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Coronary Intervention in Chronic Hemodialysis Patients

Tatsuro OGATA, Yoshikazu HIASA, Masahiko MURATA, Junji YAMASHITA
Takashi HARADA, Hiroshi MIYAMOTO, Naoki SUZUKI, Takefumi TAKAHASHI
Shinobu HOSOKAWA, Koichi KISHI, Masato TANIMOTO, Ryuji OHTANI

Division of Cardiology, Komatushima Red Cross Hospital

Chronic hemodialysis patients have often coronary artery lesions with severe calcification and

complexity, and have apparently high restenosis rates after successful coronary interventions. We

examined the clinical results of coronary interventions for the patients with chronic hemodialysis in our

division. Total 49 dialysis patients (56 lesions) underwent coronary intervention from Janualy 1995 to

June 1999. Forty-four patients (50 lesions) were performed electively and five patients (6 lesions)

emergently. 39% of total had type B2 or type C lesion according to ACC / AHA Classification. 41% had

severe carcified lesion. One lesion was treated by intracoronary thrombolysis, 38 lesions by ballon

angioplasty, 13 by intracoronay stent-implantation and 4 by Rotablator®. The initial success achieved in

93%, but restenosis occurred in 54%. According to therapeutic methods, one patient with intracoronary

thrombolysis, 52% with ballon angioplasty, 57% with stent and 50% with Rotablator® had initial successfull

treatment. Our data suggested that chronic hemodialysis patients could gain the high initial success of

coronary interventions, but restenosis rate was aslo relatively high. We must make efforts for obtaining

the better results.

key words : Coronary diseases, coronary angioplasty, dialysis, renal failure
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