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Effcacy of Percutaneous Transluminal Coronary Angioplasty
in Patients with Acute Myocardial Infarction:

Hogpital mortality and myocardial salvage
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In 123 patients aged 34 to 86 years with acute myocardial infarction, emergency
coronary angioplasty was performed as reperfusion therapy. Coronary angioplasty was
performed after intracoronary thrombolysis in 18 patients, and also as primary
therapy in others. Overall, angioplasty was successful in 85 patients (69.1% ).
Repeated coronary angiography was performed in all of 78 patients who had
successful angloplasty and survived hospitarization without requiring emergency bypass
surgery; restenosis was found in 15 patients (19.2%), and angioplasty was repeated
in 4 patients, and elective bypass surgery was performed in 3 patients.

Hospital mortality (within 4 weeks after admission) was 11.4%, with 3 out
of 14 deaths occurring in patients with cardiac free wall rupture. Hospital mortality
was 7.1% for patients who had successful angioplasty as compared with 21.1% for
patients with unsuccessful angioplasty (p<C0.05).

T1-201 myocardial scintigraphy (SPECT) was performed in 84 (77.1%) of 109

patients who survived hospitarization; 39 (62.9%) of 62 patients who had successful
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angioplasty showed successful myocardial

salvage as compared with 27.3%

with

unsuccessful angioplasty (p<{0.01). Therefore, successful emergency coronary angioplasty

for acute myocardial infarction appears to salvage ischemic myocardium and to result

in a low hospital mortality.
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