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IN-STENT RESTENOSIS OFTEN MANIFESTS AS ACUTE CORONARY SYNDROME: IMPLICATIONS FOR WIESPREAD USE OF DRUG-ELUTING STENTS 
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Objective: In-Stent Restenosis (ISR) occurs in 15%-25% of patients undergoing bare metal stenting requiring re-intervention with atherectomy, cutting balloon, brachytherapy or surgery. The clinical presentation of in-stent restenosis may vary from silent ischemia to acute coronary syndromes (ACS). There is scant data on ACS as the initial presentation of ISR.Methods: We reviewed 111 consecutive patients who exhibited ISR at our center. The clinical and angiographic features of patients with ISR presenting with ACS were assessed and compared with those presenting without ACS.Results: Twelve  (10.8%) patients presented with acute myocardial infarction, while another 54 (48.6%) presented with ACS. Average age for the ACS patients was 64.9+9.8 years compared with 68.1+11.2 years for non-ACS patients. Mean duration of presentation from initial stent procedure was 81+45 days for ACS, and 159+85 days for the non-ACS patients. Mean diameter of the stent was smaller for the ACS (2.65+0.4 mm) than for non-ACS (3.15+0.6 mm) patients (p<0.05). Of the 45 women (41%) presenting with ISR, 24 women comprised the ACS group. 42 patients (77.8%) in the ACS group required revascularization as compared with 35 patients (61.4%) in the non-ACS group (p=ns). 18% of all interventions were performed in the ISR cohort.Conclusions: In-stent restenosis frequently presents as ACS, and almost 1 in 10 present with acute MI. Patients with ISR presenting with ACS tend to have smaller initial stent diameter, female gender, earlier presentation, and more often require revascularization. These findings support preferential use of drug-eluting stents that substantially reduce in-stent restenosis.

