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Background and objective: Recurrent angina after percutaneous coronary interventions remains a challenging problem, especially in consideration of the increasing complexity of the revascularization procedures performed in real-world clinical practice. We examined the outcome after drug eluting stents (DES) implantation in unselected patients in order to identify the relative clinical importance of stented-segment lesion recurrence compared to the development of arterial lesions in other coronary segments.
Methods and results: 3672 DES were implanted in 2626 patients. A total of 166 patients (6.3%) who had a clinically-driven new percutaneous procedure for restenosis or disease progression were recruited. Seventy-five patients (45%) underwent the second procedure for disease progression; the remaining ninety-one (55%) showed in-segment restenosis. Patients showing disease progression returned at a mean of 16+/-11 months. The large majority (61 patients, 81%) of these patients returned with stable angina and/or a positive stress test. While patients with in-segment restenosis returned at a similar time after the index procedure (mean 15+/-12 months), their clinical presentation was absolutely different, with a predominance of unstable coronary syndromes (70 patients or 77%) over stable angina or inducible ischemia (21 patients, 23%). This difference between groups was statistically significant (P<0.05 by Chi-square).

Discussion: In-segment restenosis and disease progression account to a similar extent of recurrent angina after DES implantation although their clinical presentation is strikingly different. The most common presentation of in-segment restenosis is an unstable syndrome, suggesting that the presence of a thrombotic component, although only rarely detected at angiography, is a very common phenomenon. 

