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[ Abstractl Objective

valuate the value of application for stenting in treat ing coronary lesions. Materials and Methods
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Nineteen CHD patients receiving coronary stenting ( CS) were studied to e

Coronary arr

giography revealed A type lesion in 1, B type lesions in 13 and 5 cases of C type lesion. Fourteen stents were
implanted to prevent restenosis after PTCA, 5 were used in treat ing acute complications of PTCA(i.e. intimal
tearing of acute occlusion) . Twenty stents were implanted in total, including 10 in LADs, 2 in LCXs and 8 in
RCAs. Results The outcome was favourable with no residual stenosk. There w ere no acute or subacute car
diac events, and the symptomatic improvements w ere substantial. Conclusions Stenting is a relatively safe,
effective and emergent therapy in managing complicated coronary lesions and acute coronary complicat ions of

PTCA.
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