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Single sirut fracturs

Fg. 1. Examples of two different types of stent fracture, (A) Type Il defined complete transverse stent fracture(between
black line) without displacement of fractured fragments more than 1 mm during the cardiac cycle(black arrow), (B) Type IV
defined complete transverse linear type Il fracture with stent displacement(black arrow),
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Fig. 2, After predilation of right coronary artery(RCA), intravascular ultrasound showed significant neointimal formation and
complete stent strut fracture at the point of the angiographic stenosis in the distal RCA, Dotted arrow indicates the stent
fracture site, This case was difficult to detect unless investigated by IVUS, (a) A strut-free slice in the stented segment
(arrow heads), Right side of the inserts shows angiogram of the RCA at first post-stenting and the line represents a

schematic diagram of the stent,
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Fig. 3. Algorithm for evaluation and optimal treatment of patients having coronary stent fracture, a/w, associated with; SF,
stent fracture; CAG, coronary angiography; Tx, treatment; IVUS, intravascular ultrasound,

1 year later
follow-up

»

»

Fig. 4. (A) Two type IV stent fractures in one stent (white arrow), but there was no significant stenosis, (B) In the follow-up
angiography 1 year later, there was no significant change, nor more aggravated restenosis in the stent fracture site (white

arrow) compared with previous coronary angiography,
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e Abstract

Clinical Outcomes and Prognosis of Patients with Stent Fracture after
Successful Drug-Eluting Stent Implantation

In-Soo Kim"? - Jae-Bok Han” - Seong-Joo Jang?”

Y Cadiovascular center, Chonnam National University Hospital

2)Depf. of Radiology, Dongshin University

Many studies have suggested that in the era of DrugEluting Stents(DES) are one of the causes of
In-Stent Restenosis(ISR) of Stent Fracture(SF). The present study sought to evaluate clinical characteristics of
patients with stent fracture after successful DES implantation,

The 4,701 patients were selected for analysis who underwent a follow-up coronary angiography irre-
spective of ischemic symptoms, The overall incidence of SF was 32 patients(male:female=19:13, Av. age
62,4419 8year, 0,68%). Fractures of Sirolimus-Eluting Stents(SES), Paclitaxel-Fluting Stents(PES), Biolimus
A9-Eluting Stents(BES), Everolimus-Eluting Etents(EES), Endothelial Progenitor Cell Capture Stent(EPC) and
Zotarolimus-Eluting  Stents(ZES) are accounted for 19(59.4%), 9(28.1%), 2(6.3%), 1(3.1%), 1(3.1%) and
0(0%) respectively, SF developed in the left Anterior Dscending(LAD) artery in 16 patients(50%) and in
complex(type B2, C) lesions in 25 patients(69.4%). Ten patients were treated with heterogenous DES, the
rest being treated with either homogenous DES(3 patients), plain old balloon angioplasty(3 patients), or
conservative medical treatment(17 patients). None of the patients with SF suffered from cardiac death dur-
ing a follow-up period of 32.9%12 4 months.

The overall rate of DES fracture over up to 3.7 years of follow-up was 0.68% with higher incidence in
SES than in PES. SF frequently occurred in the LAD artery and in complex lesions. Of the patients with
SF, coronary intervention was performed only when the binary restenosis lesion was significant, During
the follow-up, patients with SF have continued on combination antiplatelet therapy. There is a very low
rate of major adverse cardiac events(post-detection of SF), especially cardiac death associated with SF.,

Key Words : Stent Fracture(SF), DrugEluting Stents(DES), Coronary Angiography
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