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Definition:

Mansmum contrast staining cutside the stent = 20% of stent diameter at the same site

PSS was defined as contrast staining outside oo
the stent contour extending to >20% of stent ontrastsaiing | stent
diameter measured by quantitative coronary sside the Ciametes
angiography.
Classification of PSS Morphology Definition
Focal PSS width{es}
“ PSS width £ Stent diameter
Mono-focal _ Single focal PSS at the stented segment .
Multi-focal - Multiple focal PSS at the stented segment .

P55 Wit
-.

Segmental"’

Irregular-contour™*

Smoath-contour

*: Maximum contrast staining outside stent 250% of stent diameter was classified as severe PSS,

PS5 width > Stent diameter

Segmental PSS with irregular contour .

Segmental PSS with smooth contour

**:Including coexisting focal type PSS ***:including coexisting smooth contour type

8 Definition and morphological classification of PSS. PSS indicates peri-stent contrast staining®’

2 & B IMERENOERERE R EPRE SN TS,
AIEF)T PSS % A 72 KIE W E T & o 7z,
AEIVUS TR L7225, A5 ¥ MDA E
N L, EABEEEA T~ (Xience Alpine® 2 7
M) RFICEEST A I L EEIR L 72, double-stent
method CTHREBRIE L HBIIRIE ASH K L7z &) iy
BdHY, AT EIZEHETALIET, TDAY
(2 XD BNIGE & i &, MO ) -, Mg
LR MRETHLE V) DB ED A= AL THLY, &
72 Xience Alpine® A7 ¥ b (Z NI L ZAFKIEH A
7 M) I PURlER S 5 LGS H Y, Al
H¥aZ 2L 4% EMICBIER 21T
v, PSSOAEZMHERE L TV LEDTFDH .
ATEBNEAE 8 H AP RE IR D BRI 72 20 o 7298,
Cypher® 2 7 > MHE12:% 1SBE R A 7 ~ M ik
JEZ A U7z, Cypher® A7 v M 5 £ D EEIR S
TR TPSS R iR L, € DHmAEFERICLAD O
PSS IR LTz, PSS 2780 7 5ERNII R LT,
REIEZEEA T~ M ESE DO FFF D 72912 DAPT Ok
WS FE L, FRICKRIEHR O X ) 7 segmental ¥ 1
T TR H B &9 L, BMEICKEBIET
BIENLETHILLEERD.

Cypher® A 7 » FEEHRIETHERINR S L OLFT

102 i SRR 2 7 > N IBIER % 7+ L7 1 ]

FlEEHRR

RSB LT, BRI R EFEHRZ L.

X ®

1) de la Torre-Hernandez JM, Alfonso F, Hernandez
F, et al:Drug-eluting stent thrombosis: results
from the multicenter Spanish registry ESTRO-
FA (Estudio ESpaiiol sobre TROmbosis de st-
ents FArmacoactivos). ] Am Coll Cardiol 2008 ;
51 1 986—90

2) Mauri L, Hsieh WH, Massaro JM, et al:Stent
thrombosis in randomized clinical trials of
drug-eluting stents. N Engl ] Med 2007 ; 356 :
1020— 9

3) Jensen LO, Thayssen P, Christiansen EH, et
al.: Safety and Efficacy of Everolimus-Versus
Sirolimus-Eluting Stents: 5-Year Results From
SORT OUT IV. J Am Coll Cardiol 2016 ;
67 . 751—62

4 ) Miura K, Kadota K, Habara S, et al.: Ten-year
clinical outcomes after sirolimus-eluting stent

implantation : Impact of an in-stent restenosis

Tokushima Red Cross Hospital Medical Journal



VOL.23

target lesion. Am Heart J 2016 ; 175 :47—55
Yakushiji T, Inada S, Maehara A, et al.: Freq-
uemcy, mechanisms, and implications of late
peri-stent contrast staining:analysis (from the
HORIZONS-AMI Trial). Am J Cardiol 2013,
111 1587—92

Imai M, Kadota K, Goto T, et al:Incidence,
risk factors, and clinical sequelae of angiograp-
hic peri-stent contrast staining after sirolimus-
eluting stent implantation. Circulation 2011 ;
123 1 2382—91

Virmani R, Guagliumi G, Farb A, et al:Locali-
zedhyper-sensitivity and late coronary thromb-
osis secondary to a sirolimus-eluting stent : sh-

NO.1 MARCH 2018

8)

ould we be cautious? Circulation 2004 ; 109 .
701—5

Visrodia K, Matthews R, Shriki ], et al.: Doub-
le-stent method :an alternative technique to tr-
eat coronary artery aneurysms. Catheter Car-
diovasc Interv 2011 ; 77 . 1036 —41

Hofma SH, Brouwer ], Velders MA, et al.:
Second-generation everolimus-eluting stents ve-
rsus first-generation sirolimus-eluting stents in
acute myocardial infarction. 1 -year results of the
randomized XAMI (XienceV Stent vs. Cy-
pher Stent in Primary PCI for Acute Myocar-
dial Infarction) trial. ] Am Coll Cardiol 2012 ;
60 :381— 7

Cypher® 2 7 » MNMAEBZI2ECTHEEINR B X O/ 103
TATRUCHBIEZSMEA 7~ MiMIES & 72 L7 161



Simultaneous very late stent thrombosis in the right coronary artery and left
anterior descending coronary artery 12 years after Cypher® stent implantation

Koichi YOSHIDA, Riyo OGURA, Shingo KURIMOTO, Hiroto TAMURA, Saori TONE,
Akiho SENO, Hiroya TAKAFUJI, Tomoko IZUMI, Kohei YONEDA, Yohei TOBETTO,
Hitoshi MIYAJIMA, Kenichiro YUBA, Takefumi TAKAHASHI, Shinobu HOSOKAWA, Koichi KISHI,
Ryuji OTANI, Yoshikazu HIASA

Division of Cardiology, Tokushima Red Cross Hospital

A 60-year-old man underwent Cypher® stent implantation in the right coronary artery (RCA) and the left
anterior descending (LAD) artery in 2005. Follow-up coronary angiography in 2010 demonstrated peri-stent
contrast staining (PSS) in both stented lesions. In April 2016, his dual antiplatelet therapy (DAPT) was
changed by his family doctor to aspirin only. In April 2017, he developed sudden epigastralgia with cold
sweats, and was diagnosed with acute myocardial infarction at our hospital. Emergent coronary angiography
revealed total occlusion of the RCA and LAD artery, consistent with simultaneous stent thrombosis. After
aspiration thrombectomy, primary coronary angioplasty was performed under intra-aortic balloon pump support
with temporary transvenous pacing. Drug-eluting stents were deployed with complete overlapping in both
lesions, resulting in TIMI grade 3 flow restoration. Peak plasma creatine kinase level was 14,467 U/L. A
transthoracic echocardiogram showed a left ventricle with extensive hypokinesia of the anteroseptal and
inferior walls. The patient was discharged uneventfully 32 days after admission. It has been reported that PSS
after Cypher® stent implantation is associated with subsequent very late stent thrombosis. Continuing DAPT
may be critical for preventing very late stent thrombosis in patients with angiographic PSS after Cypher®

stent.

Key words: Peri-Stent contrast Staining (PSS), Dual Antiplatelet Therapy (DAPT), Very late stent thrombosis
(VLST)
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