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[Abstract] Ohjective By intravascular ultrasound (IVUS) examination, the recurrence and efficacy of patients
with in-srent restenceis after conventional intetventionsl thetapy{CIT) with and without intracoronary radiation therapy
(IRT)were analyzed. Methods A total of 99 old patients with ISR weve firstly treated with conventional techniques and
then randomized (blinded) to receive eithet gamma radiation (" Ir) or placeho. IVUS was performed immediately after
irtadiation and at the end of 6-month follow-up in the patients. Senal stent, lumen and intimal hyperplasia¢ [H) (stent-lu-
men) messurements were carried out at every 1mm within the stent. Clinical follow-up was performed for one year, Re-
sults  Baseline clinical, conventional techniques and IVUS variables were similar in both groups. However, at the end of
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6-month lollow-up, the decrease in minimal humen area was less in the "I patients than that in the placebo patients and
the increase in intimal hyperplasia{ IH) volume was less in ' Ir patients than in placebo patients. The rate of minimal lu-
men areal MLLA) Z24mn’ was higher in the * [r patients than in the placebo patients. Binary angiographic restencsis was
less in the " Ir group compared with the placebo group. At the end of one-year follow-up, main adverse cardiac event
{MACE). target vessel revascularization{ TVR) and targef lesion revascularization(‘'T'LR) rates were Jower in ' Ir group
compared with the placebo group. Conclusion By inhibiting necintimal hyperplasia within the stent, CIT with IRT is
effective in reducing the recurrence of ISR and improving one-year clinical cuteome compared to CIT without IRT. After
6-month follow-up, MLA >or<4mm’® measured by [VUS may affect long-term clinical results in old patients.
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