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coronary intervention for stent place-
ment. Secondary end points were each of
those events separately, as well as ARC
(Academic Research Consortium)-defi-
nite stent thrombosis.

Both groups had comparable charac-
teristics at baseline. Their mean age was
about 71.5 years, and the age of their
stents averaged 13.5 years; about 15%
were female, about 72% had hyperten-
sion, about 36% had diabetes, about 7%
were current smokers, about 87% had
hyperlipidemia, and about 55% had a
previous MI. Also, disease characteristics
were similar between the two groups.

About 50% of patients had diffuse dis-
ease. More than 60% had unstable angi-
na, and 99% had multivessel disease. Le-
sions were evenly distributed in the
saphenous vein graft. The degeneration
score for saphenous vein grafts and the
distribution of lesions within the graft
were similar between groups, with about
40% of patients having moderate or se-
verely degenerative grafts.

At 1 year, the primary end point was
reduced by a significant 35% with DES,
compared with BMS, with rates of
15.4% and 22.1%, respectively. The re-
duction in the DES group was driven pri-
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marily by a significant 52% reduction in
target vessel revascularizations, which
occurred in 7.2% of the DES patients,
compared with 13.1% of the BMS re-
cipients.

Both types of stent were comparable
in safety, with a similar rate of stent
thrombosis, death, or myocardial in-
farction, said Dr. Mehilli. The rates of
all-cause death or MI were similar be-
tween the two groups, at 8.5% and
10.9% of patients in the DES and BMS
groups, respectively. One patient and
zero patients, respectively, experienced
ARC-definite stent thrombosis.

“Although saphenous vein graft le-
sions remain a challenging disease sub-
set for angioplasty, this study demon-
strates that DES can be safely used to
reduce adverse events in this high-risk
subset of patients,” Dr. Mehilli said.

She noted that, in Germany, the over-
whelming majority of stents used in
saphenous vein graft lesions are DES,
and that the current study supports this
practice.

The study was funded by the German
Heart Center in Munich and by Cordis.
Dr. Mehilli has received lecture fees from
Abbott. |

Keep Antiplatelet
Interruptions as
Brief as Possible

EXPERT ANALYSIS FROM THE ANNUAL
ACADEMIC SURGICAL CONGRESS

HUNTINGTON BEACH, CALIF. -
Patients with recently placed coronary
stents who are on clopidogrel may need
to discontinue the drug to prevent ex-
cessive bleeding during surgery, but it
should be restarted as soon as possible,
according to Dr. Alan Dardik.

Continuing antiplatelet therapy during
the perioperative period is crucial, he not-
ed, because “the risk of surgical bleeding,
if dual-antiplatelet therapy is continued,
is actually lower than the risk of coronary
thrombosis due to agent withdrawal.”

Antiplatelet drugs pose a considerable
bleeding risk: Aspirin can increase surgi-
cal blood loss up to 20%, and dual ther-
apy up to 50%. According to Dr. Dardik,
however, although “many studies show
a small increase in complications from
this bleeding, particularly increased
transfusions, no study has actually
shown an increase in mortality.”

Meanwhile, the risk of a fatal myocar-
dial infarction is high when antiplatelet
therapy is withdrawn, especially within 6
weeks of stent placement. The risk is es-
pecially high in patients with cancer, di-
abetes, and other hypercoagulable states,
and in those with long, multiple, or over-
lapping stents, Dr. Dardik said.

“Keep the nontherapeutic window
short, from about 3 days before the
surgery to 1-2 days afterward, [and] re-
load [patients] at high risk for thrombo-
sis with 300 mg of clopidogrel,” Dr
Dardik said at the meeting,.

Since dual-antiplatelet therapy is stan-
dard for 6 months following stent place-
ment, patients on clopidogrel (Plavix) will
almost certainly also be on aspirin. To off-
set the temporary loss of clopidogrel, he
recommended increasing the aspirin dose,
said Dr. Dardik, a vascular surgeon at Yale
University, New Haven, Conn.

The best option for recently stented pa-
tients is to postpone surgery for at least 6
months — the point at which dual-an-
tiplatelet therapy can be stopped — or
even a year, when aspirin can also cease.
When that’s not possible, Dr. Dardik
recommends performing a less invasive
procedure, with easier hemostasis.

He said he has no relevant disclosures.

-M. Alexander Otto
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Important Safety Information Nitrolingual Pumpspray should
not be used while taking phosphodiesterase mﬁ

are used for the treatment of erectile dysfunction. Nitrolingual
Pumpspray should be used with caution if patients have low
systolic blood pressure, are undergoing diuretic therapy, or show
hypersensitivity to this and other nitrates or nitrites. Headache
is the most commonly reported side effect with nitroglycerin.
Patients may also experience episodes of dizziness, weakness,
and other related side effects.
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@ Rapid Pain Relief

Indications and Usage Nitrolingual® Pumpspray is indicated for
acute relief of an attack or prophylaxis of angina pectoris due to
. coronary artery disease.
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