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[Abstract] Objective To evaluate the influence of a new digital angiographer INNOVA 2000 on the effect and
safety of percutaneous coronary revascularization in the elderly. Methods Patients were selected and matched according
to the diseased coronary artery and segment, lesion character and basic clinical data. The matched patients were divided
into 2 groups: (D digital angiographer group (DA),® traditional angiographer group (TA). Following paremeters were
compared between two groups: procedure success rate, major complications, mortality, surgical operation time, fluorosco-
py time, number of times for positioning stent with cine, amount of radiation scattering with and without shielding,
weight-voltage index, projection change speed, imagine definition. Results Sixty patients were selected from 130 con-
secutive geriatric percutanecus corcnary intervention{ PCI) cases. Twenty eight cases were matched on the proximal lesion
of left anterior descending artery (1LLAD} and 32 cases matched on the proximat lesion of right coronary artery (RCA).
The basic clinical data and coronaty lesion characters were comparable between DA and TA groups ( P>0.03). DA had
more advantages than TA in all aforementioned parameters ( P< 0. 05). The digital angiographer was also far more
superior to the traditional one in image definition, anatomical gradation and equipment differentiation. Conelusions The
new digital angiographer has better image definition, anatomical gradation and equipment differentiation and less radiation
scattering amount than traditional angiographer. These characters are benefitial to the effectiveness and safety of geriatric
PCI procedures.
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