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	In-stent restenosis (ISR) remains a major limitation of percutaneous coronary intervention (PCI). The efficacy of the sirolimus-eluting stent (SES) for ISR treatment is still uncertain. 
Methods: 206 consecutive and unselected patients (pts) with 261 lesions (258 in native coronary arteries and 3 in venous grafts) were treated with 268 SES. Mean age was 64+/-13.3 years and 35.9% of pts were diabetic. SES had a mean length of 21.2+/-9.2 mm and were implanted at 16.8+/-3.9 bars, directly in 75.8 % of cases. Procedural QCA indicated a reference vessel diameter of 2.70+/-0.49 mm and a pre-MLD of 1.02+/-0.17 mm. All pts received clopidogrel (600 mg as loading dose and 75 mg x 2 daily) or ticlopidine (250 mg x 2 daily) for 2 months. 
Results: Major cardiac events within the first month consisted in one death (0.5%) due to a terminal congestive failure a day 2. No sub acute stent thrombosis occurred. A complete six-month follow-up was available for the first 108 pts (141 lesions).There were no additional death or MI and target vessel revascularization was required in 7 pts (6.45%) concerning 7 lesions (4.96%). Complete six-month clinical results will be available for the presentation. 
Conclusion: SES implantation may be considered safe and potentially effective, at 6 month, as a treatment of ISR in routine PCI practice.





