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DO DISTAL EMBOLIC PROTECTION DEVICES IMPROVE OUTCOMES OF PERCUTANEOUS TREATMENT OF SAPHENOUS VEIN GRAFT LESIONS? 
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Background: Randomized trials have demonstrated a significant reduction in adverse ischemic events when distal embolic protection devices (EPD) are used in the percutaneous treatment saphenous vein graft (SVG) disease.  
Objective: The objective of this study was to determine the impact of distal EPD on short and long-term outcomes in clinical practice.
Methods: Patient and angiographic characteristics and short and long-term outcomes were reviewed in 625 consecutive patients who underwent SVG interventions at the Mayo Clinic from Mayo of 2001 through May of 2007.  All patients provided informed consent.   The patients were categorized into whether or not a distal EPD was used.
Results:  Distal EPD was in used 43% of patients.  There was no statistical difference in most variables including diabetes mellitus, hypertension, obesity, renal failure, angina severity, recent MI, slow or no reflow and medication usage.  However, patients treated with an EPD had more thrombus present (40% vs 27% p<0.01), C lesions treated (90% vs 70% p<0.01), but also procedural success (97 % vs 94% p < 0.021).  The rate of the composite outcome for death, MI, re-PCI of the SVG and coronary artery bypass grafting was similar at 30 days  (EDP used 10% vs no EPD used 12%, P=0.51) and at one year (distal EPD used 25% vs no EPD used 25%, p=0.34). 
Conclusions:  These data suggest that in clinical practice, despite higher risk characteristics in the patients treated with EPD, the procedural success was higher and the overall incidence of adverse outcomes was comparable.  

