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[Abstract] Objective To evaluate the efficacy of optimal predilation stenting, suboptimal predilation stenting and
direct stenting in the treatment of aged patients with acute coronary syndrome. Methods  Patients with following charac-
teristics were enrolled into the study: (Dunstable angina pectoris or non ST elevation myocardial infarction; @older than
65 years; Qwithout diabetes mellitus; @target coronary lesion was stenosis of 75-95% , <30mm in length, >3.0mm in
reference vessel diameter, < 45° angulation and moderate calcification. The patients were randomized into following
groups: (Dstenting with complete predilation (SCP group): stent was implanted in lesion site after complete predilation
with 1:1 balloon to reference vessel diameter; @stenting with incomplete predilation (SIP group) : stent was implanted in

lesion site after incomplete predilation with a balloon 20-30% smaller than reference vessel diameter; @stenting without
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predilation (SWP group) : stent was implanted in lesion site without predilation. T: iclopidine was used for 4 weeks. Other
medications such as B-blocker, calcium antagonist agent, ACEI and statins were continued. Clinical presentation and ECG
were followed up semiannually. Repeated coronary angiography was conducted selectively for patients with reccurrent
chest pain or myocardial ischemia attack. Results One hundred and ninety-eight patients (263 target lesions) with mean
age of 72+ 11 were enrolled. In SCP group, 87 lesions (63 patients) were stented successfully. In this group 33 major
dissections (33.3% ) were treated with bail-out stenting. In SIP group, 88 stents were implanted in 69 patients with 9
minor dissections. In SWP group, 88 target lesions were successfully stented in 66 patients. During follow-up of (15.2 +
5.3) months, there was no case of death and myocardial infarction. Twelve patients (6.2% ) received coronary angiogra-
phy due to chest pain and myocardial ischemia. Of them, 5 cases (4 in SCP and 1 in SIP) had target lesion restencsis,
three cases had aggravation of non-target lesion and 4 cases kept coronary artery patent. Conclusions (DIn aged patients
with non-occluded target coronary lesion, stenting with and without complete and incomplete predilation had the equal
success rate. @Complete predilation had high dissection rate, bail-out stenting rate and long-term restenosis rate. Direct
stenting had shortest procedure time, lowest cost and less restenosis rate. It is not advocated to attempt complete predi-
lation to obtain “stent-like” balloon dilation effect in aged. @Stenting after imcomplete predilation can be used as regular
procedure in old patients with coronary disease.
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