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[ Abstracl Objective To assess the technique and outcom es of coronary itewention tream ent for
patients with chronic total occlus bn ( CTO) lsions Methods Retospectively analyzed the data fran 1148
patients with CTO who were treated by percutaneous cownary ntewventon ( PCI) beween June 1993 and
Decenber 2004. Therew ere 1494 CTO lesions in 1458 vesselsw ih am ean occlusion tine of (49. 1£31. 6)
months A total of 1499 stents were mphnted to those taget lesbns Results Total success rates of
patients and lesions were 90. 2% (1036/1148) and 88.2% (1317/1494), respectively The success rate
of PCIwas declined n CTO ksbnswith bng occlision ting stump m sihg, brilgng collaterals and > 15
mm m length (P < 0. 05). Operative faiures were occurred n 112 patents Guide wire and balbon failed
to pass through the occlisbn accounted for 82. 1% and 17. % of all failures respectively No death was
occurred during operatbn but 2 patients suffered fran acute stent thrombosis and other 9 patients su flered
fran acute or later percardim perbration. After procedure there were 3 patents died and 3 patients
suffered fran subacute stent thiombosis during n-hospital period. The total i~hospitalm ajor adverse card ac
events mate was 0. %% (7/1148). The angina-free suwvival rate was 87. 1% at dschaige Conclusbn In
an experienced heart center it is possble to cbtan a rehtively high success rate of PCI and ieal cliical
outcan es i patients with CTO coronary ksions
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