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Stent implantation reduced repeat angioplasty at 1 year in patients
with stable angina

Macaya C, Serruys PW, Ruygrok P, et
al.jfor the Benestmt Study Group. Con-
tinued benefit of coronary renting
verms balloon angioplasty: one-year
clinical follow-up ofBenestent trial. J
Am CollCardiol. 1996 Feb;27:25 5-61.

Objective
To evaluate whether the incremental
benefits previously reported for coro-
nary stenting over balloon angioplasty
alone in reducing the rate of repeat
percutaneous revascularization and
other clinical events at 7 months were
maintained for at least 1 year in pa-
tients with stable angina and a de novo
coronary lesion.

Design
Randomised controlled trial with
mean 1-year follow-up of patients
in the Benestent trial.

Setting
Clinical centers throughout Europe.

Patients
516 patients (mean age 58 y, 81% men)
with stable angina and a single new
lesion of the native coronary circula-
tion. The target lesion had to be < 15
mm long and located in a vessel > 3
ram in diameter. Exclusion criteria
were ostial and bifurcation, lesions;

Commentary _

Many centers now report that they are
placing intracoronary stents in > 50% of
their percutaneous interventional proce-
dures. Stent technology and practice have
evolved substantially in recent years.
Many centers have abandoned the use of
aggressive heparjn and warfarin anti-
coagulation after stent placement in
favour of ticlopidine. In the United States,
off-label use of these devices is an increas-
ingly important segment of stent use.

Despite this rapid evolution, we can still
draw important conclusions from the
1-year data of the Benestent trial. Most
important, the reduction in clinical
restenosis reported earlier from this trial
was maintained to 1 year. Thus, stenting
does not only postpone restenosis but ac-

intracoronary thrombus; previously
grafted vessels or severe vessel tortu-
osity; age < 30 or > 75 years; contrain-
dication to anticoagulant or antipfatelet
therapy; ineligibiiity for coronary by-
pass surgery; or any surgical interven-
tion planned for die next 6 months. 1
patient was lost to follow-up.

Intervention
259 patients were allocated to stent
implantation, and 257 were allocated
to balloon angioplasty alone. All pa-
tients received aspirin and dipyrida-
mole from at least the day before to 6
months after the intervention, and all
receided heparin during the proce-
dure. Patients allocated to stent
implantation also received dextran
during the procedure and warfarin
for 3 months after.

Main outcome measures
Mortality, cerebrovascular accident,
myocardial infarction (MI), and the
need for bypass surgeiy or a farther
percutaneous intervention on the
treated lesion.

Main results
At 1 year, the requirement for repeat
angioplasty was lower in the stent
group than in the balloon angioplasty
group (10% vs 21%, P < 0.001). {This

absolute risk reduction of 11% means
that 9 patients would need to be
treated with stent implantation
(rather than balloon angioplasty
alone) to prevent 1 additional re-
peat angioplasty, 95% CI 6 to 23;
the relative risk reduction was 51%,
CI 25% to 69%.}* No significant
differences existed between the
treatment groups for mortality (1.2%
in the stent group vs 0.8% in the bal-
loon angioplasty group), stroke (0% vs
0.8%), MI (5% vs 4.2%), or coronary
bypass surgery (6.9% vs 5.1%).

Conclusion
Stent implantation reduced the need
for repeat angioplasty at 1-year fol-
low-up when compared with balloon
angiopiasty alone in patients with
stable angina and a de novo coronary
artery lesion.
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"Numbers calculated from data in aiticie.

tually appears to reduce its occurrence.
Second, no discernible differences existed
in cardiac events or quality of life between
stenting and conventional balloon angio-
plasty. The excess bleeding and vascular
complications reported in the Benestent
trial have not been seen in stent patients
who are treated with ticlopidine instead
of warfarin (1).

With an up-front cost for each Palmaz-
Schatz stent of U.S. $1600 (vs U.S. S300
to S700 for many balloon catheters) and
some cost saving from reduced follow-up
procedures, a recent economic analysis of
the Stent Restenosis Study (STRESS)
suggested that stenting was associated
with an incremental cost of approximately
U.S. $1200 at the end of i-year follow-

up (2). Given the lack of effect currently
shown on cardiac event end points or
quality of life, stenting will need to be-
come both more economically efficient
(i.e., lower procedural costs) and more
effective in preventing the need for sub-
sequent repeat procedures to justify its
growing dominance in the world of
interventiona! cardiology.

Daniel B. Mark, MD
Duke University Medical Center
Durham, North Carolina, USA
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