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DIRECT STENTING OF CORONARY ARTERIES: EARLY AND MIDTERM FOLLOW-UP (Invited Lecture)

D.G. Iosseliani XE "Iosseliani, D.G.,"    XE ", ,"  I.E. Chernisheva XE "Chernisheva, I.E.,"    XE ", ,"  A.V. Arablinsky XE "Arablinsky, A.V.,"    XE ", ,"    XE ", ,"  S. Semitko XE "Semitko, S.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Scientific And Practical Center Of Cardioangiology, Moscow, Russia          10=

Stenting without balloon pre-dilatation decreases the procedural time and the cost of the procedure, radiation dose received by the patient and the staff. However, it is still unclear, whether this method can influence to frequency of In-stent stenosis.The purpose of this investigation consisted in the study of early and late results of direct stenting (that is, without balloon pre-dilatation) of the coronary arteries in patients with different forms of the coronary artery disease.Materials and methods: From Juny 1997 March 2002 a total of 206 stents have been implanted without pre-dilatation in 156 patients. The conditions for direct stenting included: vessel diameter not less than 2,5 mm, degree stenosis from 70% to 90%, absence of calcification, lesion localization outside the bifurcation and at an angle of minimum 45º to the long axis of the vessel. 84,8% of patients were male, mean age was 53,5±4,5 years. In the majority of patients (65 %) the clinical picture was characteristic for stable angina of different functional classes (I-IV). In 22% of patients there was acute myocardial infarction (AMI) of different duration. Unstable angina was seen in 13% of patients. Complex morphology of the lesion (type B2 and C according to ACC/AHA) was revealed in 57% of cases. We have selected for the control 216 patients in whom 347 stents have been implanted after pre-dilatation. The clinical and angiographic data were reliably similar in both groups of patients.Results: Immediate success of direct stenting was achieved in 98,8% of cases. We did not see in-hospital subacute stent thrombosis, death, AMI, coronary artery bypass graft surgery (CABG). There were reliable differences between the two groups as for the procedural time: 31,7 vs 49,1 min, ?<0,01; the fluoroscopy time - 6,3 vs 9,6 min, ?<0,05, contrast medium expense - 123 vs 220 ml, ?<0,05. In late follow-up (mean, 6,5±0,7 months) we received the information on the fate of  80% of patients. Survival was  99,1 % (cardiac mortality - 0 %, general mortality - 0,9 %). 63% of patients were free of cardiac events (AMI, CABG, death) and clinical manifestations of the disease. Control  angiography showed the frequency of in-stent stenosis of 13,1%, that is significantly lower, than in patients who received stents after pre-dilatation (24,4%),  ?<0,001. Conclusions:  the results of our analysis showed not only lower expenses of the contrast medium, total procedural time and the fluoroscopy time, but also a reliably lower frequency of in-stent stenosis development after direct stenting as compared with the stenting after pre-dilatation. For this reason it is necessary to conduct randomized investigations for comparative evaluation of the influence of the stenting with and without pre-dilatation on the frequency of in-stent stenosis.
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