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Post-PCI management with DES for minor and major non-cardiac surgery

Jung-Sun Kim, MD, Ph D

Division of Cardiology, Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

In-stent restenosis has been reduced significantly after introduction of drug eluting stent (DES). But concern of
long-term safety has emerged because of inappropriate neointimal coverage over stent related with cytotoxic drug and
polymer. Recently, non-cardiac surgery after DES implantation is increasing and use of anti-platelet agent during operation
might be problematic. Non-cardiac surgery might increase the risk of stent thrombosis, which was related with myocardial
infarction and death, particularly in DES. Preoperative discontinuation of dual-antiplatelet therapy (DAT) and early surgery
after stent implantation have been well known factors of perioperative stent thrmbosis. Thus, current guideline for
anti-platelet therapy in non-cardiac surgery was established in patients after balloon angioplasty and bare metal stent based
on duration of DAT according to the period of complete endothelization and neointimal growth after stent implantation.
But, there are controversies and little evidence in DES for timing and use of DAT to reduce the stent thrombosis in
non-cardiac surgery. Therefore, | reviewed the existing data about stent thrombosis after noncardiac surgery, the impact
of delay from surgery and discontinuation of DAT. Based on these published data, I suggested recommendations for
patients who require noncardiac surgery after DES. (Korean J Med 75:392-397, 2008)

Key Words: Stent; Surgery; Thrombosis

x
rhu

PpE gk Tl wsk L Aae] Ayss
o] A% Wato] whet S7bEAL Qlo, o]z Qs Y &
Wz U Aulz] BA S AL (Percutaneous coronary
intervention, PCl)= Z715l= Ajolch Az A Fo
ARES 1977 AIFERIAL 27]ols Y FA Alett
AEAEd =2 AP 2 &(Restenosis) 2 ofzt S A
o #(Acute closure)] FA|7H A7 = odek 2. o]efgh S
HOS} R} vk F<4 AHIE(Bare metal stent, BMS) 7} 712k
o] =lo] A AsE Bhed] 2 AT ol AX T F4

W Al A Higke] gAe® IRk AEateo] 20~30%
e an gRle] wEbE 50%71A 9] = LERdo] w0
£ mekslE m2Bo| o] oA ghf Y. o] FojA &)
A 22 de] AREEIL Q= oFE 8574 £HIE(Drug
eluting stent, DES)= A2 AATHA Zol= ail=
BAR, shRgk 2€E W Wz Ao Fopz 2l
3 14o] W olFollw 2ElE BHZF shsAo] Sy
£ agefolnd, Hast 19 ool F FamAA Y3t 8y
(dual anti-platelet agent) 2 @aata . 3], Lzjutelo)

© o= 85 SHES AR NEE A PCE T2 8
712} 90% ooz WAAHoRE Be Wolth olgA



— Jung-Sun Kim: Post-PCl management with DES for minor and major non-cardiac surgery —

Table 1. Risk factors of stent thrombosis after drug elutings stent implantation.

Clinical factors

Lesion and procedural factors

Old age

Acute coronary syndrome
Diabetes Mellitus

Low ejection fraction)

Previous history of brachytherapy
Renal failure

Long lesion

Multiple lesion

Overlapping stent

Ostial lesion or bifurcation lesion

Small vessel

Incomplete stent expansion or malapposion
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Previous PCI
Balloon Bare-metal Drug-eluting
angioplasty stent stent

=365 days
>365 days

Time since PCI <14 days =14 days >30-45 days  <30-45 days

Col |

Delay for elective or Proceed to the Delay for elective or Proceed to the
nonurgent surgery operation room nonurgent surgery operating room
with aspirin with aspirin

Figure 1. ACC/AHA guideline of anti-platelet therapy during non-cardiac surgery after percutaneous coronary
intervention.
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