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Percutaneous Transluminal Coronary
Angioplasty for Restenosis Follow-
ing Palmaz-Schatz Stenting: Larger
Size Balloons are More Effective?
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Intracoronary stenting reduces the restenosis rate after percutaneous transluminal coronary angioplasty
(PTCA). However, restenosis still occurs in 20% to 30% of patients after stenting. Management of in-stent
restenosis has become a significant challenge in interventional cardiology.

The efficacy of re-PTCA with a larger balloon was investigated for restenosis following Palmaz-Schatz
stenting. Clinical and angiographic results were compared in 46 consecutive patients with in-stent resteno-
sis after one Palmaz-Schatz stenting. Twenty patients underwent redilation with a slightly larger balloon
than used at the stenting (Large group)and 26 underwent redilation with the same size balloon as at the
stenting (Control group). The clinical factors, lesion characteristics, lesion length, reference diameter and
minimal luminal diameter at re-PTCA for the in-stent restenosis did not differ significantly between the 2
groups. Minimal luminal diameter of the Large group after re-PTCA was significantly larger than that of
the Control group (3.1 £ 0.2 vs 2.9 £ 1.2mm, p < 0.05). Follow-up angiography showed that the minimal
luminal diameter of the Large group was significantly larger (2.1 £ 0.6 vs 1.7 = 0.6 mm, p < 0.05) and the
re-restenosis rate of Large group tended to be lower than that of the Control group (15% vs 38%, p = 0.07).

Re-PTCA for in-stent restenosis with a slightly larger balloon than used at the stenting reduces the re-

restenosis rate.
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Table 1 Clinical characteristics

Large group  Control group

Number of patients 20 26
Age (yr) 65+6 6619
Male 17(85) 20(77)
Prior myocardial infarction 8(40) 9(35)
Coronary risk factors
Hyperlipidemia 3(15) 6(23)
Hypertension 6(30) 8(31)
Diabetes mellitus 5(25) 8(31)

(' ): %. Continuous value is mean=+SD.
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Fig.1 Serial changes of minimal luminal
diameter
Minimal luminal diameter at re-PTCA for
in-stent restenosis did not differ signifi-
cantly between the 2 groups. Minimal
luminal diameter of the Large group was
significantly larger than that of the Control

30T
2.0 +
1.0 4
@ Large
m Control
T T J
Stent Before After Follow-up

PTCA PTCA

Table 2 Angiographic findings at Palmaz-Schatz

1 group at re-PTCA (3.1 £0.2 vs 2.9+
0.2 mm, p < 0.05) and follow-up (2.1 £
0.6 vs 1.7 £ 0.6 mm, p < 0.05).

Table 3 Balloon angioplasty procedure of in-stent

stent implantation restenosis
Large group  Control group Large group  Control group
(n=20) (n=26)
MLD (mm)

Target vessel Pre PTCA 1.1+04 1.1£0.2
LAD 12(60) 15(58) Post PTCA 31402 2.9+0.2*
LCX 2(10) 0(0) Balloon/artery ratio 1.2+0.1 1.1+0.1
RCA 5(25) 11(42) Inflation pressure (atm) 13%3 1242
LMT 1(5 0(o0

. (ACC/ ) (3) (o) *p<0.05. Continuous values are mean=+SD.

Lesion type (A AHA Abbreviations as in Table 2.

A 1( 5) 0( 0)
B 8(40) 12(46)
B, 9(45) 14(54)
c 2(10) 0( 0) Z ES

Reference diameter (mm) 2.84+0.2 2.81+0.3 o _

Lesion length (mm) 62429 6.0+3.0 ARG, AT ¥ FARREICH T 5 EPTCARO

MLD (mm) V= H A ZEB L, BERLD025-05mmK
Pre PTCA 09+04  08+04 XA XACEHEL L SONBERI L7, R

o s P B, A7V MEEMLYETAE LY A X0/ -

Balloon/artery ratio 1.1+0.1 1x0. . _ .

Inflation pressure (atm) 12+2 11+1 TR L REBEREES15%TH), A—Y4X

(' ): %. Continuous values are mean=SD.

LAD=Ileft anterior descending artery ; LCX=Ileft circumflex
branch; RCA=right coronary artery; LMT=Ileft main
trunk ; ACC/AHA = American College of Cardiology/Ameri-
can Heart Association; MLD=minimum luminal diameter;
PTCA =percutaneous transluminal coronary angioplasty.
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BV EEICH o 72 (p=0.07; Fig. 1).
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