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PCl Vs CABG: New Vs Old Technology
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Unprotected Left Main Disease

& or More vessel Disease (5 vessels or more)

4-vessel Disease (only 4 vessels)

Chronic Total Occlusion

Triple-vessel Disease (only 3 vessels)

Small Vessel Disease (=2.5mm)

Diabetes

Bifurcated Lesion

Long Diffuse Lesion (=28mm)

Protected Left Main Disease

Disease of Saphenous Vein Graft

Double-vessel Disease (only 2 v

In-stent Restenosis

Single-vessel Disease (only 1 vessal)
Type — A, simple les

Acute Myocardial Infarction
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Eugene E Caracciolo; Circulation. 1995;91:2335-2344

CABG vs. Medical Treatment
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Because it reduces long term mortality

compared to medical therapy
| o ot

Gold Scanaaira
100% Guaranteed Customer Satisfaction

EAAHNIKO INZTITOYTO KAPAIAITEIAKQN NOTHMATOQN




%%

I vy b " d

$ b " d b

$$ b %%
$ c : :

EAAHNIKO INZTITOYTO KAPAIAITEIAKQN NOTHMATOQN




Hr KH HH G sH IHIH rHGH#HKZzZ*

CABG Perioperative Mortality in
LM patients
Mortality
STS 3.9%
Sabik et al. 2.6%
d’Allonnes et al. 4.7%
Katz et al. 4.1%
Dewey et al. 2.6%
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Fate of Saphenous Vein Grafts

Ottawa Heart Institute, 5065 grafts in 1388 patients
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Various Grafts have Limited Patency

Cumulative patency rate

i

even in Arterial Grafts...

CABG may not prolong graft survival !

LIMA
RIMA
i sVG
ol depaaie 001 Radial artery
el | | | | fissz
0 1 2 3 4 5 6 Years

Ehot TN et al, Circulation 200:4;109:2026
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Over all

DES vs. BMS

Kim YH, Park Sd, et al. Circulation 2009 (in print)
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A Meta-analysis of ULM Stenting with DES

823 citations retrieved
from database
searches N

777 titles/abstracts excluded
because non-relevant

46 complete articles
assessed according to the
selection criteria

29 articles excluded according to
explicit inclusion/exclusion criteria
7 duplicate publications
4 enrolling <20 patients
: : : : 8 ongoing
Biondi AHJ 2008:155;274 E uhpublahed
5 using BMS only

17 studies (16 cohorts)

G finally included in the - :
Y systematic review St
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