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Analysis. of factors for acute occlusion of coronary artery in
percutaneous transluminal coronary angioplasty

Akio MATSUOKA
Tachikawa General Hospital, Nagaoka, Japan
( Director: Professor Akira Shibata, M.D.)

Since August 1983, percutaneous transluminal coronary angioplasty (PTCA) had been
performed in 107 patients and possible factors for acute coronary occulusion (ACO) were
analyzed.

Eighty five patients were male and 22 being female. The ages ranged from 36 to 79
years the average 62.0 years. Seventy had angina pectoris and 37 were in the early stage
of acute myocardial infarction. Twenty five or more percent of luminal dilatation was
obtained in 72%. ACO developed in 18 patients (16%). From the angiographic findings,
dissection was found in 4, thrombus formation in 7, and spasm which was relieved by
intfacoronary nitroglycerin in 4 patients. ACO developed within 15 min in all but one
who developed ACO 22 hrs later.

Differences in age, sex, or the system employed for PTCA was not associated with
ACO. A slight but non—significantly higher incidence was found for concentric stenosis, or
lesions in the left circumflex artery. Repeated PTCA was done in 12 patients with success
in 11 patients. One developed ACO again and required emergency bypass grafting. In the
remaining 6 patients, bypass surgery was performed immediately after ACO.

Although PTCA is certainly a useful therapeutic tool to manage ischemic heart disease
or to salvage jeopardized myocardium it is associated with major complications which

require prompt interventions such as emergency bypass grafting.

Key words: Percutaneous transluminal cronary angioplasty, angina pectoris,
myocardial infarction, acute coronary occlusion, aorto—coronary

bypass grafting.
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#HA4 KhF—7it 8F 7suv L 9F (Advanced Ca-
rdiovascular Systems (ACS), InC., Mountain-
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strument (USCI), Billerica, MA) * A\ /o, &b
F—FNOBRIBERON T —Fr L DEGIDARETE
HCKE ST » T 5. KBRS HOT 7o —-FH
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CFX 23.1% TH -1 H, EDFEFARI5.8% 1T
L, HoFacEROZELr -1, &Rk CAG
Lo RO REDO BB OWTORITTIE, ACO
FESERETIT concentric stenosis 336D P (38%)
eccentric stenosis 620°FF (57%) TH->7-DiEextl,
ACO BT, concentric stenosis B 10A:FF (56%)
eccentric stenosis 7 8 BB (44%) &b THIT con-
centric stenosis DEETH » 7o (F-2).

¥7-, PTCA ML/ system Th%& High-
torque guide—wire % {#f L1-Flik ACO & &7
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@coronary spasm #i, ®coronary thrombosis #l
B2 1% ERTA.

EF 1 78 B

2 W AEERLE

RERE ST 2Bl

HEE ABsH»HRIK, ERTHOLKCLEERT
BRI TR HER L. HEaRIT &
CTHEL T, A2 BRI D84 — b vk
FRAR, MM U S RBEAERIHERET AL 5K
feote. ik, BHMS9HE12H 5 HEBARE -
1.

ABBEE I BK 16lcm, &&E 72.0kg (+32%),
M 110/70mmHg, B&iA 60/ BTH - 7. HEMA
REUARE—BBRECERIRZD b -1 1211,
LS 7 — F AVRE LT, KR FITH (AHA No.6)
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.
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Wh, ZOEME PTCA ¥HOEMCEDLTE Y,
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® Percutaneous Transluminal Coronary An-
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BXIL7. 5% Acute Coronary Occlusion (ACO)
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