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Clinical Experience of Coronary Stenting in Patients with
Coronary Artery Disease

Si-Hoon Park - Gil Ja Shin

Department of Internal Medicine, College of Medicine, Ewha Womans University Hospital

Objective : The placement of stents in coronary arteries has been shown to be effective bail
out procedure and reduce restenosis in comparison to balloon angioplasty. We experienced

coronary stenting in 8 patients with coronary artery disease and report our results.

Method : From October 1995 to April 1996, 8 cases of coronary artery stenting were per-
formed at the Ewha Womans University Hospital. We evaluated results of the procedure, in-

hospital complications, follow-up coronary angiography and follow-up clinical events.

Result : All lesions were successfully stented without in-hospital complications including
death, myocardial infarction, repeat coronary angioplasty, or CABG. During 2 months of fol-
low-up, there was no clinical events. Follow-up coronary angiography was performed in one

case, showing no restenosis.

Conclusion : Acute procedural results and angiogrphic and follow-up clinical outcomes were
favorable, so coronary stenting seemed to be good therapeutic tool in treatment of coronary ar-

tery disease.
KEY WORDS : Coronary artery disease - Stent.

9 F4 4Pe3te wa a7

STRESS &7 ¢

A B Benestent @79 o3t BT
Palmaz-Schatz 29 E7} F31314 4PFH&L 7

o exgaa

Sigwart 3V 93 BAFHA g2 F4 26 J)E Aoz FAHUT Benestent °4'_1L°ﬂ}~1
ES ANE oz 345 Y 2dE e ditEd A BAFY FA H¥Eo Fo] Fogx 2dES}
A5Y T4 APeF 245U AeWEAE A QAo z 9oz o] gl Aoz wEAA
17 ]’72)3) AE FEES 27N APAEE 24 IQrh Nakamura 593 Colombo 52&
EER} Y 202 RaHJTT. I FF 4% 2o dEHoz TALS FRAN T AAEIY .’E

- 257 -



olgjg AMNA AAEL 959 10878 BEEY
AP A 2B1E AR]&S AZH o A|saL g
€ it 2)E A& 44, T, dAFH 92 R &
ARFTREIE 228 9 227 I Bushe 6
ojtt.

o

CH =3

1995 119%¥ 963 49717 359 ~HEE
AL 899 EAE o= Sigtt §4 A2%4
9] A5 I8 A2 TEF A T~108%]
A& dgem 10%0139 WA o] e Al
o o sgler RE EXA AW FAME A
e Ao g3EAY 97 d3L 53(31~75)
Afen gule Gzt 7: 1ol (Table 1).

1. AHE &l 3 B33H X2

EE 3Rl AEFE] de 2HEE AAYsisith
2HE X&9 HLFL F e AT B4
59 T4 AYEF AFHo] & A1 & de B
A 359 FA AT U gevt 299 A9
on Yrx] Al o ASEEH 2HEE AT A4
(de novo stenting) Jth(Table 1). $B45e] tiAl
dgon] ARFEY FASYA 7L A et BEEH
9] #71%¥ 2.5mm7t ¥ 4, 2.8mm7} F 9, 3.0mm7}

Table 1. Clinical profiles and indications for stenting

Case Age/Sex Diagnosis Indication for Stenting
No.
1 67/Male  Unstable Restenosis
Angina
2 56/Male  Acute MI De Novo
3 45/Male  Unstable Residual Stenosis
Angina
4 65Male  Recent Mi Bail Out
5 37Male  Acute Ml De Novo
48/Male  Unstabla De Novo
Angina
7 75/Female Acute Ml Restenosis & Residual
Stenosis
8 31/Male Acute MI De Novo

MI : Myocardial infarction

A S tH(Table 2). FAFEH A58 A] A o4F
54X BFA] radial force’t Z& Palmaz-
Schatz ~XEE ¥Ae] W (angle)o] Fot2 TAF
Wo] o] & 3 oM wallstentE, W2 H-9
7} ¥l 7 & el A= Micro 1T 2HEE 41319
2 29 Y QoAM= Cordis AHEZE 418k
Palmaz-Schatz 2HEE AYT2 F o= 1948 §
53¢ (high pressure ballooning)g dger 29
2HIES] B9 7 2RE A3 AleA]Hd] wEk
tHTable 2). ZHE A44F 50%°1319] HAgae B
Q A4 AFH ANEE TG 94 4TS A
&) ATl AT, ATAN 2 &7 gAY e
Z& 39y Fa §HFo] TiEA g A2 A9
st $BAE o] vl dgen ABdEd Fst
P74 A dHt, FEaA AL 27] gEAA

Table 2. Angiograhic profiles, type and size of stent and inflation pressure

Case No. Coronary Stent Inflation Preesure(mmHg)
Site Size(mm) Type Size(mm) Length{mm)

1 p-LAD 238 PS4 3.0 15 13

2 d-RCA 3.0 Cordis 35 14 8

3 m-RCA 3.0 Cordis 3.0 14 8

4 m-LAD 30 Wallstent 4.5 23 self expandable

5 d-RCA 30 Micro-ll 3.0 18 10

6 d-RCA 3.0 Cordis 3.5 14 8

7 p-RCA 25 Cordis 30 14 8

8 m-LAD 25 PS-1 3.0 15 13
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Table 3. Procedural results

Procedure Success Rate* 8/8(100%)
Acute Thrombosis in Stent 0/8(0%)
Subacute Thrombosis in Stent 0/8(0%)
Acute Closure due to Dissection 0/8(0%)
Bleeding and Vascular Complication 0/8(0%)
Myocardial Infarction 0/8(0%)
Death 0/8(0%)

*Procedure Success Rate:residual stenosis rate <50%
without major complication

Table 4. Clinical follow-up at 2 month

Myocardial Infarction 0/8(0%)
Repeat Angioplasty 0/8(0%)
CABG 0/8{0%)
Death 0/8(0%)

CABG : Coronary artery bypass graft

Fig. 1. Distal RCA was well dilated with 3.0 mm Micro-li
stent in case no. 5 patient. A : Before stenting, B :

After stenting, ) : stented site.
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