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  Coronary artery bypass grafting (CABG) has been considered the absolute indication for patients with unprotected left main trunk disease (LMD). Recently some selected centers,  however, reported feasible results of catheter interventions for unprotected LMD. The ULTRA experience was a Japanease multicenter registry of 284 patients who underwent percutaneous coronary interventions for unprotected LMD.
Methods and Results: We evaluated the immediate and mid-term outcomes of consecutive patients undergoing unprotected left main coronary artery angioplasty who had been considered unsuitable coronary artery bypass graft surgery or who had desired angioplasty in a multicenter registry from January 1, 1996 to December 31, 2000.   Two  hundred eighty-six patients were identified who were treated either electively (n=183) or for emergently (n=101), included left main acute myocadial infarction (n = 50). Primary treatment included stents(49%), directional atherectomy (37%), cutting balloon angioplasty (4%),  rotational atherectomy (4%) and balloon angioplasty (4%). Follow-up was 97% complete at 30 +/ - 11 months. For patients with acute myocardial infarction, procedure success was achieved in 98% , but survival to hospital discharge was 66%. For patients without acute myocardial infarction , procedure success was achieved in 99%, but in-hospital death was 4.7%. Most of dead patients had severe unstable angina or congestive heart failure. Subacute thrombosis occurred in 2 patients, and cardiac death was observed in 15 patients during the follow-up. Angiographical restenosis rate (>50% diameter stenosis) was 22%; angiographic follow-up rate, 91%, and target lesion revascularization rate(TLR) was 20%. One year MACE free survival after discharge was 89%. Three year survival was 83% in patients with elective procedure, but 54% in patients with emergency procedure. 

Conclusions: Catheter interventions for the selected and elective patients with unprotected LMD in the ULTRA experience could be accomplished safely and effectively with new devices. Mid-term follow-up results were favorable in patients with elective angioplasty for unprotected LMD. 

