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FIGURE 1. Distribution of Canadian Cardiovascular Soci-

ety (CCS) angina class at baseline and follow-up.
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Introduction: The coronary sinus reducer (CSR) is a novel percutaneous device developed for patients
with refractory angina pectoris (RAP) who are not candidates for surgical or percutaneous revasculari-
zation. By creating a controlled narrowing in the coronary sinus, the CSR aims to improve myocardial
perfusion and reduce angina symptoms?*. We report the first institutional experience with CSR implan-
tation at the University Hospital Centre (UHC) Zagreb and evaluate its clinical impact.

Patient and Methods: This retrospective study included all patients with RAP who underwent CSR
implantation at the UHC Zagreb between October 2022 and November 2025. Demographic and clinical
data were collected, including sex, age, and Canadian Cardiovascular
Society (CCS) angina class. CCS class was assessed at baseline and
during follow-up visits. Continuous variables are presented as mean +

Class C e . . .
il e standard deviation (SD). The prlrlnar‘y endpoint was improvement by at
= CCS I least one CCS class. Statistical significance was defined as p < 0.05.
= CCs il
m— CCS IV Results: A total of 35 patients underwent CSR implantation (23 males

[65.7%], mean age 69 + 7.6 years, range 51-83). Procedural success was
achieved in all patients. One major peri-procedural complication, a
coronary sinus perforation, was successfully managed with stent-graft
implantation. Follow-up CCS data were available for 25 patients; 10 were
excluded due to loss to follow-up (n=3), insufficient follow-up duration
(n=3), death from sepsis (n=1), acute coronary syndrome (n=1), and per-
cutaneous coronary intervention for disease progression (n=2). At base-
line, the mean CCS class was 2.44 + 0.51 (56% class II, 44% class III). At a
mean follow-up of 15.8 + 8.7 months, the mean CCS class significantly
improved to 1.36 + 0.57 (p < 0.001). Overall, 21 patients (84%) improved
by at least one CCS class, including 6 patients (24%) with a reduction of
>2 classes; 4 patients (16%) remained unchanged, and none worsened
(Figure 1).

Follow-up

Conclusion: Our initial single-centre experience suggests that CSR implantation is a feasible and safe
procedure in patients with refractory angina. The intervention was associated with significant symp-
tomatic improvement, consistent with previously published studies, and supports CSR as an effective
therapeutic option in the management of refractory angina.
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