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Safety and efficacy of single center excimer laser coronary atherectomy in the treat-

ment of complex coronary artery diseases
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[ ABSTRACT] Aim To investigate the safety and efficacy of excimer laser coronary atherectomy (ELCA) in the
treatment of complex coronary artery diseases. Methods From December 2018 to January 2021, 5 cases of complex
coronary artery lesions treated with ELCA assisted interventional therapy in the Department of Cardiology of the Affiliated
Hospital of Jiangsu University were included.  The success rate of ELCA, PCI and clinical success rate, PCI complica-
tions, major adverse cardiac events (MACE) during postoperative hospitalization and 6-month follow-up were observed.
Results  All of 6 lesions were in-stent restenosis, including 3 completely occluded lesions and 1 severely calcified lesion.
The proportion of three vessel lesions was 40. 0% .  The success rate of ELCA, PCI and clinical success rate were 100% ,
and the complication of PCI was 0.  Optical coherence tomography showed local intimal tears (7.00+3.46) after ELCA
treatment.  After PCI, both minimum lumen diameter (MLD) ((2.56£0.27) mm vs (1.47+0.37) mm, P=0.006)
and minimum lumen area ( MLA) ((6.48+1.16) mm” vs (2.14+0.62) mm’, P =0.005) increased significantly
compared with ELCA treatment.  The incidence of MACE during hospitalization was 0.  Three cases of MACE occurred
within 6 months, including 2 cases of angina pectoris and 1 case of myocardial infarction. Conclusion ELCA is safe

and effective as an adjuvant treatment for complex coronary artery lesions during hospitalization follow-up.
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Table 1. Baseline and lesion characteristics

I R GERE Ky
B/ [1(% ) ] 5/5
BRI, % 65.20+12. 64
i/ [ (% ) ] 2(40.0)
PRI/ [ 1(% ) ] 1(20.0)
L/ [ % ) ] 0(0)

W AR/ [ (% ) ] 3(60.0)
LDL/ ( mmol/L) 1.44£0.53
LVEF/% 58.40+13. 50
eGFR/[ mL/(min - 1.73 m?) ] 77.78+18.06
A/ [ A (% ) ] 6(100.0)
=3RRI % 40.0
ISR/[ 4k (% ) ] 6(100.0)
SEAMZE/ A (% ) ] 3(50.0)
JEEEAE AR/ [ AL (% ) ] 1(16.7)

1 LDL AR NG 2 11 LVEF : 220 2 55 1M 5348 eGFR A BB 1Y
B/ NEk g R

KAEAVEONUESE, CAG 7 5 #0748 4b vk 4 1A
%€ 17 PCI J-8E1T CABG (% 2) , 1 Bl fil ELCA+
DCB AJ5 3 A BT CAG FOCT(E 1), #7% 54
AR Ab MLD F1 MLA #4158 OCT2 /)N (1. 88 mm
2.57 mm,3.06 mm® It 6. 86 mm*) ,{H K HET.OAL
SR E R SR A T M s
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Table 2. Operation and postoperative follow-up

24 ¢!
ELCA W31/ [ Ab(% ) ] 6(100)
PCI BRI/ [4h (% ) ] 6(100)
I R A2/ [ (% ) ] 5(100)
SERL OCT HU/ [ Kb (% ) ] 3(50.0)
FASZHY/ [ (%) ] 2(33.3)
i ERAE/ [ Ah (% ) ] 4(66.7)
PCIIFAAE[ 1] (% ) ] 0(0)
FEREHARE] MACE[ #]( % ) ] 0(0)

6 N MACE[ #1(% ) ] 3(60.0)

% 3. ELCA ERZ5 PCI RJF OCT Xttt
Table 3. Comparison of OCT immediately after
ELCA and after PCI

4y4H MLD/mm MLA/mm® B 245 A~
OCT1 1.47+0.37 2.1410. 62 7.00+3. 46
0CT2 2.56+0.27 6.48+1.16

P 0.006 0.005
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Figure 1. Comparison of coronary angiography and OCT before and after ELCA treatment
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