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Intracoronary stents -- After 6 Months
by Michael Del Core, MD

Medical Director of Invasive Laboratories

Last August, The Cardiac Center cared for its first
intracoronary stent patient. Sue Ann Hendricks, of
Council Bluffs, was admitted with unstable angina.
She proved to have a 90 % stenosis of the right
coronary artery.

Unfortunately, during angioplasty she developed
a dissection in the wall of the artery, resulting in
compromise of blood flow to her heart muscle. Under
these circumstances Sue Ann would normally have
required bypass surgery. Instead, a stent was suc
cessfully deployed resulting in dramatic improvement
of the vessel.

Today, Sue Ann remains active with no angina and,
more importantly, without the need for bypass surgery.

For over 10 years, percutaneous transluminal cor
onary angioplasty (PTCA) has safely provided patients
with an alternative to coronary artery bypass graft
surgery (CABO). The number of PTCA procedures
performed each year continues to increase. PTCA will
remain a major force in the treatment of coronary
artery disease for years to come.

Despite the continuous technical improvements and
increasing angioplasty experience, a major impediment
continues to limit the success of PTCA. In up to 10%
of patients undergoing PTCA, acute or threatened
closure can impede the normal flow of blood to the
myocardium.

This can result in myocardial infarction, the
need for CABO, and even death. As a result, an
intracoronary stent has been developed, providing a
non-surgical alternative for the treatment of acute
closure.

Development and investigation of the stent began
in the mid-1980's. The United States Food and Drug
Administration finally approved use of the Oianturco
Roubin Flex Stent in clinical practice in 1992. The
stent has been used in thousands of patients across the
country.

From a technical perspective, intracoronary stenting
utilizes standard PTCA equipment, but it requires
advanced operator experience in selection and
manipulation of the equipment.

The stent comes on a standard balloon catheter.
This catheter is positioned across the coronary lesion
and the balloon is inflated with contrast medium. As
the balloon is inflated, the stent expands into the
intimal lining of the artery. There, the stent provides
mechanical support to the artery wall.

STENT/BAllQON CATHETER C Y
4.4 Fronch 135 em tong PAElOADEO STENT

BALLOON EXPANDED STENT

~Hfjt1m0
EXPANDED STENT

DAMAGED VESSEL SEGMENT

INFLATION OF BALLOON TO eXPAND STENT

STENT IN POSITION

COJllillued 011 Page 7



\1 I I

Profile of a Creighton Cardiologist
Thomas J. Lanspa, MD graduated from the

Creighton University Medical School in 1983. After
finishing a residency in Internal Medicine at Creighton
affiliated hospitals in 1986, he completed a Cardiology
Fellowship at CU in 1988.

Dr. Lanspa joined the medical staff at The Cardiac
Center at that time. He is an Assistant Professor of
Medicine at Creighton. He is a Fellow of the
American College of Cardiology and a Diplomat
of the American Board of Internal Medicine and
Cardiovascular Diseases.

He is active in The Cardiac Center's Outreach Network
with consulting staff status at five rural hospitals in
Iowa, Kansas, and Nebraska. His expertise is in
interventional cardiology.

Thomas J. Lanspa, MD

New Pacemaker Tested Here
by Phyllis Behrens, RN, MSN, CCRN

Supervisor of Pacemaker Services

The Cardiac Center of Creighton University has
been chosen, jointly with Saint Joscph Hospital, as
one of the first 15 centers in the United States to
implant a new type of pacemaker system, beginning
Febnmry 1st.

The pacemaker, called the Thera VDD, is manufacturcd
by Medtronic, Inc., of Minneapolis. Many patients
who need pacemakers require a dual chamber system
with a pacing lead in both the atrium and the
ventricle. This allows the atria and the ventricles to
work in synchrony, which offers many hemodynamic
advantages.

For certain patients, the Thera VDD offers the
advantages of a dual chamber system using a single
lead. This new lead has the ability to sense the heart's
own impulses in the atrium, which normally regulates
how fast or slow thc heart should beat to meet the
body's demands.

