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Indications for Revascularization

• Prolong Survival

• Decreasing Cardiovascular Death

• Decrease Future Ischemic Events

• Angina

• Myocardial Infarction

• Repeat Revascularization



2018 ESC/EACTS Guidelines
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2018 ESC/EACTS Guidelines : MVD
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2021 ACC/AHA/SCAI CAD Revascularization Guidelines : MVD
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2012 Guideline on Management of SIHD
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2021 ACC/AHA/SCAI CAD Revascularization Guidelines : Complex 

Disease
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2021 ACC/AHA/SCAI CAD Revascularization Guidelines : Diabetes
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Revascularization in MVD

• ESC/EACTS European Guidelines

• Revascularization > OMT

• CABG > PCI

• Intermediate/Complex CAD

• Diabetes

• ACC/AHA/SCAI Guidelines

• Revascularization = OMT

• CABG =  PCI

• CABG > PCI

• Complex CAD

• Diabetes



Who Is Right ?
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Survival

Revascularization versus OMT
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Randomized Trials : CABG vs. Medical Therapy

Medical 

Trial CABG Treatment

VA 332 354

European 394 373

CASS 390 390

Texas 56 60

Oregon 51 49

New Zealand 51 49

New Zealand 50 50

Total 1324 1325
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CABG Prolongs Survival

Risk Stratification 

Angiographic Subgroups MR (%)

• LMT stenosis (> 50%) 68%

• 3V CAD (> 50%) 42%

• 1/2V CAD and proximal LAD 32%

• No proximal LAD -5%



Randomized Trials

• ITA Grafting (10%)

• Myocardial Protection

• Aspirin (1/5 medical, 1/4 surgical)

• B-Blockers (2/3 medical, 1/5 surgical)

• Ace Inhibitors

• Statins



No Randomized Trial has demonstrated PCI 

better than OMT in SIHD in improving 

Survival

Ooin
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SYNTAX 3V CAD 5 Year Survival
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SYNTAX 3V CAD 10 Year Survival
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High School Mathematics

• If

• PCI = OMT

• And

• CABG > PCI

• Then

• CABG > OMT
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ISCHEMIA

• Compared Initial Conservative Strategy vs. Initial Invasive Strategy 

(angiography +/- revascularization)

• No Difference in composite endpoint (death from CV causes, MI, 

hospitalization for unstable angina, heart failure, or cardiac arrest)

• Not designed to determine if CABG improved survival

• CABG only 26% of all revascularizations

• CABG performed in only 20% of all pts in initial invasive strategy group

• More pts in initial invasive strategy received MT alone (21%) than received CABG (20%)

• More pts in initial conservative strategy received revascularization (N=544) than pts in 

initial invasive strategy that received CABG (N=530)



CABG Underutilized in ISCHEMIA

Choice of Revascularization left to Local Heart Teams

• Those that underwent angiography and intervention (79%)

• 71% had multi-vessel CAD

• 2V CAD in 32%

• 3V CAD in 40% 

• 42% had diabetes

• CABG in 26% (CABG in 20% of entire initial invasive strategy group)

The impact of CABG on survival cannot be ascertained from trials in 

which the majority of revascularization procedures performed were 

PCI and not CABG, such as ISCHEMIA.







Future Ischemic Events
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2021 ACC/AHA/SCAI CAD Revascularization Guidelines : Future Events
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SYNTAX 5 Years – 3V CAD
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SYNTAX 5 Years – 3V CAD with Angina
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FAME 3 – 1 Year
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Summary

31

• CABG prolongs survival in patients with MVD

• CABG does not equal PCI

• CABG should have a higher COR than PCI

• CABG decreases future ischemic events in patients with MVD

• CABG does not equal PCI

• CABG should have a higher COR than PCI



Summary
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• CABG should not have been downgraded to equal PCI in 

ACC/AHA/SCAI Guidelines

• Survival vs. OMT

• Reduction of Future Ischemic Events

• ESC/EACTS Guidelines aligned with evidence


