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MepiAnpn: X¢ agbeveig mou Mponyodlieva umo-
BARANKav oz dopToCTEGaVIdia Napdkapyn N vé-
006 oTeNéxoUG Wropei va mipokah&oel GoBapo
BB (OXaIKE QUIVOEVA Kat Va agiGel BeyaNy
TiEpIOXA T0U {UoKapSioy siTeBENE O8 IT¥aIIa,
£0v £va and 1a Blo 00XeUAT {NpocBiou KaTis-
VIa 1y nepiomwuEnG) giva anogpaypsva. H ayyeio-
TAGOTIKY NIPODTATEULEVOU OTEREXOUG OTa dTopa

H vio0g owhizous stvar 1 xat’ ckox ote-
guviaic: voc05 ue vyTAR Byt Te eV dev aver
HeTOmOTE XEIPOUPYREI, T¢ GoBivais 7ou ROt
yobusve vioBMiBTRaY ot aopTooTegEVIEia Ta-
PAKApY, 1] V000G GTEAEYOVG LROPEL Ve TpOKIDhE-
1 GOPiEpoD PuBOD XTI PUIVHEVE: KoL V.
QRO LEYEAT) TEPLOZR TOL LUOKEPSioD EXTEBEL-
1V 08 10eia, v Eva 61 Ta 550 Kuping po-
oxednae (rpoofiov KeTovic T AEpIOTEUEVAS
sivn amogpeyuéve. H apyniomhaotst wou ote-
Moug oTIg epUTTdOEIS QUTES, HOAOVOT TapoL-
GUALEL WBuaitepa TEXVURE FUPEKTPICTIRG, TpO-
opEpera oav svaddaxax] g enaventupuong
Abom, ik 08 érouc. xou 1 eraverEuBaon aro-
kel Adom avEnuivon kuvBivout. Teprypigovue
800 TepUTTHOEIG GYYEIOTAROTIXIG TPOCTATEVNE-
VOU CTEREYOUG G GTOPG |16 TIPOTTYODHEVO 1TOPI-
Kb GOpPTOoTEPEVIEiag TEPIKANYTIC.

NEPIPA®H NEPINTQIEQN

Tipdxeitat i Bio aoBeveis dppeves, Thusiag 65 e T4
v, noy LTOBARGIIKGY O GOPTOTERaVIGE RAPEKENYN PO
4 vy e 7 ey avtiotorye, Kat ot Sio aoBevels rapou-
aitany ourrépate aotudols smRiT RpdcpLTIG Evap-
015, vBIGTEREVTG TV TAPN GpUAREUTIER ey, Tevoue-
vos STEgmTpISS Heyos B xkApY adgpuEn ghef-
Kby HOGLEUHGTOY P0G TV TEPSTUNEW GTIY EXQUat] 100G
K oflapai fuBon voo orekious Ku GToug Bio acdeveis

QuTa aroteAel eIkt pEBoSo, WBiaiTERa OTav N
enavenéyBacn ouviotd EBodo auENUEVOU KvSU-
VOU, TIAPOUCIGZEN OIS OPISHEVA BIBITEPT TEXVIKG
XApAKTNEIOTICA.  TIEPIVPAPOUNE GUO TIEPITTRCEIS
QYYETTAGCTIKAG MPOCTCTEULEVOL OTEAEXOUS OF
ATOUA HE TIPONYOUHEVO GTOPIKG GOPTOCTEPaVIalg
TOPAKARYNG KO COTABR GTBAYXN,
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© xpieos eabevig sixe ortvoon owopiov cérovs (%)
a0 Beitepog uoBeviig Tévoo Topion (3%) ket Teprpe-

priag (95%) oehigons, Ka o1 860 aofleveis siyay Batd wo-

1EbHaT 103 1OV mpdote KeGvia (necTd oTov R,
pheixd ooy Britepo) kot o5k acpavIaln APTIDIG 7
stuavakés gieviors. H rpios repotouém frey wyyed
70pic oofiapic WAobars G10v Bedispo wolew. Wk or-
PATOGY (FpEiO e EmaLAKT oTvtsor] 95% erd Tov ek em-
#i40 Otov npta acBrvi, Kat otovs 300 aofisvels aroptol-
UG 1 QYTHETHLON T1¢ W00 ke ayyeiorhaoTue {otov
nptio Aoy pdopTIE aopToGTIgTIinG TpEKARYTS K
Pamic pagainis v 610 Bebuspo exumpootes Aoy TeKEy-
Wévng ErveondBeiag K cofapiy oTGGHY Tov Kupwt-
Suv dngul.

