1128, either, cat: 18


PROLONGED DUAL ANTI-PLATELET THERAPY PREVENTS VERY LATE STENT THROMBOSIS AFTER STENTING OF BIFURCATIONS WITH THE "CRUSH" TECHNIQUE " USING DRUG -ELUTING STENTS 
S. Sharma, K. Bhalla, A. Antonescu, B.K. Bhambi, W. Nyitray, K.R. Desai, 
T. Ishimori

Bakersfield Heart Hospital, Bakersfield, CA, USA 

Background: Very late thrombosis (VLST) can occur after bifurcation stenting with “crush” technique due to delayed endothelialization of the stents.
Methods: We followed 44 patients who had undergone stenting of bifurcations using the “crush” technique for occurrence of death, myocardial infarction (MI), target vessel revascularization or VLST. All patients were prescribed dual anti-platelet therapy (DAPT) with daily aspirin 325 mg and clopidogrel 75 mg. 
Results: Stenting of the LAD-diagonal was carried out in 28 patients, LCx-OM in 10 patients and RPDA-PL branch in 6 patients. Only DES were used- Cypher in 6 patients, Taxus in 28 patients and Promus in 10 patients. Follow-up data are available for a period of 48+/-15 months (mean+/-SD). Two patients developed VLST after DAPT was discontinued. One patient developed VLST 3 days after DAPT was stopped for head injury-subdural hematoma necessitating repeat PCI. Another patient developed VLST 4 weeks after discontinuing DAPT.There was no occurrence of VLST or MI in all the other 42 patients who were compliant with DAPT. There was no death in the cohort. Two patients developed restenosis of the bifurcation lesion treated with CABG. There were no other life-threatening bleeding events in the other patients.
Conclusions: VLST can occur even five years after “crush” technique stenting, suggesting that endothelialization of the stent struts may not be complete even after 5 years. DAPT possibly indefinitely, with daily aspirin and cloipidogrel may be required to ensure stent patency. Benefits of DAPT seem to outweigh the risks for bifurcation "crush" technique stenting.

