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ABSTRACT Objective: To investigate the feasibility and safety of the percutaneous coronary intervention (PCI) of chronic total
occlusion lesion (CTO) in elderly patients. Methods: From July 2007 to July 2012, elderly patients (= 80 years old) required PCI because
of CTO in Nanjing First Hospital were enrolled in this study. The baseline characteristics, angiographic results, interventional procedures
as well as procedural complications were retrospectively analyzed. Results: Totally, 69 elderly patients with CTO lesions were enrolled
with mean age of 82.17+ 2.70 years. Among them, 57 patients (82.6%) were males. 14 patients had two concurrent CTO vessels. Severe
calcification in 21 patients and vessel tortuosity in 24 patients were found proximal to occlusion. In-stent occlusion was found in 5
patients. Cardiac catheterization was accessed in 30 patients through the transradial arteries. Procedural success was achieved in 51 cases
(73.91%). Coronary perforation occurred in 7 cases and 1 case died of cardiac tamponade in hospital. Conclusion: Although procedural
success rate of PCI in elderly CTO patients was acceptable after patient selection, the risk remains high and cautions should be taken to
this elderly cohort even in experienced catheterization centers.
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Tablel Clinical characteristics

Variables n=69

Gender (Male) 57(82.6%)
Age (yrs) 82.2+ 2.7
Hypertension 51(73.9)
Diabetes 18(26.1)

Hyperlipidemia 7(10.1)
Prior PCI 12(17.4)

Prior CABG 2(29)

Unstable Angina 49(71)

Stable Angina 6(8.7)
Obsolete Myocardial Infarction 22(31.9)

(OMI)
Acute Myocardial Infarction(AMI) 0

Ejection Fraction (EF,%) 52.9+ 13.1
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Table 2 Characteristics of CTO lesion by angiography

Variables n=69
Number of CTO Vessels
1 Vessel 55(79.7%)
2 Vessels 14(20.3%)
3 Vessels 0

Proximal Severe Calcification 21(30.4%)
Proximal Occlusion Torsion 24(34.8%)
Ipsilateral Collateral 34(49.3%)

Contralateral Collateral 47(68.1%)

Bilateral Collateral 30(43.5%)

In-stent Occlusion 5(7.2%)
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Table 3 Procedual outcomes and complications

Variables n=69

Transradial access 30(43.5%)

Initial PCI for CTO vessel
LM 1
LAD 31
LCX 14
RCA 23

Staged PCI for CTO vessel

LAD 3
LCX 5
RCA 6
Usage of IABP 8(11.6%)
Usage of IVUS 13(18.8%)
Coronary Perforation 7(10.1%)
Cardiac Tamponade 1(1.4%)
Pericardiocentesis 1(1.4%)
Interventional Success rate (%) 51(73.9%)
Hematoma 0
Access Site Bleeding 0
In-hospital Death 1(1.4%)
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