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Table 100 Initial success rate and lesion characteristics of endovascular treatment with stent,

POBA, and DPA

Stent POBA DPA
No. of patients 193 179 80
No. of lesions 225 240 91
Iliac lesions 164 111 51
Femoral lesions 61 129 40
Mean age (years) 69.9+7.7 69.0+8.3 69.8+8.5
Mean length (cm) 25+1.6 2.2+26 2.3+22
Initial success 98%* 94% 93%
% stenosis (pre) 80.5+15.3% 82.3+15.8% 81.7+£12.4%
% stenosis (post) 10.8+9.1%** 23.8+17.5% 20.3+15.2%

*: p<0.05, **: p<0.01
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Figure 100 Long-term patency of stent, POBA, and DPA in the Figure 200 Long-term patency of stent, POBA, and DPA in the
iliac arteries. femoral arteries.
*: p<0.05
Table 201 Proportional hazards and 95% confidence interval (Cl) in
restenosis in the iliac and femoral lesions
Odds ratio (95% Cl) 05 1 2 4
Femoral a. (vs. iliac a.) 1.8%* P —
Poor run off (vs. good) 1.8* _l_
Restenosis (vs. de novo) 1.8* i
Occlusion (vs. 75% stenosis) 1.5** —l—
Residual stenosis 25% (vs. 0%) 1.5%* ——
Length 2 cm (vs. <2 cm) 15 "—l—
Diabetes mellitus (vs. no DM) 11 —i—
Aspirin (vs. other antiplatelets) 11 —-I—
*: p<0.05, **: p<0.01
Table 300 Long-term complications of the stent treatment
Palmaz (n = 134) Wall (n=73) Total (n =207)
Fracture 3 (2.2%) 0 (0%) 3 (1.5%)
Intimal dissection 3(2.2%) 0 (0%) 3(1.5%)
Recoil (coning) 0 (0%) 2(2.7%) 2 (1.0%)
Accordion deformity 0 (0%) 1(1.4%) 1 (0.5%)
Total 6 (4.5%) 3(4.1%) 9 (4.3%)
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Figure 30 Stent fractures (arrows) in the iliac artery (A) and the superficial femoral

arteries (B, C).
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Figure 40 Intimal flap (arrow) of the
stent strut in the iliac artery showed by
digital subtraction angiography (A),
angiography (B) and intravascular ul-
trasound (IVUS).
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Figure 501 Stent recoil (arrows) in the right iliac artery (A-1: just after, A-2: 6 months later) and the left iliac artery (B-1:

tiid B8 &

just after,
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Long-term Results of Endovascular Treatment in Patients
with Peripheral Arterial Disease
—Usefulnessand Limits of Stent Treatments—

Hisao Kumakura,® Masayuki Tozuka,* Hiroyoshi Kanai,* Syu Kasama,* Toshio Ito,* Syunichi Toshima,* Toshiya Iwasaki,*
Yoshie Sawada,* Yoshiaki Takayama,* Shuichi Ichikawa,* Tetsuya Koyano,? Masahiro Aizaki,? and Kito Mitsui ?

1Departments of Cardiology and ?Cardiovascular Surgery, Cardiovascular Hospital of Central Japan
(Kitakanto Cardiovascular Hospital), Gunma, Japan

Key words: peripheral arterial disease, stent treatment, endovascular treatment, stent fracture,
long-term complication

Objective: We examined long-term patency and complications of stent treatment in patients with peripheral arterial
disease (PAD). Methods: Endovascular treatments were performed in 534 lesions of 452 patients with PAD. Stent
deployment was performed in 225 stenotic lesions. The follow-up angiographic assessment was performed in 207
stents ranging from 6 months to 5 years. Palmaz stent (PS) was used for 134 lesions and Easy Wallstent for 73 lesions.
Results: The probability of 1-, 3-, and 5-year patency in stent was 93%, 87%, and 85%, respectively, and that of 1-, 3-, and
5-year patency in plane old balloon angioplasty (POBA) was 83%, 68%, and 60%, respectively. There are significant
differences (p<0.05) in the long-term patency between stent and POBA. The patency rates in the femoral arteries were
lower compared with the iliac lesion. The long-term complications occurred in 9/207 stent procedures (4.3%). There
were 3 cases of stent fracture, 3 cases of restenoses caused by the in-stent neointimal dissection, and 2 cases of stent
recoil. The mechanism of the neointimal dissection might be the neointimal detachment from struts of PS caused by the
extra-stent blood flow due to arterial enlarged remodeling. Stent recoil was noted in the proximal edge of shortened Easy
Wallstent. Conclusions: Even though stent procedures have been widely accepted as an effective treatment for PAD
patients, we need to conduct careful long-term observations to minimize a variety of complications owing to stent
material and structural immaturity. (3 Jpn Coll Angiol, 2005, 45: 569—-575)

September 25, 2005 575



