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	Background:  Sirolimus-eluting Cypher( Stent (Cordis, J&J) has been shown to be effective in reducing restenosis in the RAVEL and SIRIUS trials. The objective of this post-market surveillance registry is to monitor the safety and efficacy of this treatment modality in real-world coronary interventions. Methods:  From May 2002 onwards, 176 patients were treated with Cypher( stents (221 stents) in Grantham Hospital. Mean age was 66.7 ( 8.5 yrs. 72% of the patients were male. 42% were diabetic. The mean follow up period was 24.4 weeks (range 4-66 weeks). Safety endpoint is major adverse cardiac events (MACE) at 30 days, 6 months, and one year and beyond. Clinical endpoint is ischemia-driven target lesion revascularization during follow-up. Coronary arteries between 2.25-3.75mm in diameters and lesion length less than 33mm were included. Results:  Vessels treated were 6 left main, 91 LAD, 45 LCx, 66 RCA, 2 Ramus and 7 SVG touchdown lesions.  4 patients underwent hybrid procedures with Cypher( stents implanted in the RCA, followed by off-pump coronary artery bypass of LAD using LIMA. Direct stenting was performed in 22 cases. Glycoprotein IIb/IIIa anatagonists were used in 21 cases, rotablator in 12 and cutting balloons in 20 cases. Angiographic characteristics included 48% Type B2/C lesions, 16% calcified lesions, 5.2% instent restenotic lesions (4 failed brachytherapy), 4.7% chronic total occlusions, 5.2% bifurcation lesions. Overlapping stents were used in 15% of cases. 24% of the vessels were <2.5mm in diameter. MLD improved from 0.84(0.44mm to 2.78(0.56mm after stenting. Mean reference diameter was 2.7(0.64mm. In-hospital and 30-day MACE was 1.1%. There was no sub-acute or late stent thrombosis. All patients received aspirin and clopidogrel for at least three months. 3 patients with left main Cypher( stents underwent 6-month angiographic and IVUS follow-up, which showed negligible late loss and neointimal hyperplasia.  There was no late mal-apposition. One-year thallium follow-up of 2 left main patients showed no residual ischemia. 4 patients (All diabetics) underwent angina-driven TLR within 6-8 months. 
Conclusion:  This registry data represents the complex lesion subsets that we were treating using the Sirolimus-eluting Cypher( stents in everyday practice. The data validates the efficacy and safety of Cypher( stents in a wide range of lesion subsets. 


	



