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MICROVASCULAR VASCULAR DYSFUNCTION DURING CORONARY STENTING (Invited Lecture)
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Background: After coronary intervention, coronary flow improves but is usually normalized only after stenting. However, myocardial perfusion may be impaired despite an optimal interventional result. In order to detect a possible mechanism of the disturbed myocardial perfusion after intervention, we investigate whether plaque characteristics may be related to the effect the improvement of coronary flow velocity reserve (CFVR) after stenting.  Methods and Results: A total of 54 patients (pts) who had significant coronary luminal narrowing were examined with intracoronary Doppler: stable angina pectoris (SAP) in 31 pts, unstable angina pectoris (UAP) in 11 pts, and in 12 pts with 1 to 3 months after myocardial infarction (MI). Intracoronary flow measurements were performed before, after PTCA and after stent implantation using a 0.014 inch FloWire (Cardiometrics). CFVR was calculated by the ratio of the hyperemic average peak velocity to the baseline average peak velocity after intracoronary injection of adenosine (18 ug for the left coronary arteries, 12 ug for the right coronary artery).   CFR
before PTCA
after PTCA
   after stent  SAP    1.53+/-0.90      2.38+/-0.82(2)     3.21+/-0.79(2)  UAP    1.86+/-0.79      1.97+/-0.85(1)     2.34+/-1.03(2)  MI     1.31+/-0.36      2.17+/-0.52(2)     2.44+/-0.37(2)    (2) p<0.01 versus before PTCA;(1) p=0.08  Conclusion: Impairment of CFVR in patients with UAP and MI may still be present immediately after successful stenting despite optimal coronary stenting. As this impairment of CFVR was found in UAP and MI but not in SAP patients, it indicates a preexisting or intervention-induced coronary - myocardial perfusion mismatch.
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