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Aim To ivestigate the preventive effect of V-Flex stent implanted mto coronary vessels on coronary arte-
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Conclusion Our study show that V-

Flex is an excellent coronary stent for treatment of complex lesions, providing excellent results with a low complication rate.
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Table 1 The interior diameter of coronary vessel determined

quantitatively with angiography ( n= 108)

Index Inter diameter

Reference (mm) 2.98 0. 54
Pre-PTCA 0. 86 0. 48
Post-PTCA 1.78 £0. 63
Post-stent 2.94 £0. 45
At follow-up 2.15 £0. 59
Acute gain (mm) 1.94 £0. 66
Late loss (mm) 1.00 %0. 61
Net gain (mm) 0. 94 £0. 65
Restenosis rate (% ) 24.0
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