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RESTENOSIS AFTER PERCUTANEOUS CORONARY INTERVENTION IN PATIENTS WITH REDUCED LEFT VENTRICULAR FUNCTION
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Objectives  The purpose of the study was to evaluate the rate of restenosis determined angiographically 6 months after stent implantation of reopened total coronary occlusions in areas with hypo- and akinesis compared with areas with normal contraction.  Background  Blood flow is considerably impaired in areas of the myocardium subtended by totally occluded coronary arteries, and restenosis is therefore thought to occur more frequently when such lesions are treated with stents.  Methods  Stents were deployed with high (>12 atm) pressure. Coronary angiograms acquired in identical positions before, after and 6 months after stent implantation were analysed by core lab examination using the contrast filled catheter tip for calibration.   Results  Of 47 patients who had their totally occluded coronary arteries reopened and stented 45 (96%) had a 6 month angiography performed. Restenosis occurred in 9 (20%) patients compared with 10% in 380 patients with nonoccluded vessels. The left ventricular ejection fraction was 50 (mean) 6 (SD) % in patients with areas with reduced contraction vs 64 (4) % in those with normal contraction (p<0.001), and increased 6 months later by 6 and 1%, respectively (p<0.01). Only 7% of the patients with hypo/akinesis vs 39% of those with normal contraction developed restenosis (p<0.05).   Conclusion  These findings suggest that percutaneous revascularisation of totally occluded coronary arteries result in a considerable improvement in left ventricular function. Stents can be implanted in these lesions without considerations of the contractile function. That restenosis occurs more frequently in those with normal ventricular function remains to be investigated further.
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