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INITIAL AND LONG TERM OUTCOME OF A SELF-EXPANDABLE RADIUS® STENT

Masaki AWATA, Tomoki OHARA*, Shinsuke NANTO, Masaaki UEMATSU,
Takakazu MOROZUMI, Jun-ichi KOTANI, and Seiki NAGATA

Cardiovascular division Kansai Rosai Hospital
*Qhara cardiovascular clinic

Backgrounds: Stretching injury to the vessel wall due to stent implantation may cause in-stent restenosis. In
addition, distal embolization of plaque debris and thrombus is often experienced immediately after the dilatation of
positive remodeled and lipid rich plaque in the native coronary artery during percutaneous coronary intervention
for acute coronary syndrome. We hypothesized self-expandable RADIUS® stent prevents the distal embolism as
well as in-stent restenosis by reducing stress imposed on the vessel wall. Methods: Total 115 lesions in 111 patients
(stable angina pectoris (SAP): n=70 lesions in 66 patients, acute coronary syndrome (ACS): n=45 lesions in 45 pa-
tients) who underwent RADIUS® stent implantation were examined. Sufficient pre and post balloon dilatation were
performed with the goal of achieving less than 0% residual stenosis for stable angina pectoris. For ACS, following
the thrombectomy, the RADIUS® stent implantation were performed with a post low pressure dilatation (0 6atm).
Initial and chronic results were evaluated in all cases. Final coronary TIMI flow grades (flow grades based on results
of the Thrombolysis In Myocardial Infarction trial) and peak CPK level were compared to 72 patients who were
treated by a standard balloon-expandable stent implantation strategy. Intravascular ultrasound examination was
performed in 31 patients with ACS. Results: RADIUS® stent could not pass through the four lesions (two in SAP and
two in ACS) and one stent was implanted far distal to the lesion in ACS due to the stent delivery failure. There were
no severe complications such as myocardial infarction, death, coronary artery bypass graft and acute reclosure in
this study patients, except for one patient with ACS who had asymptomatic subacute thrombosis. Binary resteno-
sis rate 6 months after stent implantation was 25.0% and target lesion revascularization (TLR) was 10.3% in SAP.
On the other hand, binary restenosis rate was 39.5% and TLR, 34.9% in ACS. Regarding the angiographic % diam-
eter stenosis (%DS) just after stent implantation, %DS<15% showed good chronic patency, whereas %DS0O 15%
showed 97.3% of restenosis rate after six months. Although final TIMI flow grade was similar, serum peak CPK level
in ACS was significantly attenuated than the standard strategy (balloon expandable stent implantation after plain
old balloon angioplasty) group (3,994 = 268 versus 5,681 = 5,265 IU/l, p=0.03). Intravascular ultrasound findings
suggested that symmetry index and expansion index were significantly lower in the restenosis group (n=14) than
in the patent group (n=17): symmetry index: 0.60 + 0.16 versus 0.75 + 0.10, p<0.05; expansion index: 0.54 + 0.11
versus 0.68 + 0.10, p<0.05). Conclusions: Self-expandable RADIUS® stent implantation was a safe procedure. Al-
though direct stenting of the self-expanding stent is usueful for the lipid laden plaques, angiographic and intravas-
cular ultrasound examinations suggested that <15% of % diameter stenosis, 0.75 of symmetry index and 0.68 of ex-
pansion index were required to maintain the chronic patency.
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