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Coronary no-reflow following percutaneous coronary intervention carries a poor prognosis. To decrease

the chance of no-reflow, a short door to balloon time–among other maneuvers–is essential. Preventive

and management strategies for no-reflow will be discussed.
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A possible unintended consequence of public reporting of medical outcomes is the avoidance

of appropriate interventions for high-risk patients. New York State’s Percutaneous Coronary

Intervention registry was used to compare provider risk-adjusted mortality rates and outliers from

New York’s public report statistical models and models that include refractory shock patients, and

exclude all shock patients. Risk-adjusted rates were highly correlated, the number of provider

outliers was similar, and outlier changes were minimal regardless of whether shock patients are

included in public reporting, although 10% to 15% of cardiologists who were outliers in either

exclusion rule were not outliers in the other one.
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To investigatewhether transradial percutaneous coronary intervention (PCI) can be applied to treat complex

chronic total occlusion (CTO) and determine the predictors of transradial failure, the authors examined the

clinical and angiographic characteristics, procedural details, and outcomes of transradial and transfemoral

PCI for CTO. Transradial PCI may be feasible for noncomplex CTO, but complex CTO still poses technical

challenges. A larger guiding catheter size should be selected, regardless of lesion morphology, and the

transfemoral approach should be preferentially considered for CTO with moderate or severe calcification.

These findings can help identify suitable candidates with CTO for the transradial approach.
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The authors evaluated the 5-year cumulative incidence of adverse cardiovascular events following

Resolute zotarolimus-eluting stent implantation in 7,618 patients enrolled in the RESOLUTE Global

Clinical Trial Program. The 5-year cumulative incidence of cardiac events was 13.4% for target

lesion failure, 5.0% for cardiac death, 4.4% for target vessel myocardial infarction, and 6.3% for

clinically driven target lesion revascularization. Dual-antiplatelet therapy at 1 and 5 years was 91%

and 32%, respectively, and the 5-year cumulative incidence of stent thrombosis was 1.2%. The

majority of stent-related events occurred within the first year of implantation, with much lower

risks of these events out to 5 years.
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Biodegradable-polymer biolimus-eluting stents are superior to first-generation durable-polymer

drug-eluting stents in long-term randomized all-comer trials. The aim of this randomized,

multicenter, all-comer, noninferiority trial was to compare the safety and efficacy of the

biocompatible durable-polymer zotarolimus-eluting stent with the biodegradable-polymer

biolimus-eluting stent in unselected coronary patients. At 3-year follow-up, major adverse cardiac

events (MACE) occurred in 128 (8.6%) patients assigned to the durable-polymer zotarolimus-

eluting stent and in 144 (9.6%) assigned to the biodegradable-polymer biolimus-eluting stent

(p ¼ 0.36). These results support the concept that a durable-polymer stent can be as safe and

efficacious as a biodegradable-polymer stent.
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