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Incidence And Outlook Of Recurrent Restenosis After Treatment Of
Unprotected Left Main Disease With Drug-Eluting Stents: Cohort
Study On 718 Patients And 70 Restenotic Cases

Dario Sillano’, Alaide Chieffo’, Antonio Colombo?, Sabine Vecchio®,
Massimo Margheri®, Julian Gunn®, France sco Liistro’, Leonardo
Bolognese’, Michael S. Leeb, Jonathan Tobis®, Claudio Moretti', Giuseppe
Biondi-Zoccai', Pierluigi Omedé', Filippo Sciuto', Imad Sheiban' iy, ;icion
of Cardiology, University of Turin, Italy , Torino, Italy *Division of
Cardiology, University of Milan, San Raffaele Hospital, Italy , Milan, Italy
SDivision of Cardiology, University of Florence, Careggi Hospital, Italy ,
Florence, Italy *Division of Cardiology, University of Sheffield, UK,
Sheffield, United Kingdom *Division of Cardiology, University of Arezzo,
Italy , Arezzo, Italy *Division of Cardiology, UCLA, USA, Los Angeles, CA

Background: Drug-eluting stenting (DES) for unprotected left main coronary
(ULM) disease has already been assessed in several studies. However no data
are available about the optimal management of a DES restenosis in the ULM.
Methods: We conducted an international retrospective study involving 6
high-volume centers. From the total sample of patients treated with DES in the
ULM between July 2002 and December 2006, we identified those presenting

an angiographic diagnosis of significant restenosis in the ULM, independently
from the subsequent medical, interventional or surgical treatment,
analyzing clinical and angiographic data. The only exclusion criterion
was being ineligible for at least 6 months of clinical follow-up beyond
the earliest documentation of ULM restenosis. The primary end-point was the
long-term

rate of major adverse cardiac events (MACE) defined as a composite of death
from all causes, myocardial infarction (MI) and target lesion revascularization
(TLR). We also adjudicated stent thrombosis according to Academic Research
Consortium (ARC) guidelines.

Results: Post-DES restenosis in the ULM occurred in 70 out of 718
patients (9.7%). Four restenotic patients (5.7%) were treated with medical
therapy, 22 (31.4%) underwent standard or cutting balloon angioplasty, 2 (2.9%)
rotational atherectomy, 1 (1.4%) received a bare-metal stent, 34 (48.6%)
received a DES and 7 (10%) underwent surgery. In-hospital MACE
included no peri-

procedural MI and only 1 (1.4%) death. Over a mean follow-up of 27.2+15.4
months, MACE occurred in 18 (25.7%), with death in 4 (5.7%), MI in 2
(2.9%), and TLR in 15 (21.4%). Patients treated with medical, interventional
or surgical therapy had respectively the following MACE rates: 50%,
25.4%,

14.3% (p=0.49). Definite probable and possible stent thrombosis occurred in 0
(0%), 1 (1.4%) and 1 (1.4%) patients.

Conclusion: DES restenosis in the ULM can be managed in most cases with
an interventional approach with favorable early and late results, with surgery
reserved for severe and diffuse restenosis.
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