography
Baseline Post Follow-up
Reference diametef] mm] 3.09+ 3.28+ 0.68" 3.25+ 0.49
Minimum lumen diametef] mmQ 0.92+ 2.62+ 0.66"° 2.21+ 0.69”
Percentage diameter stenosi§l %0 O 70.7+ 20.1+ 13.3*™ 32.6+ 17.3

Valuesare meant SD. “p0 0.05, "“ p0 0.01.
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Post minimum lumen diameter (mm) Percentage diameter stenosis
Fig.2 Correlation between post intervention myocardial fractional flow reserve and quantitative
coronary angiography parameters
. With stent. o : Without stent.
MLD O minimum lumen diameter; %DS0 percentage diameter stenosis. Other abbreviation asin Fig. 1.
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Fig. 3 Correlation between post intervention myocardial fractional flow reserve and follow-up
quantitative coronary angiography parameters
¢ : With stent. o : Without stent.
Abbreviationsasin Figs. 1, 2.
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