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Percutaneous Coronary Intervention (PCI) is a 
treatment for coronary heart disease which involves 
stretching open a narrowed artery with a small 
balloon. Frequently this is combined with insertion of 
a stent which is a mesh-like stainless steel cylinder 
placed in the narrowed section and expanded to hold 
the walls of the artery open. Over 4000 cases were 
done in Scotland in 2002. 
 
Aim 
To assess costs and outcomes of percutaenous 
coronary intervention (PCI) at two Scottish centres 
(centres A and B) with differing clinical practices 
 
Project Outline/Methodology 
Clinical outcomes were assessed using a national 
clinical database (Scottish PCI register) and data 
from the information and statistics division (ISD) for 
1997-1998 and 2001-2002. Costs were estimated 
retrospectively for 1997-98 and prospectively for 
2001-2002. Clinical outcomes, including death and 
need for repeat procedures, and quality of life (QoL) 
were assessed at the time of PCI and 12 months 
later.  In a third component to the study, differences 
in physician selection of cases for coronary artery by-
pass surgery (CABG) and PCI were assessed using 50 
sample cases. 
 
Key Results 
Between 1997-1998, centre B used more stents 
(56% v 26%) and so had greater procedural cost 
(£1970 v £152). Repeat PCI within 12 months was 
significantly greater at centre B (10.3% v 5.6%) and 
the need for repeat revascularisation by PCI or by-
pass surgery was also greater (18.4% v 10.8%). 
When all risk factors and disease severity (case-mix) 
were taken into account the difference in need for 
repeat PCI or by-pass surgery was no longer 
significant. Between 2001-2002, stents were used in 
a similar number of cases (86% v 87%) but centre B 
used more balloons, guide wires and had longer 
hospital stay resulting in greater cost per case 
(£2338 v £2005). The need for repeat PCI remained 
significantly higher at centre B (7.3 v 1.9%).  

QoL scores were significantly lower at centre A at 
baseline and 12 months after PCI. However, there 
was a similar significant improvement in anginal 
symptoms and QoL scores following PCI at each 
centre. Death at 12 months was similar at each 
centre (2.3 v 3.3%, P=0.3). Need for by-pass 
surgery within 12 months was also similar (2.7 v 
2.6%, P=0.99).  In a comparison of 50 example 
cases between interventional cardiologists there was 
a moderate degree of agreement between 
interventionists in their choice of treatments and a 
similar degree of agreement between centres. 
 
Conclusions 
Differences in outcome and cost between these 
centres are related to differences in the types of 
patients being treated. There was no difference in the 
way doctors selected patients for PCI but there are 
clear differences in use of equipment.  Overall, there 
were significant improvements in QoL with patients 
who started with lower QoL gaining as much from PCI 
as those who had a higher starting QoL. 
 
What does this study add to the field? 
This is the first detailed anlaysis of costs of PCI in 
routine clinical practice in the Scotland. There are 
clear differences in cost for different patient groups 
and different centres. We have also shown that 
differences in outcome are complex and comparisons 
between centres should not be made without careful 
correction for differences in the types of patients 
treated.  
 
Implications for Practice or Policy 
This study suggests that financial planning of PCI 
services in Scotland should take account of 
increasingly complex patients who are more 
expensive to treat. 
 
Where to next? 
Continued economic monitoring of PCI services in 
Scotland  is required  especially as it grows  
to becomes the dominant form of cardiac 
revascularisation therapy.  
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