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Effects of Transmyocardial Laser Revascularization on Acute Myocardial Ischemic Im

juries
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Canine

Aim  To investigate the effects of transmyocardial laser revascularization (TMLR) on acute myocardial is-

Methods Nd: YAG laser with a guartz optical fiber was treated to irradiate the canine acute myocardial is-

chemic area and the dynamic changes of epicardial ST— segment electrocardiograms serum creatine kinase level were measured fol-

lowing TMLR.

Results  The deviant summation of ST segment ( 2ST) in single channel group was 42. 3 £12. 8 mm, the to-

tal numder of extraordinary elevation point in ST segment( NST) was 6.5 £1.3 and 2ST in the multi— channel group was 20. 1 &

6.72 mm, NST 5.3 %0.6.

Both were significantly lower than ST 80. 4 £24. 2 mm, NST 9.8 1. 1 before being laser—

treated respectively (P< 0.05 or P< 0.01) . As being compared to the peak valve of contrast group in the corresponding period,

2ST and NST in laser single channel group and multi— channel group were significantly lower than those in the contrast group( P

< 0.05). There was no significant difference( P> 0. 05) in serum activity CK level in all groups.

Conclusion Transmy-

ocardial laser revascularization (TMLR) can reduce the injuries of ischemic myocardium when canine coronary artery is ligated.
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Table 1 Changes of 2.ST in three groups following TMLR
Time Control group ~ SC group MC group
Pre— irradiation ~ 76.7+10.0 82.3%15.6 80.4%24.2
Post— irradiation
1 min 78.7%9.7 42.3%12.8"  20.1%6. 74>
5 min 80.0%10.3  45.616.8" 28.9 19, 2%
10 min 84.319.8  55.916.9° 34.3 %6.1%
15 min 93.3110.1 62.818.8" 40.0 %75
30 min 98.7%13.9  70.0%8.2° 48.1%5. 0
1h 70.3%16.3 50.4%10.8*  32.7%t16. 1™
2h 65.3%10.6 40.6%+8.6"  26.9*12.8™
3h 53F16  33.8%11.3*  16.9%+12.9"

SC: single channel; MC: multiple channel. a: P< 0. 05, b: P< 0.01,

compared with control group; ¢: P< 0. 05, compared with single channel

group.
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Table 2 Changes of NST in three groups following LAD artery
ligated
Post— irradiation

Groups Pre— irradiation

Tmmediation For 30 min
Control 9.8%1.3 9.8%1.3  11.0%1.4
Single channel 9.8%1.2 6.5%1.3*  6.8%1.3
Multiple channel 9.8%1.1 5.3%0.6* 5.7%1.6

a: P< 0.05, compared with control group; c¢: P < 0. 05, compared with

pre— irradiation.
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Table 3 Comparison of arrhythmia occurrence rate in three
groups
Groups n  Arrhythmia number Accurence rate (%)
Control 7 [§ 85.7
Single channel 7 2 28. 6"
Multiple channel 7 1 14.3°

a: P< 0.05, compared with control group.
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Table 4 Comparison of serum creatine kinase activity in three

groups following LAD artery ligated

Group n pre— ligated 6 h post— ligated
Control 7 473 £165 1 007 £165
Single channel 7 468 +145 954 1204
Multiple channel 7 482 £170 1 018 £237
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