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CALCIFIED LESION DOES NOT INFLUENCE OUTCOME AFTER PERCUTANESOUS ANGIOPLASTY WITH STENTING      
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We evaluated influence of lesion characteristics in the patients who underwent percutaneous transluminal angioplasty (PTA) for peripheral artery disease (PAD). Methods: Ultrasonography (US) and computed tomography angiography (CTA) were used in 75 patients with PAD (mean 65.3 years old).  We had 43 patients with superficial femoral artery (SFA), 14 patients with iliac artery(IA),10 cases with both SFA and IA, and 8 cases with tibial disease. Cardiovascular risk factors including diabetes mellitus (DM), hypertension, smoking history, dyslipidemia and chronic kidney disease.
Results:  In all patients with IA and/or SFA lesion, stenting was performed.  However, only ballooning was done in tibial lesions. At 1 year follow-up, restenosis occurred in 5 cases (17.9%) out of 28 SFA cases and 1 (7.1%) out of 14 IA cases with calcified lesions. On the other hand, restenosis occurred in 3 (12%) out of 25 SFA cases and 0 out of 10 IA cases without calcification. No significant difference in restenosis rate was observed between cases with calcified lesion and those without calcified lesions. In iliac or femoral lesions, there was no difference in number of risk factor between the patients without restenosis and those with restenosis (2.39}0.89 vs 2.45} mean }standard deviation) . Percentage of DM was not different between the patients with restenosis (7/9,77.5%) and the patients without(45/67,67.2%). Cigarette smoking was observed in 6 ( 66.7%)patients  with restenosis, and 48(71.6%) patients without. In tibial disease, restenosis occurred in 4 out of 11 lesions. There was no difference in age, number of risk factor and carotid PS between patients with restenosis and those without. 

Conclusions: US is as useful as CTA for evaluation of PTA . If stenosed lesion is successfully dilated with stenting, calcification in the lesion or number of risk factor may not affect outcome. However, restenosis rate is still high in patients with tibial disease.

