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ABSTRACT
Introduction: In the recent past, it was not possible to treat coronary disease in Mali due to a lack of technical 
facilities. All our coronary patients were evacuated to the Maghreb, France or the sub-region to receive adequate 
care. 

In 2019, the opening of an interventional cardiology room at the University Hospital "Luxembourg" and the 
training of a team has allowed the local management of a good number of Malians and foreigners suffering from 
coronary pathology. We report here the results of 30 months of activities.

Methodology: We performed a perspective analysis of coronary angiograms and angioplasties performed in our 
center from September 2019 to February 2022. Clinical, paraclinical including angiographic data were collected 
and analyzed.

Results: Between September 2019 and February 2022, 670 patients underwent coronary angiography, 262 of 
whom were followed by angioplasty. Male gender was predominant (72.6%), a sex ratio of 2.62. The mean age 
was 59 years and the 46-65 age group was the most dominant (50.24%). High blood pressure was the main 
cardiovascular risk factor (33.8%). Chronic coronary syndrome was the most frequent indication (59.8%) followed 
by coronary syndromes (38.3%). The radial route was used in 98%. Coronary angiography was pathological 
in 69%. Multitruncular lesions were predominant (35.5%) followed by monotruncular (32.8%). 39.10% of our 
patients underwent angioplasty. Complications were minimal (3%) and mortality was 2.03%.

Conclusion: In our developing countries, we are witnessing an epidemiological transition with the decrease 
in infectious diseases and the emergence of non-communicable diseases, particularly coronary diseases. 
Their management requires an adequate technical platform, qualified human resources, and multidisciplinary 
collaboration.
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Introduction
Mali is a continental country located in West Africa with an area of 
1241238 km2. About twenty years ago, rheumatic valvulopathies 
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were the dominant cardiac pathologies in our country. However, 
in recent years, due to changes in our lifestyles, we have witnessed 
an explosion of cardiovascular risk factors such as diabetes, high 
blood pressure, smoking, dyslipidemia and sedentary lifestyle.

This explosion of cardiovascular risk factors is associated with 
an emergence of non-infectious cardiovascular pathologies, 
particularly coronary. In the recent past, it was not possible to treat 
coronary disease in Mali due to a lack of technical facilities. All 
our coronary patients were evacuated to the Maghreb, France or 
the sub-region to receive adequate care.

In 2019, the opening of an interventional cardiology room at the 
University Hospital "Luxembourg" Figure 1 and the training of 
a team has allowed the local management of a good number of 
Malians and foreigners suffering from coronary pathology figure 2. 
We report here the results of 30 months of activities of our service.

Figure 1: Cathlab of CHU Le LUXEMBOURG.

Figure 2a: Befor PCI.

Figure 2b: After PCI.

Methodology
Framework of the study
The cardiology department of the CHU "Luxembourg" is composed 
of a medical cardiology unit and an interventional cardiology unit 
called the Mali-Monaco Interventional Cardiology Unit, which 
served as the study setting.

Patients and Methods 
We performed a perspective analysis of coronary angiographies 
and angioplasties performed in our center from September 2019 
to February 2022.

We included all patients who received coronary angiography 
associated or not with angioplasty. Data were collected on individual 
survey forms including sociodemographic data, cardiovascular risk 
factors, history, indications for coronary angiography, coronary 
angiography procedure, coronary angiography results, angioplasty 
procedure, complications of coronary angiography and angioplasty 
procedures. Data analysis was performed with Excel.

Results
Over a period of 30 months, from September 2019 to February 
2022, 670 patients had undergone coronary angiography with 262 
angioplasties performed in the interventional cardiology unit of 
the CHU- Luxembourg.

Males predominated (72.6%), with a sex ratio of 2.62.
The mean age was 59 years and the age group 46-65 years was the 
most dominant (50.24%). 
High blood pressure was the main cardiovascular risk factor (33.8%).
Chronic coronary syndrome was the most frequent indication 
(59.8%) followed by acute coronary syndromes (38.3%).

The radial route was used in 98% of cases.
Coronary angiography was pathological in 69%. Multitruncular 
lesions were predominant (35.5%) followed by monotruncular 
lesions (32.8%).
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Angioplasty was performed in 39.10% of our patients and 0.2% of 
our patients underwent coronary artery bypass surgery. The stents 
used were active stents.
Complications were minimal (3%); mortality in the series was 
2.03% and was related to the late management of patients.

Discussions
In our series, the mean age was 59 years. This age is close to the 
58 years of El Khorb in Morocco, 62 years of Diop in Senegal, 
and lower than the 68 years of Marcaggi in France. This result 
confirms that age is a cardiovascular risk factor in our country as 
elsewhere [1-3].

In our series, as in those in the literature, the male sex was 
dominant. It was found in 72% of cases in our series, 77% in the 
series by Diop, 67.8% in that of Larifla4, and 61.3% in that of Jacq 
[4,5].

Arterial hypertension was the main cardiovascular risk factor 
in our series with 33.8%. This result is consistent with those of 
Larifla and Marcaggi (Table 1).

The radial approach was used in 98% of our series, whereas it was 
68% in the Aquitaine registry, 15% in Marcaggi's series, and 33% 
in Diop's series. The use of the radial approach is associated with 
a reduction in vascular and hemorrhagic complications, improved 
patient comfort, faster mobilization and, above all, a reduction in 
morbidity and mortality [6,7].

In our series, monotruncal involvement was present in 35.5% of 
cases, bi-truncal in 31.8% of cases and tri-truncal in 32.2% of 
cases. This result is consistent with that of Marcaggi, who found 
35% mono-truncular, 32% bi-truncular and 33% tri-truncular 
respectively, but also with the rest of the literature Table 2.

Angioplasty was performed in 39.10% of patients with 3% of non-
fatal complications, including 1 radial hematoma, 3 compartment 
syndromes in the arm, 2 recovered cardiac arrests, and 1 ischemic 
stroke. The patients with compartment syndrome all underwent 

successful surgical decompression. 

Stroke is a rare but dramatic event because of the functional 
sequelae. In our series it represented 0.4% of the complications. In 
their series, Werner et al, found 0.3% for stable patients and 0.6% 
in case of acute coronary syndrome [8]. 

The mortality in the series was 2.03% and all the patients who 
died were in cardiogenic shock with tri-truncular lesions. Despite 
therapeutic advances in recent years, the mortality of patients in 
cardiogenic shock during infarction remains high. It was of the 
order of 40-70% in the series of Hollenberg and Hochman [9,10].

Conclusion
Nowadays, we are witnessing an epidemiological transition in our 
developing countries with the decrease of infectious diseases and 
the emergence of non-communicable diseases, especially coronary 
diseases. Their management requires an adequate technical 
platform, qualified human resources, and multidisciplinary 
collaboration.
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