r0v xpio aoBevi xpnoaRarines oSnyds xaberip;
Judkins SF 4L short TIP xat obryo ovppa Choice Plus 1
0.014. Fpve zomodéanen prehoviod uikpod wikous (VIVA
SCIMED 13. 3.5 mm) oo 6180 t00 01e2é700 ket Sucteo
45 14 Atm. Tlprenpignge OTHAVIT quobovapm enfi-
suvan s Ty Sudprae g Sibtaomg. Kardmy £yws s
Kriki foraBiénon evBoctepavicias 1pOEOTE (stent) oxo ot
o (IR 3509) ki Exmi e 16 Atm. Tekag épos torck
Ton peyakinepa os Bistpo WEAAOwON (VIVA PRIMO
SCIMED 20, 4.0 mim) uéot avo stent Kan Suieaon e 14 Alm.
To kb arorékeoue kpiKs wevonowmkd, s FAipn 5
vouEn T0v Gtouion 10U TTEREROUS, 1pis uTOkETOE OTE-
wagn ka1 rhifpn tuTypove GipaRVESIK arOKATiGTET)
ou aofiovols, Katomy £yuvs emapl butvordn ps tonofécr
o1 stent auIy mepupepuci Phn g RepuETGpEYTG

Trov Beiepo agtei pOWORCIDNKE OBMYOS KOBET-
pac VODA 8T 3,5 HIGH TAKE OFF. SIDE HOLES xm
odm5 tpue CHOICE PLUS 0.014 ). Bve Subeaon e 6
Atm gy nepgapwkil 6 o 8 Atm oty otivaar oto-
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Exx. 1. 95% OT&v00N NEPIPEREIC OTEABYOUG BTV BEl-
T6p0 aoBew (anteroposterior view).

Eix. 2. ZoBapod Budjiod otévaon otojiou oteAéxous
ovov Beltepo aoBevi] (LAO caudal view).

uiow. Toroberilnwe exhecxd stent AVE GFX 4018 ory
opuoEpeia Tov CTEAEYOLS. KatoAauBavOVIaS Kt T0 apKD
e TG TEPIETOMEVIS To onolo CyMMiNLE ofsia YoV
70 powpiov e 70 oEhexos K Enve BT e 10 Atm.
TlupanpiOnse rfpn SuesoiEn g xspipepcis Aapns, uo
umoksumdppe oévaon <10%. Abyw T sraoiotoon
oy RepupEpeia Tou GTEAERONS Bev ENve REpartipe Doy
kiéoa o0 stent xpog aoguTH PAENS Tou ayyiov. Katomy
nve Bidraon e 10 apyKS krOAGVL o TopIGKR TTévLon
o1 apéowg petd zonoBémon stent (NIR 4009) kat SRxmun
4z 15 Atn. Tapaspinee onuave eAactid sravagopi
10 TG0 Rapik TG STAVEIATILEVES TpoOBEvTIKES Blatiseig
WO GT0 apyIK Stent, Ka Y1 10 A6y avrd aropacioTIRE 1
ToroBémmon Gevipou sient (AVE GFX 4012), kakbtovrag
O TPITO, 70 0RO EKIEYBNKE e 14 Atm. Katomy orode:
OIS rakAw pikpo pikous ket peyahbtepns duapétpo
uéou o0 stent (Chubby 4.5 mm) kt Enve Siitaon e 20
Atm, To SEIKG QrOTEASOE KPIBNKE IKaVOTO K, e KOAD
HKpi uroheiToE GTEvwo (<10%) kat ehdiom Gt~
i eravagop.

Etx. 3. TeAiko anotéAeopa KeTa TV ayyeomhaotik kar
Y TonoBmon Taw stents atov BzUtepo aoBevi (anter-
oposterior view 20%).