The advantage of this system is that while atrio
ventricular synchrony is maintained, it takes less timc
to implant and there is less hardware located inside
the heart.
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Partners In Cardiology (PIC), the cardiovascular
disease prevention program of the Creighton University
Cardiac Center, is benetltting from the customary
increase in New Year's plans to improve individuals'
health. Started in July of last year, the exercise portion
has demonstrated its worth for many people, as shown
in the following two examples:

• an adult woman is at her lowest blood pressure
readings is 17 years, and lowest weight in 10
years. Her physician is confident she will soon be
off of her medications with continued
improvement;

• an adult woman decreased her weight from 2fJl to
179 and decreased her cholesterol from 263 to
179. This progress took four months, and included
her dedicated work with Mary Watson, MS, RD,
CN, Nutrition Programs Coordinator.

The Stress Management section of PIC began its
third session on January 13th. The session, run by two
clinical psychologists, has 10 participants and is full
for the tlrst time.

Nutrition programming, run by Mary Watson, is
currently offering a weight management group class.
This class was started to help people maintain their
weight, or even lose weight, through the holidays. The
popularity of the class encouraged Ms. Watson to offer
another session in January. The class has grown to 10
members and will continue through the winter.

Cooking School, a very popular offering last year,
started 1994 with Gourmet India cooking on January
19th. The guest chef was Mrs. Ayesha Mohiuddin,
wife of Dr. Syed Mohiuddin, Associate Director of
Cardiology, Mrs. Mohiuddin is an accomplished chef
and teaches gourmet cooking.

Nutrition offers a busy winter schedule, which can
be obtained by calling (402) 280-4613.

Smoking Cessation classes are offered on Tuesdays
at 7:00 a,m. and 5:00 p.m. The second session is
in progress, with the next class scheduled to begin
March 1st.

To learn more about programs to be offered at
The Cardiac Center, please call (402) 280-4613.
The Cardiac Center is located at 3006 Webster Street,
with private parking in front of the building,

Progress Report on
by Tom Anderson, EdD, MBA

Coordinator of CVD Prevention Program
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THAHARI
Mrs. Ayesha Mohluddin

Ingredients;
1/4 c. olive oil
1/2 tsp cumin seeds
2 whole red peppers
5-7 fresh curry leaves (or dried)
1 large onion, chopped
114 tsp turmeric powder
1 1sp. fresh ground garlic or 1/4 tsp. garlic powder
lisp fresh 9inger or lIB tsp. ginger powder
8 large tomatoes. peeled or 1 . 28 02 can of tomatoes
1 - 2 green chilies, chopped
1 tsp garam masala
1 tsp sail (10 laste)
1 large bunch of cilantro, chopped
4 . 5 oz. each 01 various (rozen vegetables: peas, Italian beans,

lima beans
2 small pOlaloes, cut into 2" x 2" pieces
1 pkg. nested angel hair pasta

Method:
Heat half of the oil in a pressure cooker on medium temperature
for 2 minutes. Add cumin seeds and lightly brown, then add the
whole red peppers and lightly brown. Remove from heat and
add curry leaves. Immediately cover pan to avoid spattering, Add
tomatoes, chilies, sal! and half of the cilantro and pressure cook
for 15 minutes. Add turmeric, garlic and ginger and cook, stirring
occasionally. Add 1/2 c. water in small amounts and cook until
the tomatoeS are soft and falling apart. Add the vegetables
(except peas) and cook on low heal for 15 minutes or until they
are 75% cooked and most of the waler is evaporated. Add peas
and the rest of the cilantro. Preheat the oven to 350 degrees F.
Break the angel hair noodles into small sizes (this can be done
while the noodles are in the package). Heat the rest of the oil in
a 3 quart pan on low temperature. Add the noodles and fry until
light brown. Mix the noodles with the vegetables. Rinse the
noodle pan with 3/4 to 1 c, of waler and pour over the mixture.
MIX weH and cover. Bake in the pressure cooker about 20-25
minules, stirring halfway through, Noodles should be soft when
finished. Serve with yogur! chutney or any curry.

Yield: B servings

Nutrition In(ormation Per Serving:
Calories: 165
fal: 6 9
Cholesterol: 0
Sodium'. 28 mg
Saturated Fat: trace
Fiber: 4 9
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fIormone Replacement Therapy
Postmenopausal Women

•In

by Syed Mohiuddin, MD
Associate Director of The Cardiac Center

Heart disease, breast and uterine cancer, and hip
fracture are the four major causes of morbidity and
mortality in postmenopausal women that are strongly
associated with deficiency or excess of estrogen. Of
thcse four diseases, coronary heart disease is not only
the most prevalent, but also the most deadly.

