UCLA
UCLA Previously Published Works

Title
INTRAVASCULAR ULTRASOUND GUIDANCE OF MULTIPLE INTERVENTIONS DOES NOT
REDUCE RESTENOSIS

Permalink
https://escholarship.org/uc/item/8105z6tg

Journal
CIRCULATION, 92(8)

ISSN
0009-7322

Authors
TOBIS,
COLOMBO, A
ALMAGOR, Y

Publication Date
1995

Copyright Information
This work is made available under the terms of a Creative Commons Attribution License,
available at https://creativecommons.org/licenses/by/4.0

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/8105z6tg
https://escholarship.org/uc/item/8105z6tg#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

1-148 Supplement | Circulation Vol 92, No 8 October 15, 1995

0701

Intravascular Ultrasound Guidance of Multiple Interventions
does not Reduce Restenosis

Jonathan Tobis, Antonio Colombo, Yaron Almagor, Shigeru Nakamura, Steven
Goldberg, Nicoletta DeCesare, Maurizio Guazzi, Luigi Maello,
Antonio Gaglioni. University of California, Irvine and Cuore Columbus, Milan

A randomized, prospective study was performed to determine if intravascular

ultrasound (IVUS) guidance of balloon dilatation, rotational or directed atherec-
tomy, in any combination, could diminish restenosis by improving the lumen
cross sectional area (CSA) to >50% of the arterial CSA (measured at media cir-
cumference). 162 lesions were randomized and 154 were assigned per protocol
to final groups based on IVUS results.

Assigned group Restenosis rate

Usual treatment group 55%

IVUS Optimized group 77% p = ns
Stented if lumen <50% 20%

Conclusions: Contrary to the initial hypothesis, this study suggests that
aggressive, multiple interventions, even when directed by IVUS imaging, does
not decrease the restenosis rate, and may traumatize the vessel and increase
restenosis. This tendancy is reversed by placement of coronary stents. IVUS
may help identify those lesions that would benefit from a stent.





