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INTRACORONARY BRACHYTHERAPY IN COMPLEX CORONARY LESIONS (Invited Lecture)
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Background. Several randomized trials consistently demonstrated the effectiveness of intracoronary brachytherapy in prevention of in-stent restenosis. The aim of this study is to present the long-term follow-up of consecutive patients (pts) with diffuse in - stent restenosis treated with intracoronary gamma-radiation in our center. Methods: Percutaneous coronary intervention and subsequent catheter-based irradiation with Iridium-192 was performed in 100 pts (mean age 62 years), in 103 vessels with angiographic evidence of diffuse in-stent restenosis. More than half of the pts (66%) had recurrent in-stent restenosis. Sixteen pts (15.5%) had previously coronary bypass surgery. At baseline, total occlusion (TO) of the target vessel at the site of stent (TIMI-flow 0-1) was present in 15 pts (14.5%). Repeat coronary angiography was performed in patients with clinical restenosis (42 pts). Results: At mean follow-up 24±6 months, major adverse cardiac events (MACE) were observed in 39 (37.8%) pts and included: cardiac death (4 pts), myocardial infarction (4 pts), target vessel revascularization (34 pts), most of them (29 pts) - target lesion revascularization. Late total occlusion of the target vessel was observed in 4 (3.8%) pts. MACE were observed in 8/15 pts (53.3%) with TO compared to 26/88 pts (29.5%) without TO. According to multivariate analysis, TO of target vessel at baseline was the single independent predictor of MACE at one-year follow-up (Relative risk 16.2, 95% confidence interval 4.2 to 62.9; p<0.0001).  Conclusions: 1. In this complex case registry treating diffuse in-stent restenosis with intracoronary gamma-radiation provided an acceptable incidence of MACE which is comparable to the results of randomized trials. 2. Patients with totally occluded in-stent restenosis lesions had significantly worse outcome at follow-up compared to the patients with non-occlusive lesions. 3. TO of the target vessel was an independent predictor of MACE at follow-up.
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