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	Background: Recent randomized trials have revealed the safety and efficacy of sirolimus-eluting stent (SES) for simple coronary lesions. However, it is not known well about SES implantation for the left main coronary artery (LMCA) stenosis.
Methods: Between Feb 16 and Aug 15, 2003, 57 patients with unprotected LMCA stenosis and normal left ventricular function underwent SES implantation. All lesions in ostial LMCA (n=15) were treated with single SES. Lesions in distal LMCA (n=42) were treated with the techniques of single stent implantation crossover the circumflex artery (64%), Kissing stenting (26%), Stent-Crush (5%), and T-stenting (5%). In Stent-Crush, the stent implanted first in the LMCA-cicumflex artery was crushed by the stent implantation in the LMCA-anterior descending artery. Antiplatelet therapies included aspirin with cilostazol for 1 month and clopidogrel for 6 months after procedure.
Results: Intravascular ultrasound was used in 51 patients. Abciximab during the procedure was used in 4 patients and debulking coronary atherectomy was performed in 2 patients. Reference vessel diameter was 3.5±0.5mm and lesion length was 38.5±9.7mm. The procedural success rate was 100%. Minimal lumen diameter was increased from 1.5±0.3mm to 3.3±0.3mm and diameter stenosis was decreased from 57±9% to 5±6% after the procedure. Non-Q-wave myoCCcardial infarction (MI), defined as CK-MB≥3 times, normal occurred in 3 patients (5%) after the procedure. There was no death, Q-wave MI, or target lesion revascularization during 30 days after the procedure.
Conclusions: Initial clinical outcomes of SES implantation for unprotected LMCA stenosis were excellent.


