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Table 1. Clinical profiles of patients treated with PTCA*
and success rate

Successful Failed
PTCA PTCA
Age (year) 56.9 (£0.8) 57.4(+1.8)
Male / female 75/29 14/2
494 (£6.4) 53.3(+13)

Variable

Duration of angina (month)
Risk factor

Previous myocardial infarction 14 5
Cigarette Smoking 99 18
Hypertension 50 10
Hypercholesterolemia (> 200mg%) 60 6
Diabetes mellitus 27 4

* PTCA : percutaneous transluminal coronary angioplasty.
Data are mean + standard error.

44A Ade] w2 4FES 1dE 43 E J4A

% 3293 30yule] et 9B3.I%2 AL ¥
9Jc°‘11 AAZ FAF 2P AF 21N A F
sla] 77.7%2. 71§ FTHE 2).

Table 2. Clinical characteristics of the successful PTCA*

group

- . . Successful

Clinical diagnosis Total (N=172)
group (N=150)

Unstable angina 42 38 (90.5%)
Stable angina 32 30(93.7%)
Acute MI** 71 61 (85.9%)
Post infarction angina 27 21(77.7%)

* PTCA : percutaneous transluminal coronary angioplasty
** MI : myocardial infarction.
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(86.1%), tortuous segment(81.8%), 413) 3} W (81.8%)
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Table 3. Influence of lesion specific characteristics

LA ol ST AR A4 - AU ol —

A 22} T7.7%, 19.1%2. 743 RTHE 3).

Successful PTCA*(N=150)

(N) (%)
Length (> 10mm) (N=36) 31 86.1
Eccentricity (N=46) 40 86.9
Concentricity (N=109) 97 88.9
Irregularity (N=51) 44 86.2
Angulation (45) (N=18) 14 717
Tortuous segment (N=22) 18 81.8
Calcification (N=11) 9 81.8
Total occlusion (N=17) 16 94.1
Thrombus (N=24) 19 79.1

*PTCA:percutancous transluminal coronary angioplasty.

Table 4. Comparison of angiographic and procedural variables between successful PTCA* group and failed PTCA group

Voriable Successful PTCA Failed PTCA Poval
(N=150) (N=22) “vale

No of lesion (lesion/person) N=172/120

Maximal balloon diameter (mm) 2,61 (+0.04) 2,16 (£ 1.12)

Total inflation time (sec) 380.5 (+22.4) 455.6 (£59.9)

Maximal inflation Pressure (atm**) 735 (+0.18) 7.00 (£0.46)

Lesion length (mm) 7.84 (+0.34) 9.51 (+1.28)

Duration of angina (month) 49.4(+6.4) 53.3(+13) P<0.05

Percent stenosis before PTCA 747 (£1.3) 82.8 (+3.8)

Percent stenosis after PTCA 23.8(£0.8) 60.6 (iS.l) : P<0.05

Prior thrombloysis group (No) 39 3 P <005

Direct PTCA group (No) 111 18

Elastic recoil (%) 15.46 (+1.01) 43.59(3.86)

Single vessel angioplasty (No) 80 8 P <0.05

Multi vessel angioplasty (No) 70 14

*PTCA : percutaneous transluminal coronary angioplasty.
** atmosphere.

Data are value + standard error.

Ao B35 Agedd A e
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Table 5. Success rate and elastic recoil in individual vessels
Vessels No Success(%) Elastic recoil(%)
RCA 54 42(77.7) 17.8 1.6
LAD 77 73(94.8) ©17.09+1.8
LCX 41 35(85.3) 17.3 +25
Total 172 150(87.2)
RCA :right coronary artery.
LAD : left anterior descending artery.
LCX : left circumflex artery.
Table 6. Success rate by lesion type
Type A Type B Type C
No Success (%) No Success (%) No Success (%)
RCA 12 11(91.6) 29 22(86.2) 13 9(69.2)
LAD 22 22(100) 44 44 (100) 1 7(63.6)
LCX 13 12(92.3) 23 23 (86.9) 5 3 (60)
Total 47 45(95.7) 96 86 (89.5) 29 19 (65.5) P <0.05

RCA : right coronary artery.
LAD : left anterior descending artery.
LCX : left circumflex artery.
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~ Abstract -
Determinants of Successful Percutaneous Transluminal Coronary Angioplasty

Kyo Won Choi, Jun Young Kweon, Young Jin Kim, Tae Il Lee
Dong Gu Shin, Young Jo Kim, Bong Seup Shim, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Sam Beom Lee

Department of Internal Medicine '
Chungdo Daenam Hospital

In Order to evaluate determinants of successful percutaneous transluminal coronary angioplasty (PTCA), PTCA
was performed for 172 coronary arterial lesions in 120 patients (89 male, 31 female) at Yeungnam university
hospital from Sep. 1992 to Aug. 1993.

The corinary artery luminal diameter at the site of the original stenosis was eveluated from -end-diastolic frames
of identical projections of the preangioplasty and immediate post angioplasty. The coronary luminal and balloon
diameters were measured with using of computer measuring system.

Overall success rate of 172 attempted lesions was 87.2%. Success rate of female patients was 93.5% and
higher than those of male patients. According to the clinical diagnosis, success rate in stable angina was 93.7%
and higher than those of post myocardial infarction angina, unstable angina and acute myocardial infarcrion.
Success rate of American Heart Association type C lesion was 65.5% and lower those of type A (95.7%), type B
(89.5%).

There was signfifcantly difference in preangioplasty luminal stenosis, elastic recoil and length of lesion
between successful PTCA group and failed PTCA group. Success rate of lesion location at a bend >45° and
presence of intracoronary thrombus were lower than than those of other angiographic findings.

In coclusion, primary angioplasty success was affected by specific angiographic factors. Stenosis severity,
thrombus, lesion location at a bend >45°, elastic recoil, and length of lesion were the principle of determinants of

coronary angioplasty success rate.
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