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Definition™:

Maximum contrast staining outside the stent > 20% of stent diameter at the same site

PSS was defined as contrast staining outside Example:

the stent contour extending to >20% of stent
diameter measured by quantitative coronary

If measured stent diameter at the
site of maximum contrast staining | Stent

diameter

was 3.0mm, PSS was defined as
P
stent 2 0.6mm (20%).

angiography.
FOCBI PSS width(¢?)
Mono-focal -
Multi-focal -

PSS width(¢)

Segmental®”

.
Irregular-contour™* -

Smooth-contour

*: Maximum contrast staining outside stent 250% of stent diameter was classified as severe PSS.

**:Including coexisting focal type PSS

Single focal PSS at the stented segment

PSS width > Stent diameter

PSS width < Stent diameter

Multiple focal PSS at the stented segment

Segmental PSS with irregular contour

Segmental PSS with smooth contour

***:including coexisting smooth contour type

8 Definition and morphological classification of PSS. PSS indicates peri-stent contrast staining®’
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Simultaneous very late stent thrombosis in the right coronary artery and left
anterior descending coronary artery 12 years after Cypher® stent implantation

Koichi YOSHIDA, Riyo OGURA, Shingo KURIMOTO, Hiroto TAMURA, Saori TONE,
Akiho SENO, Hiroya TAKAFUJI, Tomoko IZUMI, Kohei YONEDA, Yohei TOBETTO,
Hitoshi MIYAJIMA, Kenichiro YUBA, Takefumi TAKAHASHI, Shinobu HOSOKAWA, Koichi KISHI,
Ryuji OTANI, Yoshikazu HIASA

Division of Cardiology, Tokushima Red Cross Hospital

A 60-year-old man underwent Cypher® stent implantation in the right coronary artery (RCA) and the left
anterior descending (LAD) artery in 2005. Follow-up coronary angiography in 2010 demonstrated peri-stent
contrast staining (PSS) in both stented lesions. In April 2016, his dual antiplatelet therapy (DAPT) was
changed by his family doctor to aspirin only. In April 2017, he developed sudden epigastralgia with cold
sweats, and was diagnosed with acute myocardial infarction at our hospital. Emergent coronary angiography
revealed total occlusion of the RCA and LAD artery, consistent with simultaneous stent thrombosis. After
aspiration thrombectomy, primary coronary angioplasty was performed under intra-aortic balloon pump support
with temporary transvenous pacing. Drug-eluting stents were deployed with complete overlapping in both
lesions, resulting in TIMI grade 3 flow restoration. Peak plasma creatine kinase level was 14,467 U/L. A
transthoracic echocardiogram showed a left ventricle with extensive hypokinesia of the anteroseptal and
inferior walls. The patient was discharged uneventfully 32 days after admission. It has been reported that PSS
after Cypher® stent implantation is associated with subsequent very late stent thrombosis. Continuing DAPT
may be critical for preventing very late stent thrombosis in patients with angiographic PSS after Cypher®

stent.

Key words: Peri-Stent contrast Staining (PSS), Dual Antiplatelet Therapy (DAPT), Very late stent thrombosis
(VLST)
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