There are a large number of population studies,
which have established the beneficial effects of
estrogen replacement therapy in decreasing the risk of
coronary heart discase, and preventing osteoporosis.
Studies have also shown that there is a slight increase
in the risk of breast cancer. If estrogen therapy is used
(i.e., without supplemental progestin), there is a
definite increase in the risk of endometrial cancer.

Benefits
The most significant postulated benefit of estrogen

replacement therapy is a decrease in the risk of heart
disease, the major cause of mortality in women over
age 65. There are several studies which have clearly
demonstrated that, whcn estrogen is supplementcd,
there is a decrease in the low density lipoprotein
(LDL) cholesterol and an increase in high density
lipoprotein (HDL) cholesterol.

It has also been shown that estrogen rcplacement
therapy can provide other benefits such as lowering the
levels of lipoprotein (a) which appears to be a high
risk factor for coronary heart disease. Additional
benefits such as a decrease in factors which cause
thrombosis such as serum fibrinogen and factor VII
may also be important.

Progestins, when given at least 10 days each month,
appear to prevent the estrogen-induced increase in the
risk of endometrial cancer. They may also have a
mild synergistic effect with estrogens in preventing
bone loss.

In contrast, the effect of progestins on the risk of
breast cancer and ischemic heart disease remain
unclear. There are some studies which have shown
that addition of small doses of medroxyprogesterone
acetate may not alter the lipid profile.

Additional benefits regarding the cardiovascular
system have been noted in other studies. They include
a decrease in the thickness of the carotid artcry walls,

electrocardiographic evidence for left ventricular
hypertrophy, and improved arterial compliance.

In addition, studies evaluating the progress of
coronary heart disease in women taking estrogen have
shown that the users had markedly beller prognosis
and smaller incidents of events such as myocardial
infarction compared to non-users.

Recommendations
I. All women, regardless of race, should consider

preventive hormone therapy.
2. Women who have had a hysterectomy are likely

to benetit from estrogen therapy. These women will
not require additional progestin therapy.

3. Women who have coronary heart disease or who
are at risk for coronary heart disease are likely to
benefit from hormone therapy. If such women have a
uterus, progestin should be added to the estrogen
therapy.

4. The risks of hormone therapy may outweigh its
benefit in women who are at increased risk for breast
cancer.

Hormone Regimens
I. Unopposed estrogen.

I. The dose should be 0.625 mg of oral conjugated
estrogen or the equivalent once per day.

2. Estrogen should be taken every day without
interruption.

3. The oral route ispreterred.
II. Estrogen and Progestin. Two regimens are common

in clinical use:
I. Estrogen plus cyclic progestin such as Medroxy

progesterone Acetate (MPA) 5-10 mg orally per
day or the equivalent for 10-14 days per month.

2. Estrogen plus continuous progestin such as
MPA 2.5 mg orally per day.

The decision to begin hormone therapy and which
hormone regimen to use should be carefully discussed
with each patient before starting therapy.

As indicated above, careful monitoring is needed. It
should also be realized that the risks of endometrial
and breast cancers probably increase with duration of
hormone use.
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Research at The Cardiac Center
by Daniel Hilleman, Pharm.D.

Administrative Director of Clinical Research

Seated: Kay Ryschon (Biostatistic/an), left, Julie Slad/ny, PharmD (Assistant Director), Sandy Byers, RN (Nurse
Specialist), Karl Peterson (Drug Assay Technician), and Lois Stengel, RN, BSN (Nurse Coordinator).

Standing: Curt Estell, RN (Nurse Specialist), left, Chuma Wad/ba, PharmD, MBA (Research Fellow), Daniel
Lucas, PharmD (Research Fellow), Eddy Butkus, RN, aSN (Nurse Specialist), Ceaey Langdon (Research
Assistant), Sonya Cap, RN (Nurse Specialist), and Daniel Hilleman, PharmD (Administrative Director of
Clinical Research).

In addition, they supply pharmacy staff coverage for
pharmacologic stress testing, and specialized drug
assay technology to allow for plasma concentration
monitoring of drugs with narrow therapeutic ranges
that are not available through outside laboratories.

Pharmacy and pharmacology education programs
for medicine and pharmacy students rotating through
cardiology is anothcr service of the Drug Clinic staff.
Lastly, we conduct postgraduate education with
1-2 post-Pharm.D. Fellows completing training in
cardiovascular research each year.

