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CLINICAL EXPERIENCE WITH THE MODIFIED BOOT STRAP ANGIOPLASTY PROCEDURE FOR DOUBLE VESSEL CORONARY ARTERY DISEASE 
A.D. Vrachatis1, M.A. Fraley2, D.J. Nikas1, A.A. Zacharoulis1, M.A. Alpert2 
1Athens General Hospital, Athens, Greece, 2St. John's Mercy Medical Center, St. Louis, MO, USA
We report herein our clinical experience using the modified boot strap percutaneous transluminal coronary angioplasty (PTCA) procedure in 27 patients with double vessel coronary artery disease (CAD) involving the left anterior descending and right coronary arteries.  In all patients 1 of the 2 vessels was subtotally (90 to 99 percent) stenosed and the other artery was less severely (70 to 85 percent), but not subtotally stenosed.  PTCA was performed on the more severely stenosed vessel first and then the less severely stenosed vessel, either immediately (n equals 17) or in staged (deferred) fashion (n equals 10).  PTCA was successful (less than 30 percent residual stenosis) in all 27 patients.  There were no complications.  PTCA produced a significant increase in mean left ventricular ejection fraction from 40.2 plus or minus 3.1 percent prior to PTCA to 46.7 plus or minus 2.8 percent post PTCA in those with impaired left ventricular systolic function prior to PTCA.  Balloon dilatation of the more stenotic (90 to 99 percent) lesion was associated with significantly less intense angina pectoris (Hukinson Scale) and significantly less ST segment elevation than was dilatation of the less stenotic (70 to 85 percent) lesion.  The decrement in systolic blood pressure was significantly greater during angioplasty of the 70 to 85 percent stenosis than during angioplasty of the 90 to 99 percent stenosis.  The modified boot strap coronary angioplasty procedure proved to be safe and effective in 27 CAD patients with coronary anatomy as previously described.

