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LEFT MAIN PCI 





Left main complexities 



































Do all patients with Left Main disease 
need CABG ?  
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Results of the SYNTAX 
trial suggest that 34 % 
of all patients with Left 

Main Stem are best 
treated with PCI , an 

excellent alternative to 
surgery… up to four 

year 

SYNTAX Trial Patient Distribution 



2010 

66% 



“Optimal treatment of 
multivessel CAD is still a subject 

of debate.” 







Do all patients with multivessel disease need 
CABG ?  
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Total 3895 pts (DES 1914pts , CABG 1981 pts) 





RANDOMIZED TRIALS 



17333 pts (7095 DES,10238 CABG) 



















SYNTAX Trial 3VD Patient Distribution 
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Results of the SYNTAX 
trial suggest that 72% 
of 3VD patients are 
still best treated with 
CABG, however for the 
remaining patients, PCI is 
an alternative to surgery 
at to ….. 4 years  





Based on these data : I can conclude 
at this point my presentation  
No discussion : CABG is preferred in 
patients with intemediate/high 
SYNTAX SCORE 





FUNCTIONAL 
REVASCULARIZATION 

ANATOMIC 
REVASCULARIZATION  VS  



FUNCTIONAL REVASCULARIZATION 

This new approach shed some light on the strategy of 
PCI treatment in multivessel CAD patients by 
supporting the evolving paradigm of functionally 
complete revascularization (ie, stenting of ischemic 
lesions and medical treatment of nonischemic lesions). 



 
Nam CW, et al. J Am Coll Cardiol 2011;58:1211-8  







If FFR is applicable in the patients with multi-vessel 
CAD, the number of lower-risk patients who usually 
are recommended PCI can be dramatically increased.  
 
The selection of target vessels, the method for 
revascularization, and the determination of prognosis 
in patients with multi-vessel CAD are improved by 
FFR-guided risk in daily practice. 
 
  



We may reasonably think that the 
rate of adverse events might have 
been in favor of PCI if patients had 
received newer-generation DES?  







           Operator or device dependent ? 































        Risk/benefit tradeoff 
 
Quantification of a level of risk that a patient 
would be willing to accept to maintain his 
present functional state. 



Risk/benefit tradeoff 

For some, exchanging the increased risk of repeat PCI or 
CABG to obtain short-term pain relief and a rapid return 
to full mobility will be acceptable, whereas others may 
prefer to endure short-term pain to obtain a higher 
probability of avoiding a subsequent revascularization.  
 
Consequently, from the patient’s perspective, the 
balance between these conflicting considerations 
appears to play a crucial role in the identification of the 
preferred revascularization strategy. 









FAME II  

CABG  
vs  

FFR-guided PCI 

FAME III 





In Making the decision, consider 

What is the Syntax score? 

Can we achieve complete revascularization? 
           Is revascularization of an occluded RCA important? 

Are the vessels heavily calcified? 

Is the patient a diabetic? 

Do co-morbid considerations make the patient a 

poor candidate for CABG? 

Will/can patient take antiplatelet therapy? 

Patient΄s willingness  



Our experience in patients with 3-vessel disease 
 
114 consecutive patients  
Mean age 63 years (range: 37 to 83 years). 
Average stented length per patient was 86.6±28.9mm  
 
Clinical follow-up was available from 109 patients and during a 
period of 31.3±19.3 months (range: 4 to 68 months) there were: 
3 (2.6%) non-cardiac deaths 
1(0.9%) patient died ten days after the index PCI, due to probable stent 
thrombosis 
4 (3.5%) patients underwent repeat percutaneous revascularisation  
1 (0.9%) patient underwent CABG 

TOTAL MACCE: 8,25% 
 
                                  Presented  at ICE 2010 



Stent  VS   CABG 

No one claim that PCI can replace CABG in all 
patients with LM/multi-vessel disease. 
I believe that we will find a selected group of 
patients who will do absolutely fine or even 
better with PCI and a subset of patients who will 
do better with bypass surgery. 



Thank you for your attention  


