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ABSTRACT
Aim - Componing the acute efficacy and safety of
percutaneous transluminal coronary angioplasty (PT-
CA) and percutaneous transluminal coronary rotation-
al ablation (PTCRA) patients with coronary heart dis-
ease
Methods Success rates, residual stenosis, and in-
cidences of complications in both PTCA and PTCRA
groups were compared.
Results The diameter stenosis was reduced from
80% +14% to 20%+10% using PTCA for 46 lesions
in 40 patients, and reduced from 84% +9% to 29% +
2% using PTCRA for 17 lesions in 10 patients. The
residual stenosis significantly differed from each other
(P<0.05). The success rates were 82. 5% and
- 80%, respectively of PTCA and PTCRA (P>>0.05).
The overall incidences of complications were 17.
5% and 80% , respectively for PTCA and PTCRA (P
<0. 001), with the incidences of major complications
of respectively 2.5% and 5% (P<C0.001). No death
occurred in PTCA, while one patient died in PTCRA

during the procedure.

Conclusion Success rate, efficacy and safety in

PTCA was superior to in PTCRA.
PTCA has widespread indications.

Furthermore,
PTCRA is suit-
able merely to some “hard” lesions or some lesions
anatomically unsuitable to PTCA. Adjunctive PTCA
is necessary to improve PTCRA efficacy when residual
stenosis is remarkable.
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1.1 ARHER
BEENAR S BKAH A HPTCA 4)40 H, F
31,k 9.5 584481 % . £EFLEME 16
OO AEEH 24 PTCRAH 10 L EH, £
53.4F6. 7T ¥ , HP N EMHE 4B, CMEEF 6 .
FARFRMRILLTEFHLS . PTCAEZABHC
BRELSR A 16,19 %0 5 4 ,PTCRA A4 % 4 2.6 fo
2H. R CMAEEH Q%A B FH L. PTCA & PTCRA
HERET . CMEEHFFLKE 3~6 A#1T.
1.2 FKXF*
BERBAAGHLEEHEASE. PTCA XA
FESEHARARRGEERRT AR LT RS
BREFRPE URBENEEH X RKHE 3~5 K. E
A 4~12 A KA E, K B #E 30~120s, & 4 # B (6]
RKAEH R EREIN G EEN.FLERTTAKR
HRA.ERDAEEAEEDFHA. PTCRA £ 4
RUEZFPICA, L G 4Rt TRGKRFHMNE
BELENALEFROEAE SONHE ANNE X,
B OEAEZRHE L(EE O.5mm/s), HEE R
REFFH(AEKLELTEHAERD 10%44),8
AR BFREXANDL . FHRELERTER.FE
ERBE2~4 K BRI HAGBARBLAMAH LN L,
HBLAREINSSEAN,. FLTRITRERS KN,
ARAKEE A EEDFHA.
1.3 Fy|ib
AFRNEEREGHFERANASD 20%. 5
RREEF<SOV L AF ALZUUNFXEXEHTERR
HRFEAR FIHFEEREHEFRY KIS,
1.4 %itFH&
HEFRARALAE BB . HBIHEZA L KB,

2 &ZR
40 B PTCA, B 5EXT 42 XM 54 fbge%s

BEAT 5K , P A BT B X 31K (left anterior de-
scending artery, LAD) 23 . % 7&K 3 Bk
(right coronary artery, RCA)12 X . AR EX
Bh Bk (left circumflex artery, LCX)7 ¥, &1
Sk B B Bk A= B 5096~100%(80% +14%),
MAEKE 5~15 mm (8. 2+3.1), 10 #i
PTCRA, B E Xt 19 XM H 23 &R #17HE
B, K4 LAD 5 3 \RCA 5 ¥ .LCX 4 . % fy
XS X . BIRBRMLERAEE 50%~100%
(8426 +9%) , B EK BE 3~40 mm (8. 7+5.
4). PTCA 3k &M 7 6 7 X L% 8 b3k %E,1
il B8 7= B e R 3 ko R B BE #EATHE T RE A
CEMMEFY K1 PE S SELEERT
AR OTOREYT ¥,.5 FIHSLRRE
B RAELL T LM . PTCRA JEHE kW 2
Bl 6 XME 6 hEHP3XRESHAE
(1 #H PTCA ER Y1 pIEHEBEAN
LAD mB A EM R4, 1 BT, 2 X §5]
MLTERILHE,1 X LCX BAESLTLEIE
ARME. WA TR AR LEF
LB (Table),

Table. Success rates, efficacy and complications both
in PTCA and PTCRA groups

PTCA PTCRA

Success rate (%)

of patients 33/40(82.5) 8/10(80)
of target vessels 35/42(83) 13/19(68)
of target lesions 46/54(85) 17/23(74)
RS(z+s,%) 20+109 29429
Incidences of complications (%)
Total 7/40(17.5) 8/10(80)"
Major events 1/40(2.5) 5/10(50)*
Kinds of complications (case number)
Angina pectoris 7 6
Coronary spasm 1 3
Abrupt occlusion 0 3
Hemopericardium 0 1
Ventricular fibrillation 0 2
Cardiac arrest 0 1
Death 0 1

Note: More than 2 complications may occur in a single
patient. RS. residual stenosis. a: P<{0.05; b; P<<0. 001,
compared with PTCA group. On=46; @n=17.
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B R A1 R4 R AT 45 S AR B Bk ok 75 B 1 e 3
kM, PTCRA X ENE R AERIERH
HHEHMAE AT S RE L EFEEmE M
EIEA S SE A AR, MTERELE
BE O oy T 38k [ 48 O R S B Sk UL B B A
AT EEE R,