The Research Data Managemcnt office began with
one research assistant and one biostatistician. Currently
they are staffed with two research assistants, two
student rcsearch tcchnicians and one biostatistic ian.

The importance
of research as one
of its major goals is
reinforced in The
Cardiac Center's
motto: "Quality Pa
tient Care Through
Education and
Research.' '

The Drug Evalua
tion Clinic and the
Research Data
Management office
were formally
created in 1982
under the leadership
of Dr. Syed
Mohiuddin. Initially
the staff included
two nurses, one
pharmacist, and one
research assistant.
The research pro
gram has grown
since then to include
five RNs, four
PharmDs, two
research assistants,
two student research
technicians, and one
biostatistician.

The Drug Clinic's five RNs and five Pharm.Ds
(two of whom are doing post-graduate research)
primarily focus on clinical pharmacology research.
However, personnel in the Drug Clinic also provide
a wide range of services for The Cardiac Center's
cardiologists and their patients.

They coordinate and staff the 14-16 on-going
prospective clinical (patient-oriented) research studics.
The majority of these studies are sponsored by the
pharmaceutical industry. However, several studies
conducted each year are sponsored by the NIH, the
AHA, the HFF, and other foundations or research
consortia.

The Drug Clinic also providcs nursing staff covcrage
for all inpatient transesophageal cchocardiograms,
plus back-up nursing staff coverage for the PET Center.
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New Pacemaker
Continued from Page 2

Patients who require the pacemaker to pace, as well
as sense, will still need to have two separate leads
inserted, because this "single-pass" system is not
capable of pacing the atrium. Many patients who nced
pacemakers have a normally functioning sinus node
in conjunction with some type of AV block. These
patients could benefit from this system.

The primary investigating physician on this project
is Nazih Kadri, MD, one of The Cardiac Center's
electrophysiologists. Dr. Kadri is also a device
specialist. Our other rhythm specialists, Drs. Tom
Hee, Karen Rovang, and Syed Mohiuddin are also
investigators, along with two cardiothoracic surgeons,
Dr. Jeffrey Sugimoto and Dr. Walter Scott.

Research at The Cardiac Center
Coll1illlled finm Page 6

The Research Data Management office's primary focus
is on the development and completion of concurrent
and retrospective studies.

Services provided by the Research Data Management
office include creating, establishing and maintaining
computer data bases for all studies. They also perform
statistical analysis for all studies, and assist with
maintenance of data bases for our quality assurance
manager.

All of the personnel in the Drug Clinic and in the
Research Data Management office have a variety of
specific expertise in research design, FDA regulations
and regulatory affairs, pharmaceutical assay develop
ment, pharmacokinetic analysis, or statistical analysis.

The Cardiac Center is very proud of the contributions
our research program has made to the scientific
community. Most important is our commitment to
our patients. The entire focus of our research program
is to improve the lives of our patients.

We might do that directly, by providing new drug
therapies to patients before they are generally available
to the publ ic 01' for patients who have exhausted other
medical options. We also help indirectly through
advances in our understanding of cardiovascular
disease processes and treatments that may benefit
other patients.
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Intracoronary Stents
Continued from Page J

Considerable skill is reqnired both for the successful
placement of the stent and management of post-procedure
patient care. Therefore all physicians who wish to
place a stent must undergo formal training in a certified
course. Cardiologists at The Cardiac Center have been
involved with the clinical use of the stent since its
approval.

Patients who have had a stent placed are not only
unique in the fact that they have a stent; they also
require a combination of medications that has not
routinely been given in past treatments.

The stent is made of fine surgical grade stainless
steel wire. Thus it is extremely important that stent
patients be maintained on a very aggressive anti
coagulation and antiplatelet drug regimen to reduce
thrombus formation on the stent. This regimen
consists of coumadin, aspirin, and dipyridamole for
at least two months.

Intracoronary stenting provides an alternative to
the acute complications of PTCA. The care of these
patients requires special skills, but results in less
reliance on coronary artely bypass surgery.

Michael Del Core, MD, left, and Sue Ann Hendricks of Counclf Bluffs
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Continue Your Education!

Contact hour credit hours have been applied for through Saint Joseph Hospitai Nursing Administration, an accredited provider in continuing
education in nursing by the ANCC Commission on Accreditation,
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