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Introduction 

oronary stents were developed in the late 1980s to 

improve on the limitations associated with balloon 

angioplasty. They scaffold arterial dissection flaps, 

thereby lowering the incidence of vessel closure and need for 

emergency CABG surgery. They also prevent arterial constriction, 

thus lessening the frequency of restenosis. 

The most widely used metal in balloon-expandable stents is 

316L stainless steel. Stainless steel is predominately composed of 

iron, which is biologically inert but also contains approximately 5% 

nickel, allergy to which may be linked to an increased risk of in-

stent restenosis (Koster et al., 2000) which ranged from 16% to 

32% (Kastrati et al., 2000). Efforts to reduce restenosis included 

coating of conventional stents and use of alternative materials 

(e.g., cobalt chromium or layered metals) and design. 

Recently, cobalt-chromium (Co-Cr) alloys have been 

increasingly introduced into clinical practice (Guidant Multi-Link 

Vision™/Guidant Corporation, Driver-Stent™/Medtronic). Due to 

favorable mechanical properties, the use of Co-Cr alloys allows 

reduction of stent strut thickness without affecting radial strength or 

radio-opacity (Kastrati et al., 2003; Sketch et al., 2005). Reduced 

strut thickness increased their flexibility, and consequently 

facilitated stent implantation into tortuous vascular segments or 

severe obstructive lesions. It may also be of importance in lowering 

the risk of restenosis (Pache et al., 2003). 
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Nickel content in most currently available Co-Cr stents is 9-

11%, but it increases in some brands (Driver-Stent™/Medtronic) to 

reach 35%. Effect of this variation on clinical and angiographic 

outcome is the aim of this study. 

Diabetes mellitus (especially insulin-requiring diabetes) is 

unequivocally associated with increased clinical and angiographic 

restenosis rates after bare metal stent implantation (Cutlip et al., 

2002). This is related to smaller vessel size, greater negative 

remodeling, and increased neointimal hyperplasia in diabetic 

compared with nondiabetic vessels (Kornowski et al., 1997).  

In particular, diabetics are prone to a diffuse and rapidly 

progressive form of atherosclerosis highly implying the need for 

revascularization (Goraya et al., 2002). Over the last 3 decades, 

coronary stenting has improved clinical outcome compared with 

balloon angioplasty, namely decreasing acute complications and 

restenosis rate. 
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Aim of the Work 

he Aim of this work was to determine in-hospital and 

intermediate term prognosis of high-nickel content 

cobalt-chromium alloy stents versus low-nickel 

content cobalt chromium stents in diabetic patients. 

T 


