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Effects of Delayed Percutaneous Transluminal Coronary Angioplasty on Left
Ventricular Remodeling in Patients with Ventricular Aneurysm
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Abstract: [Objective] To assess the effect of late revascularization by primary percutaneous transluminal coronaty
angioplasty (PTCA) on left ventricular remodeling after acute myocardial infarction. [Methods) 34 patients with left ven-
tricular aneurysm was perfommed PTCA within 2 ~3 weeks after acute initial Q-wave myocardial infarction. The infarct-re-
lated artery is totally or subtotally occluded in all patients. Left ventricular ejection fraction (LVEF), dyskinetic area,
percent regional wall motion of infarcted wall, cortina dysfunction score, end-diastolic volume index (EDVI) and LVEF
were calculated by left ventriculography. [Results] A second ventricular angiogram was performed 6 month after PTCA,
the dyskinetic area was found to have great reduction (8 8 ==1. 2vs 14.34-1. 1). There were significant improvement of
LVEF (53.3% 9.6 % vs 45. 4% +10. 3%, P<C0.01) and the percentage of regional wall motion of infarcted wall
(9.8% 43 7% vs 8296 F4. 1%, P<0.05). The Cortina dysfunction score was reduced significantly (8. 7433 vs
10. 843. 1, P<C0. 01). The EDVI remains unchanged, the ventricular dilation probably had been prevented. [ Conclu-
sions] In initial Q-wave myocardial infarction with left ventricular aneurysm, even with late reperfusion, PTCA had bene-
ficial effects on left ventricular remodeling and left ventricular function.
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Table 1  Change of left ventiicular function after PTCA
Dyskinetic EDVI LVEF Percent regional Cortina
ara (cm®) (mI/m% (%) wall motion (%) score
Pre-PTCA 14.3+£1.1 78.9£10. 4 45.4+10.2 8.2+t4.1 10. 8£3.1
Post PTCA 8.8+1.2 79.6£11.2 53.3£9.6 9.8+3.7 8 7+3.3
P < 0.01 =>0.05 <0.01 <0.05 < 0.01

EDVI: end-diasolic volume index; LVEF: kft ventricular ejection fraction
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Table 2 Change of dinic cardiac function after PICA  n (%)
Class of cardiac function (NYHA)
I II 11T v
Pre-PTCA 2(6) 17(50) 1441 3(9)
Post-PTCA 11(32) 18(53) 5(15) 00
P <0.01 >0.05 <<0.01 <<C0.05
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