1525, either, cat. 20


TEN-YEAR CLINICAL FOLLOW-UP RESULTS OF INTRACORONARY RADIATION THERAPY USING RHENIUM-188-DTPA-FILLED BALLOON SYSTEM 
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A decade ago, intracoronary radiation therapy (ICRT) for prevention of neointimal hyperplasia after percutaneous coronary intervention (PCI) seemed to be promising before the ICRT was proved no benefit on reduction of restenosis mainly due to late catch-up phenomenon. The long-term effect of irradiation on the patients who received ICRT at that time is not well defined. This study was designed to evaluate long-term clinical results over 10 years after ICRT. A total of 161 patients with significant de novo (83%) or in-stent restenosis (17%) lesions was enrolled. 86 patients were randomized to the radiation group and got ICRT using 188Re-DTPA-filled balloon system between 1999 and 2001. Irradiation to deliver 17.6 Gy at a depth of 1.0 mm into the vessel wall was carried out after successful PCI. Six-month coronary angiographic data and long-term clinical follow-up data were analyzed. Binary restenosis at 6 month was significantly lower in the radiation group than in the control group (24.3% vs. 46.3%; P < 0.01). Cumulative target lesion revascularization (TLR) rates at 2 year were not significantly different between the two groups (20.0% vs. 26.0%; P = 0.37). There was no significant difference in 10-year major adverse cardiac event free survival rates (52.1% vs. 60.1%; p=0.11). Non-cardiac events had occurred at similar rates in both groups. No definite radiation hazard was detected in patients receiving ICRT. ICRT had short-term benefit on binary restenosis, but had no significant long-term clinical benefit after PCI. However, there was no critical ionizing radiation hazard reported over 10 years after ICRT.