Ka otous 800 aofeveic axohoudninwe Beparevtuei ayu-
i s aompiv e TIKhoOBivI 3 Muépes mpwY and TV ar-
RIORAAGTINY Kt 11a | ive et (n aompivn Bia Biov)S. Anv
uniipkay dpeces oK. obte. mapampifne vnogsia
BpouBwon. O mpiros aobevig uroAAdNKE o otepavioypa-
gud Enavilsyro 3 piives esd TV ayyeiomhaot Adyw ora-
Vegaviong TIc Gt Ka BpibKe snaveoTévua T
RepUpEPIK) PAGBN TS TEPIOTREVTS, N ool aveterumioTn-
K SRS e 0] @yye0ThaoTsd, To o1Ehey0s Mapiioive
Bucto, 1pic aYEO1pugUeH EnavastEvwon. O Beitepos acte
Vi napiieive aoumToNETGS He upvie Soxiuacia
TSN 6 pitves petd v apymoTkact.

EYZHTHEH

H ayyelomhactisi mpoctateunsvoy otehé-
XOVG G€ GTOpa: e TpoMyMBeion aopTosTEguVIi
napixapyn anotehsi eguke pEBodo, WBivitepa
érav 1 enavenéuPuon ouviotd psBoo muEnué-
Vou KWBDVoD, TupousIEZE e optopéve Biai-
<epa. TEXVIK: YUpaKTPLOTIRES . To oTéksyoq -
pei uépOg amd g 1BIBTTEG TOL TOBHTOG TG
aoptiG (eivar Théov oKATIPO Kat EAUGTIS B 0v-
Enuévn Sivayn shaotis emavapopic). “Etol
Aotomdv amavtobvia Biaitepe vymhé MEGELS e
HeYoADTEP0 0mb 0 GBVNES pErsBog LroAoviod
Y evpeia Buivoikn Kt Spaoticy peiwon g
eAaouxig exavupopis, H tomodémon stent xa-
8 Kat 1 QupUOY] VYMAGY TiEGEWY piow: 00
stent uewd Ty TonoBémon tov Bondiet onuave-
ki oTY peioon g eAaoTicig snavagopic?, Et-
TPGOBETI, GTC MEPIOTETIRG 0L AVAPEPUE, ASYE>
MG URAPYOVTUG GTOpIAKTG VEGOV, © 03NYOg Ka-
65Tiipag HeTd Ty S1EAsuom Tov GOpHATOS TomoBE-
9K extog GTopiov, 0To ToiwHA T AVIoboRg
opti. Autd mpoxalei Suoxgpsia oY tKavomot.
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o owerpagion. H drapkn otopakis vsou
KeBuotd, mhéov amapaimen TV EXAEKTIKH TOXO-
Bémon stent!-2. "Otav npPYE TEPUPEPIKT] OTE-
voon aehizons, Hépog Tov stent omoBETEiTaL
ST apz Tov unesBuvOy eryeion.

Tipére coverids vo AopBavetaL népuiva,
o8 10 stent o 8a yPNGUIOROMBEL VA Ny b=
Aaioe w0 aviieTo ayyeio (T REPLTTOT Hag
xprioionorieKke GFX AVE stent, kau 1 £kgoon
‘Tov wpoction kauidvra mapéusive 4BucTi). Tékog,
 soupoTh vy mécsay pEon 6To stent OF
GwvipTnon pe Ty cuvBtaopEvY CYLY aompi-
vng Kou. Tkomdivg eAGTUbVEL BPUSTIKE TV
umotsia GpopPeon S,

“Exon Aoudv, 1 epyeiomhactini SteAEzovg
sivan Tevixa squee ugfodog Kkut pmope ve: 1P
GomOIMdEL G TPOCIETEVEVO GTENEXDG HETE
nd aoprocTEpovicia napikapyn. Te VYTAS To-
Gootd eriuying T pedBB0D GE CUVEpTIEN HE T
YARTAS TOGOGTO EMTAOKMDY, KUBLGTODY TV Hé-
8050 2QUKT KL OF TEPITTHORIS AVEYKG OIS
& aobevels mov Bev pmopoby v moBAndody oe
AOpTOCTEpAVIGIG REPAXGIYT, T OF TEPTTBCES
Bugopionod orekéxovs ket Ty Siipkeie Sl
YVooTiKoD Kufemplacuod i wyyeiomhusTRG.

