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DRUG ELUTING STENTS:  SPECIAL CONSIDERATIONS IN THE APPLICATION OF RESTENOSIS
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Since the advent of coronary angioplasty, restenosis has been a major factor affecting optimum long-term outcome.  Acute myocardial infarction has been a rare occurrence with recurrent angina major limitation.  Standard bare metal stents have reduced the risk of restenosis significantly while brachytherapy has reduced the risk of recurrent in-stent restenosis.  Despite these advances, the era of drug eluting stents should remarkably lower restenosis.  The consequences of this effect will be an increase in the complexity of patients undergoing percutaneous coronary intervention (PCI). The reasons for the increase in complexity will include lower rate of restenosis along with increasing high risk populations not necessarily ideal for bypass surgery, particularly elderly patients and patients with severe left ventricular dysfunction.  Furthermore, all of these patient populations are potentially further complicated by the rising incidence of diabetes.  All of these patient populations have outcome which will be determined not simply by the result of a single lesion but the overall vascular risk.  

To support this concept, in the Sirius Trial, 7-8% of patients in the treatment and control groups suffered a major adverse coronary event separate from target lesion restenosis over nine months follow-up.  To maximize outcome, adjunctive medical treatment will continue to be important.  Early (0-6 months) outcomes appear improved with adjunctive Clopidogril, IIb/IIIa antagonists, particularly utilized at the time of intervention as well as early statin treatment.  Importantly, the more high risk or complex the patient, the greater the potential benefit from these agents.  Late, (greater than 1 year) outcomes are significantly benefited by aggressive risk factor management, particularly with statins, blood pressure control and smoking cessation.

In summary, optimal coronary outcomes in the drug eluting stent era include a markedly reduced rate of restenosis coupled with effective generalized vascular management to decrease the risk of significant non-restenotic vascular events.


