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	Objectives: to evaluate long term clinical outcome after stenting for left main coronary artery (LMCA) stenosis.

Background: conventional percutaneous transluminal coronary angiography (PTCA)  has yielded poor results in unprotected LMCA lesions, for which coronary artery bypass grafting (CABG) has been the gold standard therapy for years. The advent of coronary stents, together with their dramatic reduction in the risk of subacute stent thrombosis provided by new antiplatelet regimens and their validation against  restenosis , warrants a reappraisal of angioplasty with stenting in LMCA stenosis .This trend is supported by the good immediate and mid term outcomes reported by several authors.

Methods: from January 1993 to June 2003, 517 consecutive, unselected patients with unprotected LMCA stenosis underwent an elective stenting. Group I included 218 high-CABG-risk patients and group II 299 low-CABG-risk patients, separated in 2 subgroups: IIa 152 patients with ostial or/and mid LMCA lesion and IIb 147 patients with complex distal LMCA lesion. Ticlopidine or Clopidogrel was routinely started 48 h at least before the procedure and continued for one month. In the beginning of our experience (first 140 patients), patients were reappraised monthly and a follow-up angiography was requested after six months. Actually the patients underwent a control angiography only if they are symptomatic or with positive non-invasive test. So a phone call follow up was realized after the first month and every six months after the procedure.

Results: the procedure success rate was 100 %. One year mortality was 16.5 % in Group I and  2.9 % in Group II (p< 0.001), with 1.4 % in group IIa and 4.6 % in group IIb (ns).Target vessel revascularization (TVR) was required in 11.7 % in Group I , 10.7 % in Group IIa and 13.5 % in Group IIb (ns).

Three year survival is indicated as below on the Kaplan Meyer graph:
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Conclusion: stenting in unprotected LMCA stenosis provided excellent long term results, particularly in good CABG candidates without significant difference between the two subgroups ( ostial-mid LMCA lesion patients and distal LMCA lesion patients). Even it is fair to say that CABG is still the first choice for the majority of interventional cardiology institutions, stenting deserves to be considered a safe and effective alternative to CABG in institutions performing large numbers of  PTCA’s. A great hope is pending with new drug eluting stent to decrease repeat revascularization.





