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Background:  Coronary perforation is a rare complication of percutaneous coronary intervention (PCI).  Perforation occurs in 0.1% to 3% of cases and results in cardiac tamponade in up to 60% of cases.  Mortality rates are approximately 10%.  The purpose of this study was to evaluate the outcomes of patients receiving PFTE covered stents for the management of acute coronary perforation.
Methods:  Data was collected retrospectively on all patients receiving PCI from 1/1/2005–12/31/2011, who received PFTE covered stents to evaluate the incidence of major cardiac events.  Major cardiac events were defined as: cardiac tamponade, death, emergent surgical drainage, myocardial infarction, or the need for emergent coronary artery bypass grafting.
Results:  6031 PCI’s were performed.  Of those who underwent PCI, nine patients had coronary artery perforation (0.15%).  Average hospital stay was 3.67 days.  Five patients had left anterior descending artery perforations.  Saphenous vein and left circumflex artery perforations were also seen.  Three patients had PCI for non-ST elevation myocardial infarction/unstable angina, one for ST elevation myocardial infarction, and five underwent PCI for an abnormal stress test.  All patients (100%) had resolution of previous perforation following PFTE placement without complications and mortality rates were zero percent at six and twelve months.  Two patients had procedures independent of the perforation.  One patient received PFTE placement after a known diagnosis of cardiac tamponade. Another patient had severe coronary disease and required coronary artery bypass grafting, which was independent of PFTE placement.   Conclusion:  There was no evidence of major cardiac events following stent placement.  Two complications were independent of the PFTE placement. In our cohort, PFTE placement for coronary artery perforation during PCI was beneficial acutely and up to 12 months following PFTE placement.  

