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Abstract

The predictive factors of a second restenosis after repeated percutaneous transluminal coronary
angioplasty (PTCA) were investigated by review of the records of 100 consecutive patients who under-
went second angioplasty for restenosis of the same site. PTCA was successful in 97 (97%) of these
patients, but 38 patients (39%) developed a second restenosis (recurrent restenosis group) and 59 did not
(no recurrent restenosis group). The clinical, angiographic and procedural factors at the second PTCA of
the two groups of patients were compared.

The major risk factors (hypertension, diabetes mellitus, hyperlipidemia) and type and morphology of
the lesion (eccentricity, calcification, length, bend) at repeat PTCA did not differ significantly between the
recurrent restenosis and no recurrent restenosis groups. The mean intervals from the initial to the second
PTCA were significantly shorter in the recurrent stenosis group than in the no recurrent restenosis group
(2.1£1.1 vs 3.4%1.3 months, p<0.001). Sixteen (76%) of 21 patients had a second restenosis at an
interval between the two PTCAs of <3 months, compared with 22 (29%) of 76 patients with an interval
of =3 months (p<<0.001).

Patients who undergo a second angioplasty procedure within 3 months from the previous procedure at
the same site have a much higher risk of recurrent restenosis and these patients may benefit from an
alternative therapeutic approach.
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Selected abbreviations and acronyms

PTCA =percutaneous transluminal coronary angioplasty
ACC/AHA = American College of Cardiology/American Heart
Association
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Table 1 Clinical characteristics of groups with and without second
restenosis

2nd-reste (+) 2nd-reste (—) p value

Number of patients 38 59
Age (yr) 64+9 647 NS
Male ratio 31(82%) 48 (81%) NS

Angina attack after 1st PTCA 14 (37%) 21 (36%) NS
Prior myocardial infarction 13 (34%) 17 (29%) NS
Hyperlipidemia 13 (34%) 17 (29%) NS
Hypertension 12 (32%) 15(25%) NS
Diabetes mellitus 16 (42%) 26 (44%) NS
Single-vessel disease 15 (39%) 22 (37%) NS
Multivessel disease 23 (61%) 37 (63%) NS
Target lesion

Left anterior descending 23 (61%) 35(59%) NS

Right coronary artery 10 (26%) 14 (24%) NS

Left circumflex artery 5(13%) 10 (17%) NS

2nd-reste =second restenosis; NS =not significant.

Table 2 Angiographic findings at second percutaneous transluminal
coronary angioplasty

2nd-reste (+) 2nd-reste (—) p value

Concentric 19 (50%) 30 (51%) NS
Eccentric 19 (50%) 29 (49%) NS
Calcification 17 (45%) 19 (32%) NS
Lesion length (>10 mm) 5(13%) 8 (14%) NS
Bend (>45°) 2 (5%) 4 (7%) NS
Lesion type (ACC/AHA)

A 7(18%) 15 (25%) NS

B 31(79%) 44 (75%) NS

C 1(3%) 0(0%) NS
% stenosis

Before PTCA 72+9% 73+7% NS

After PTCA 31+9% 29+9% NS
Balloon/artery ratio 1.16£0.15 1.12+0.11 NS

Abbreviations as in Table 1.
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Fig. 1 Interval between first and second percutaneous transluminal coronary angioplasty
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Fig. 2 Interval between the first and second percutaneous translumi-
nal coronary angioplasty in patients with and without second
restenosis

The mean PTCA interval was significantly shorter in the group
with second restenosis than without second restenosis.
Abbreviation as in Table 1.
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Fig. 3 Interval since the first percutaneous transluminal coronary
angioplasty

When the interval was <3 months, the second restenosis rate
was significantly higher.
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