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In-stent restenosis (ISR) is the leading cause of the need for reintervention after per-
cutaneous coronary intervention (PCl). Lumen diameter reduction may occur due
to early elastic return, vascular remodelling, or aggressive neointimal hyperplasia
in the luminal surface of the stent. Recent data also suggest that a newly occurring
atherosclerotic process called ,neoatherosclerosis” can play an essential role in
the development of ISR. Numerous studies have shown a high incidence of acute
coronary syndrome (ACS) as a clinical manifestation of ISR and its association with
increased mortality and morbidity. Stent improvements, novel drug regimens, and
technological advances have expanded the scope of treatment for ISR. Intracoronary
imaging is also beneficial in guiding the intervention. The development of DES has
been shown to reduce the incidence of ISR. However, target lesion revascularisation
still exists and may occur within 5 years and 10 years (in 10% and 20%, respectively).
Thus, itis necessary to consider the strategy to prevent and manage ISR optimally in
order to avoid the possibility of another episode of restenosis. In this paper, we sys-
tematically reviewed ISR and its various treatments based on recent literature reviews.
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Moznosti lécby in-stent restenézy: mini-pfehled

In-stent restendza (ISR) je hlavnim dlvodem nutnosti reintervence po perkutanni
koronarni intervenci (PCl). Ke zmenseni priméru lumen muze dojit v dusledku
¢asného elastického navratu, cévni remodelace nebo agresivni neointimalni hy-
perplazie na luminalnim povrchu stentu. Nedavné udaje rovnéz svédci o tom, ze
zéasadni roli pfi vzniku ISR mUze hrat nové se vyskytujici ateroskleroticky proces
oznacovany jako ,neoateroskler6za”. Mnohé studie prokazaly vysokou incidenci
akutniho koronarniho syndromu (AKS) jako klinického projevu ISR a jeho souvislost
se zvySenou mortalitou a morbiditou. Rozsah 1é¢by ISR se zvysil diky vylepSeni
stentl, novym farmakoterapeutickym rezimlm a pokroku v technologiich. Pfi
provadéni intervence je uzite¢né intrakorondrni zobrazeni. Bylo prokdzano, ze
rozvoj DES snizil incidenci ISR. Stale v3ak existuje otdzka revaskularizace cilové léze,
ktera mGze vyvstat v rozmezi 5 nebo 10 let (u 10 %, resp. 20 %). Je tedy nutné zvazit
strategii prevence a optimélniho fedeni ISR, aby se pfedeslo moznosti dalsi epizody
restendzy. V této praci systematicky hodnotime ISR a jeji rlizné zpUsoby Ié¢by na
zdkladé nedavnych prehledu literatury.
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