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Background: We report the late outcomes in 166 consecutive patients with acute coronary syndromes (ACS) undergoing drug-eluting stent (DES) implantation by a single operator between 2003-6. 
Methods: Prospective registry with continuous follow-up. Patients with ACS received DES for long lesions, small vessels, chronic total occlusion, bifurcation, aorto-ostial, left main, post-atherectomy or saphenous vein graft lesions, multivessel/multilesion single vessel (V) disease or instent restenosis (ISR). 
Results: Age range: 34-86 years. All had hypercholesterolaemia and 20 diabetes. 101 had percutaneous coronary intervention (PCI) to 1V and 65 to more than 1V. 256V were treated. 123 patients had multilesion PCI, and 58 single V multilesion PCI. 117 patients had long lesions and 93 had Vs below 2.75mm diameter. 93 per cent of lesions were Type B2/C. 1-6 stents were implanted/patient. 338/373 stents were DES. 42 patients received 1 or more stents 2.5mm diameter or less and 125 patients received stents 20mm long or greater. 9 patients developed late complications. ISR occurred in 7, 3.5-38 months after DES implantation. 2 had acute DES thrombosis (3.5 and 14 months). 7/9 required PCI and 2 medical treatment. Subsequently, 1 of the 7 developed recurrent ISR requiring CABG. 1 patient died 4 hours post-procedure, but 0 further cardiac deaths occurred during 1-5 years follow-up. 
Conclusions: In patients with ACS and lesions associated with increased risk of ISR after bare metal stenting (BMS), DES implantation has a low incidence of late complications. The commonest is ISR which presents later than after BMS. Acute late stent thrombosis is serious but unusual.

