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The first 100 cases of Percutaneous Transluminal Coronary
angioplasty in Maharat Nakhon Ratchasima Hospital:

Personal Experience.

Pinitjai Nakaphun, MD.*

Abstract

From June 2000 to April 2002, 100 cases (156 lesions) of percutaneous transluminal coronary angioplasty
(PTCA) had been performed at Maharat Nakhon Ratchasima Hospital. Fifty seven percent of the patients were
male. Mean age was 62.2+9.3 years and mean ejection fraction was 63+19.5%. The indication for PTCA consisted
of chronic stable angina (67%), unstable angina (31%) and acute ST elevation myocardial infarction (MI) (2%).
Emergency PTCA was performed on 4 cases with one patient in cardiogenic shock. The patients were classified
into 3 groups, according to number of stenosed coronary arteries, single vessels 58 % , double vessels 35% and
triple vessels 70% .The vessels dilated were left anterior descending artery (LAD) 51.1%, right coronary artery
(RCA) 16%, left circumflex artery (LCx) 30.8% and left main 1.92%. Mean balloon size was 2.5 mm.The overall
success rate of PTCA defined on residual diameter stenosis less than 50%, was 95%. In addition to PTCA, 140
stent implantation with mean stent size 2.95 mm. was performed. Complication of PTCA occurred in 6 cases (6%).
It comprised 1 abrupt closure (1%), 1 acute stent thrombosis (1%), 1 subacute stent thrombosis, 2 groin hematoma
and 1 acute fatal thrombosis of left anterior descending coronary artery with retrograde clot to the left main artery.
Conclusion: PTCA is the coronary interventional procedure that can be performed in Maharat Nakhon Ratchasima
Hospital with high success rate and minimal complications.
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Percutaneous transluminal coronary angioplasty
(PTCA) is one of the treatments for recanalization in
the patients with coronary artery disease. Andreas
Guntzig ™ performed the first coronary angioplasty
in 1977 and after that many cases of angioplasty have
been done worldwide. Many studies demonstrated that
PTCA is better treatment for controlling anginal chest
pain with a high success rate,"” as compared with

medical treatment. However, the restenosis after PTCA

remains the most important problem, 30-40 percent
occur within 6 months after successful PTCA. To
reduce the restenosis rate, many new devices *'”and
pharmacologic drugs have been added such as
intracoronary stent, Rotational athrectomy, Translu-
minal extraction athrectomy and platelet glycoprotein
IIb,111a receptor antagonist. In Maharat Hospital, PTCA
was initiated in June 2000, the number of cases has

increased every year. This study was done to evaluate
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the initial procedural success and complication rate of

PTCA.

Patients and method

All patients who had percutaneous transluminal
coronary angioplasty at Maharat Nakhon Ratchasima
Hospital from June 2000 to April 2002 were enrolled.
History, angio-graphic information, initial procedural
success and complications were recorded prospectively

at least 6 months after complete angiography.

Definition

A successful case was defined as a patient who
has less than 50% angioplasty residual diameter
stenosis without adverse events such as acute myo-
cardial infarction (MI), emergency coronary artery
bypass graft or death during the procedure or

hospitalization.

Table 1 Baseline characteristics of the patients

Number of patients 100
Mean age (Year) 62.2+93
Male : Female 13:1
Hyperlipidemia (%) 3
Hypertenion (%) 50
Diasetes millitro (%) 31
Smoker(%) 22

Prior MI (%) 10
Previous CABG (%) 2
Previous PTCA (%) 1

LVEF (%) 62.28 + 19.5

LVEEF: Left ventricular ejection fraction

Table 2 Indication for PTCA

Indication %
Chronic stable angina 67
Unstable angina 31
Acute M1 2

Statistical analysis
The continuous variables were expressed as

mean *+ SD. For the analysis of continuous data, the
two-tail t-test was used to assess differences between
the two groups. The nominal variables were expressed
as counts and percentages. Statistical significance was
calculated with chi-square test. All tests were considered
statistically significant when P values was less than

0.05.

Results

One hundred patients underwent percutaneous
coronary angioplasty from June 2000 to April 2002
with 100 % follow up. The baseline characteristics of
the patient were shown in table 1. Stable angina pectoris
was the most common indication for PTCA followed
by unstable angina and acute ST-elevation MI
respectively (table 2). Only 2 cases of acute MI were
treated with PTCA because of learning period. The
number of vessel distribution and vessel for PTCA are
shown in table 3. As an adjunction to PTCA, stents
were implanted about 90% of lesions. Mean number
of lesions per procedure was 1.56:1, and fluoroscopy
time in average was about 22 minutes (table 4). The

lesion success rate and case success rate were about
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Table 3 Number of vessels and distribution for

PTCA

Number and distribution of vessels %
Single vessel disease (SVD) 58
Double vessel disease (DVD) 35
Triple vessel disease (TVD) 7
Left anterior descending artery (LAD) 51.1
Left circumflex artery (LCx) 30.8
Right coronary artery (RCA) 16
Left main artery (LM) 1.9

95%. There was one hospital death in the case of
unstable angina after MI waiting for coronary artery
bygass graft (CABG) (ostial LAD and distal left main
coronary artery disease) because of recurrent MI with
cardiogenic shock during PTCA.

Table 5 shows the complication of PTCA , i.e.;
abrupt closure, acute and subacute stent thrombosis
only 1 case (1%) of each complication was found and
all can be corrected with re-PTCA. Two patients deve-
loped large groin hematoma but could be resolved with
conservative method within 2 weeks. Overall compli-

cation rate was 6%.

Table 4 The results of percutaneous transluminal

coronary angioplasty

Number of patient 100 cases

Lesions : PTCA 1.56:1

Mean fluoroscopic time 21.8 minutes
Mean procedural time 70.2 minutes
Stent implantation(% of lesions) 90

Success rate 95%

Table 5 Complication of PTCA

Complication %
Abrupt closure 1
Acute stent thrombosis 1
Subacute thrombosis 1
Groin hematoma 2
Death 1
Discussion

The incidence of coronary artery disease in
Thailand seems to be increased rapidly over the latest
decade according to the increase in number of coronary
angiography and coronary intervention. Primary
prevention is the best measure against coronary artery
disease. But once the disease has developed PTCA is
one of the treatments to relieve symptom of chest pain
but prevention of artherosclerosis is most important.
People should be educated about dietary fat intake and
modification of other risk factors. When the disease
occurs, PTCA is one of the treatments which should
be considered. The problem of PTCA is how to do it
and get the best success. Restenosis is the most
important problem and usually occur within 6 months.
Thirty to fifty percents of cases after successful PTCA
will develop this complication within 6 months.®*"
Stent can decrease the restenosis rate to 10-20% and
now is the era of Drug eluting stent “*, which is
claimed that restenosis approaches near zero. From our
data success rate was about 95% and restenosis rate

was low about 11% comparable to other institutes in

Thailand "
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Summary
In my experience, PTCA can be performed with

a high success rate and minimal complication rate.
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