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"Stent inflammation" 

Stent-footprint in restenotic tissue 

retrieved by directional atherectomy 

(Circulation, 2002;io6: August-27) 



CHAPTER 4 

A 68 year-old woman was treated for diffuse in-stent restenosis, five months after implantation 

of a 13 mm Multilink stent (Guidant) in the proximal segment of the right coronary artery 

[Figure 1A ]. Debulking of the in-stent restenotic lesion was performed using directional coro

nary atherectomy (DCA) followed by adjunctive balloon angioplasty [Figure IB]. Six months 

after atherectomy the patient was asymptomatic and routine coronary angiography demon

strated a good long-term result [Figure 1C]. Macroscopic examination of the retrieved DCA 

specimen revealed a partially removed stent strut [arrow, Figure 2A] within transparent blu-

eish homogeneous tissue. We are aware of one case report of stent laceration, as a consequen

ce ol a debulking (DCA) procedure, [ 11 a cautious approach, therefore, is indicated. The athe

rectomy specimen was analyzed histologically and contained mainly smooth muscle cells. At 

regular intervals along the edge, distinct clusters of T lymphocytes and macrophages (not 

shown) occurred, suggesting for inflammatory cell clustering at the site of stent struts [figure 

2B-2C). Previous post mortem studies have shown that in-stent restenosis consists predomi

nantly of smooth muscle cells embedded in myxoid matrix with foci of inflammatory cells 

predominantly located around stent struts. [2, 3] These immunohistochemical images illustra

te a stent-strut induced inflammation of an in-stent restenotic lesion retrieved by DCA. 

Figure i 

(A) Coronary angiogram of the right coronary artery, showing a 

severe, proximal in-stent restenotic fesion. 

(Bj Coronary angiogram directly after directional coronary 

atherectomy followed by adjunct balloon angioplasty. 

(C) Coronary angiogram at six month follow up. 
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STENT INFLAMMATION 
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Figure 2 
(A) Macroscopic view of the retrieved atherectomy specimen. Arrow indicates a partially removed stent strut. 

(B) Anti n-smooth muscle actin (SMA-i) staining shows predominantly smooth muscle cells. 

(C) CD-3 staining shows clustered inflammatory (T) cells at regular intervals along the edge of the atherectomy 

specimen, representing stentstrut induced inflammatory processes (asterisks). 
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CHAPTER 4 
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