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Percutaneous Coronary Intervention
—In stent era—
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It has been eight years since the introduction of coronary stent in Japan. Several
randomized control studies between stent implantation and balloon angioplasty revealed
that the restenosis rate and the target lesion re-intervention rate were lower in
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stenting. Recently, in Japan stent implantation is used in over one half of one hundred

thousand coronary intervention cases a year.
teristics are suitable for stent implantation.
cluded in several randomized control studies.

Not all kinds of coronary lesion charac-
Several kinds of complex lesions were ex-
It is important for all angioplasters to

understand the good points and weak points of stent, and to verify what the effective

uses are.
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