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Objective: This study was to evaluate the association between the length of the stented segment and the risk of stent thrombosis (ST) after drug-eluting stent (DES) implantation and to determine the cutoff value of stent length in higher risk of ST in real clinical practice.
Methods: A total of 4403 consecutive patients (6534 lesions) with DES implantation 2004 to 2008 were analyzed. The independent association of stent length with ST and its predictive value were evaluated for a median 27.1 months (interquartile range 20.3 to 36.8 months). 
Results: Stent thrombosis occurred in 96 cases (2.2%). The stent length/lesion was an independent predictor of ST (hazard ratio: 1.22 95% confidence interval: 1.08 to 1.45, p < 0.001). The threshold of stent length for predicting ST was 33 mm (area under the receiver-operating characteristic curve: 0.731, 95% confidence interval: 0.677 to 0.782, p less than 0.001), which had a sensitivity and specificity of 83.4% and 56.7%, respectively. Stent lengths more than 33 mm were associated with higher rates of ST (4.6% vs. 0.6%, p less than 0.001), death (5.8% vs. 2.4%, p less than 0.004), and myocardial infarction (3.3% vs. 0.8%, p less than 0.001) at 3 years, as compared with stent lengths equal ore more 33 mm. 
Conclusions: Length of the stented segment was independently associated with the incidence of ST and death or myocardial infarction after DES implantation. The value of stent length more than 33 mm is a threshold for the prediction of ST. 