ABSTRACT

Dardas PS, Tsikaderis D. Left main angioplasty in
patients with previous bypass: A report of two
cases. Cardiologia 1998, 1: 64-66.

Left main disease in patients with pravious by~
pass operalion can create severe ischemia if one
of the two main grafts (LAD or Cx) are blocked.
Left main stem angioplasty under thase ciroum-
stances, although demanding, presents a suitable
method, especially when re~io bypass is an in-
creased risk procedure. We describe twa cases of
protected left main PTCA in patients with unstable
angina.

BIBAIOTPADIA

1. Cahen MV, Cobn PF. Herman MV, Gorfir R Diagaosis
and prognasis of JeR main coronary artery obstruc-
tion. Circulation 172. 45 (Suppl 1; [-57-1:65.

3. Farinha JB, Kaplan M. Harsis CN, Dunne BF. Carlish
Rt Kay JH. Brooks S, Discase of the left main coro-
nary artery. Surgical treatment and Jong-term follow-

up in 267 paticnts. Am J Cardiol 1978, 42 1248,

3. Chaitmun BR, Fisher 1.0, Bourgssa MG, Davis K, Rogers
W, Maynard C. Tyras DH. Berger R, Judkins MP,
Ringgeist 1, Mock MB. Killip T and panicipating
CASS mudical contres. Fffect of coronary bypass surge-
ey on survival patierns in subsets of patients with left
main coronary artery disease. .l J Cardiol 1981, 48:
76377,

4. Pande AK. Moles VP, Urban P, Meier B. Percutancous
transluminal coronary angioplasty of left main coro-
nary artery. J Assoc Physicians India 1994, 42: 612-6.

5. Schomig 4. Newnaw 64, Kastrati A, Schuchien H, Blay
i R, Hadanitcky M, Watrer 1, Zizmmam-Roth EM,
Richardt G, Al K. Schwit C. Un K. A candornized
comparison of antiplatelet and anticoaguiant therapy
after the placement of coromary artery stents. N Engl )
Med 1996, 334: 1084-9.

6. Crowley ST, Morison DA Percusaneous mamsluminal
coronary angioplasty af he left main coronary artery
in paticnts with rest angina. Cath Cardiovase Diagn
1994, 33 1037

7. O'Keefe J, Harizler G, RUtherford B. ¢t al. Left main co-
conary angioplasty: Early and latc results of 127 acute.
and clective procedures. Am § Cardiol 1989, 64: 144.
7

8. Tesit L. Latargere A. Avatomia Unana, Sth edition,
1980, UTET, 583

9. Macaya C, Alfouso F. Inigue A, Goicolea J, Hernandes
R, Zareo P. Stenting for elastic recoll during coronary
angioplasty of the [oft main coronary artery. Am 1
Cardiol 1992, 70: 105-6.

10, Cofontbo 4, Hall P, Nakamua S, Alnagor ¥. Maicllo 1.
Murtini G. Gaglione 4. Goldberg SL, Tobis JM. Intia-
coronary stenting without anticoagulation aceomplis-
hed with intravascular ultrasound guidance. Circula-
tion 1995, 91: 1676-85.

11, Recha-Singh K. Morris N, Wong NC, Schatz RA. Tebr-
stei PS. Caronary stenting for treatment of astial ste-
‘noses of native coronary aricrics or aonocoronary 5a-
‘phenous venous grafts. A J Cardiol 1995, 75: 26.9.

12, Teinstein P, Stratienko A4, Schais R,

Coronary stenting for ostial steoses: initial results
and six-manth follow-up, Circufation 1991, 84 (Suppt

Alpoypapia

ILE. Adpdag, Bizor 21

55236 Tavopaua - Secoakovikn
Corvesponding author:

P.S. Dardas, 21, Vitsi Str.

55236 Panorama - Thessalonioki-Grcece




