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APPLICATIONS OF CORONARY INTERVENTION AND THE MANAGEMENT OF ISCHEMIC LEFT VENTRICULAR DYSFUNCTION (Invited Lecture)
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Prior registry studies from the non-stent era demonstrated acute feasibility of percutaneous coronary intervention (PCI) in patients with ischemia and reduced left ventricular (LV) function (EF<35-45%).  In-hospital mortality ranged from 0.8 to 5% associated with a 2.6-5.5% risk of myocardial infarction.  However, late survival was only 87% at one year and 57% at 5 years.  Thus, while PCI in the balloon only era acutely successful in most patients, late outcome appeared worse than might be predicted from surgical revascularization, which has been shown to have significant survival benefit in patients with ischemic LV dysfunction. Benefits of surgical revascularization have repeatedly been demonstrated including a recent review by the SOLVD investigators, which showed a significant benefit for heart failure patients who had prior coronary bypass surgery CABG.  On a positive note, a five year follow up of the BARI-1 trial demonstrated no difference in left ventricular function for PCI patients (non-stent) compared to CABG patients, though most patients had normal LV function.  From an interventional standpoint, an important issue is whether or not the use of stents will improve late outcome because of a lower risk of restenosis and thus reduce late adverse outcomes.    To assess the effects of stenting to improve long-term outcome, we analyzed 57 consecutive patients undergoing PCI with left ventricular ejection fraction less than 45% (mean 29.2 ± 8).  Prior M.I. had occurred in 76% of patients while 32% had prior bypass surgery.  A total of 80 lesions were treated including 53 with stents (74.4).  In-hospital mortality was 1.7% and the late follow-up showed a 7% mortality at a mean follow-up of 14.9 months, a result more comparative to what might be predicted from CABG.  In summary, revascularization in patients with compromised LV function appears important to optimize cardiovascular outcome.  Use of stents may improve late results for PCI in-patients with significantly impaired LV function.
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