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COMPARISON OF EARLY AND LATE RESULTS OF PTC A AND STENTING OF CHRONICALLY OCCLUDED CORONARY ARTERIES
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Recanalization and PTCA of chronically occluded coronary arteries is often followed by restenoses and reocclusions. The advent of stenting offers some hope for the improvement of those results in such cases.Purpose of investigation: comparison of early and late results of PTCA and stenting ofchronically occluded coronary arteries
Material and methods: from October 1997 until December 2001 in Moscow center of Cardioangiology we have made 193 attempts of recanalization of chronic occlusions of the coronary arteries in 171 patients. Angiographic success was achieved in 113 (66,1%) patients, in whom 115 (59,6%) have been recanalized. In 2 cases (1,0%) the coronary artery (LAD and RCA) ruptured and it was necessary to perform surgical intervention. Guide recanalization and PTCA of the occluded artery were performed in 41 (36,3%) patients; in another 72 (63,7%) we have performed coronary stenting.Both groups did not differ by essential clinical, laboratory and angiographic parameters. A total of 97 stents were implanted in 72 patients. The most frequently used stents in chronic occlusion were: BX Velocity - in 29,2%, CrossFlex (Cordis) - in 25,0%, Angiostent (Angio Dynamics) - in 15,3% of cases, Multilink - in 11,1%, other types of stents - in 19,4%. Most implanted stents were longer than 18 mm.Results: Satisfactory angiographic results were achieved in 92,3% of cases in PTCA group and in 100% of cases in the group of stenting. We did not see hospital mortality, serious cardiac complications or acute myocardial infarction (AMI).In long-term follow-up (in average 8,3+1,6 months after the procedure) we have examined 53 (73,6%) patients in the stented group and 29 (70,7%) - in the PTCA group. There were no cases of death or repeated AMI in long-term follow-up.hi the group of stenting satisfactory results were preserved in 33 (62,3%) patients, in-stent stenosis was revealed in 8 (15,1%), reocclusion - in 12 (22,6%) patients. Repeated procedures were performed in long-term follow-up in 18 patients: repeated PTCA for in-stent restenosis was carried out with good effect in 4 patients, endovascular procedures on other arteries - in 10 patients. Left ventricular ejection fraction (LVEF) increased from 56,9+10,9% to 64,2+10,9%.In PTCA group satisfactory effect of the procedure was preserved in 11 (37,9%) patients, restenosis was revealed in 12 (41,4%), reocclusion - in 6 (20,7%) patients.Conclusions: The stenting of the recanalized coronary arteries allows to receive a reliably better long-term angiographic and clinical effect as compared with PTCA.
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