ZEEAERIFKEERRDES, ™
PTCRA I E & KRB A —., Bertrand !
HeERRM 129 4] PTCRA, ¥4 PTCRA B3I
N 57%, 84 F PTCRA FEERARER
KA PTCA,PTCRA SRk 85% .5
— 2 LR RES, 315 #f PTCRA R3h X
95%. &3¢ PTCA #1 PTCRA B4 T %K.
I R Ih R R R BB B Th B4R 85%
Xt 74%.83% %t 68%.82. 5%t 80% .3 B R
H PTCA IhEME T PTCRA,HEHN L4
¥ EEERHE X,

A4 40 ) PTCA 3t 46 bR HT T I
3k, RAKET 20%;10 fl PTCRA 3t 20 &b
FERTTHEEBE. R 3IMFTRELHAE
L EHA 17 AARAERARETE 29% AR
EEEREFEH®HEH (P <0.05), Bertrand
LR A 9 129 4] PTCRA 1, 73 # 3 4§
PTCRA ZF R AME 2%+ 13%. 5B 38 4
PTCRA EBA&HA 61% +13%,. A PTCA
ERARERE 31%+9%. PTCRA FRA
BAEKTHEEEVELTTERE"RE.H
HABMAERENK"HRE, LELRERE,
‘BT HAETBENEBERBEEN
. SCAR(33R0E 2t BE S 1Y ¥R AF 4b i
NEEELERHY 70%+25%. T H
PTCRA ELHERSHMEANRLE KT
0.8 : 1(fil PTCA EERSBMEHNRZH—
REHE1: D, SR . PTCRA BRAKE—K
T % 44%(1—0.8X0. 7=0. 44) , FHEFERE

PTCRA B4&BE KT PTCA, B F PTCRA
AT AE H X “BE 7R AR BGE A T X R R RUR
A4k, H i PTCRA FRARE K, \T#H MU PT-
CA LAEBEITR . '

MNHEEHFTE,PTCRA H KAERLH
REEHAEREEZFAEEHT PTCA 4,47
H50%F 2.5% . AX PTCRA MEEH KA
FatradRabkAE. CERL. ERINKE
EZBMLOREEE, KPP I1H6ERFRETR
WK BN BRI ZE. 40 4] PTCA X 1 IR A
BRI EEUR LB —I KL
EmEFEY K, BT HA . CEI3]KRE,
PTCRA .k a¥HELREE R 7.8%,PTCA
HRaHAENRERN 2%~5%". TR
PTCRA H K fEM &4 2 PTCA &, TTHEE
EFEHNRE PTCRAWELREREN, K/DEE
AAE, M4 B8 L — B A TR 3 Bk BD T 5 4R 3 Bk
I3 & A% BH B v, T B BE Sk A8 SR B K AT
7t B, i AL T E H AT [E AR A R K A O
FULGR I . o SR B Sk i 3 B e, W AT RE R AR
BRAHKRTASREMEETHOLERFH
Mm% . PTCRA ey RN I EHE HEHHE
EHABLFFANRHFRMLE. PTCRA
ER SR EEREERE . HAIREIEE
FEHMBE LA EN IR FTINL
P BGE R S BKFTE . W PTCA &4 EX b
R . £ PTCA 5% PTCRA, B EMHXME
HEESERES . BRELEHRENRE
T HEHT PTCRA B G X HKIE.

N PTCRA H:EMEF HKICE, T2
BERNEN: (DELRRBELET KR
CROCHERT; Q)ERIIPEEHRE; WA
%R 2.2~2.8 mm WIERE. RITAKE
(D% X PTCRA WEEBENVIE. BWHRAH
.5 PTCRA M ENE,. TN S8 =%&%

i
= I}

B3k

1 Block PC. Mechanism of transluminal angioplasty. Am J
Cardiol, 1984, 53: 69C.



* 252 & H 3 kg 4L 22 3= (Chin J Arterioscler), 1997, 5(3)

O’ Neil WW. Mechanical rotational atherectomy. Am J
Cardiol, 1992, 69: 12F.

Bertrand ME, Lablanche JM, leroy F, et al. Percuta-
neous transluminal coronary rotary ablation with rotabla-
tor (European experience). Am J Cardiol, 1992, 69;
470.

Stertzer SH, Rosenblum J, Shaw RE, et al. Coronary ro-
tational ablation; initial experience in 302 procedures. J
Am Coll Cardiol, 1993, 21. 287.

Stertzer SH, Pomerantsev EV, Shaw RE, et al. Compar-
ative study of the angiographic morphology of coronary

artery lesions treated with PTCA, directional coronary

atherectomy, or high-speed rotational ablation. Cathet
Cardiovasc Diagn, 1994, 33: 1.

Buchbinder M, Warth D, O’ Neill W, et al. Multicentre
registry of percutaneous coronary rotational ablation using
the Rotablator (Abstract). J Am Coll Cardiol, 1991, 17
(Suppl) : 31A. )

Detre KM, Holmes DR, Holubkov R, et al. Incidence
and consequences of periprocedural occlusion: the 1985-
1986 National Heart, Lung, and Blood Institute Percuta-
neous Transluminal Coronary Angioplasty Registry. Cir-

culation, 1990, 82: 739.

(1997-03-20 W, 1997-08-23 & =)





