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The clinical features and intervention therapy of isolated

left circumflex coronary artery disease
YUAN Jinging , LI Weiju, ZHANG Fenfang , et al.
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Hospital , CAMS and PUMC, Beijing 100037, China

[ Abstract] Objective To analyse the clinical features and intervention therapy of isolated left circumflex artery disease.
Methods  Sixty-three patients with angina pectoris or myocardial infarction had been subjected to coronary angiographic and in-
tervention study. Their ages ranged from 37 to 74 years (mean 57 + 11 years) . There were 55 men and 8 women. Fifty-three cases
were followed-up. Statistical analysis was performed using SAS software methods for small samples. Results (1) In the 63 pa-
tients there were 67 distinct circumflex stenoses, of which, 14 were in proximal circumflex, 36 in middle segment, 10 in obtuse
marginal branch and 7 in distal circumflex; 11 were total occlusion and 15 were subtotal occlusion (95%-99% ) . Left ventricular
function was normal in 34 patients and abnormal in 29 patients, but the mean left ventricular ejection fraction was normal(71 £
12%). (2) Q wave and ST-T wave abnormalities occurred most frequently at inferior and posterior walls and correlated with the
disease of middie segment of circumflex. (3) Stents were implanted successfully in all patients. Type-B lesions (74% ) were more
than type-A and type-C. Mean stent diameter and length were 3.12 +0.42 mm and 15.8 £ 4.14 mm respectively. During hospi-
talization there were no major complications. (4) During the mean follow -up time of 20 months (range 12 to 35) , there were one
death {1.9% ), 2 nonfatal AMI (3.8% ) and 3 recurrent angina pectoris (5.7%) . The incidence of major adverse cardiac events
was 11.3% . The cumulative survival rate was 100% in 12 months. Conclusion The diagnosis of isolated left circumflex coro-
nary artery disease by coronary angiogram was reliable. The successful rate of intervention therapy was high and long-term progno-
sis was satisfactory for these patients.
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