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PCI vs. CABG in Diabetics 
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 No difference in mortality 

 SYNTAX 

 Depends? 
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 Higher all-cause mortality in PCI 

 No difference in cardiac mortality 
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FUTURE REVASCULARIZATION EVALUATION IN PATIENTS 

WITH DIABETES: OPTIMAL MANAGEMENT OF 

MULTIVESSEL DISEASE 



Drug-eluting Stents: 1st Generation 
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FREEDOM 
Who Are These Patients  
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Risk of Stroke with CABG vs. PCI 
Meta-analysis of 19 randomized trials , 10.944 patients 

30-Day Outcome 
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FREEDOM 
Primary Endpoint: Death, Stroke, or MI 
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All Cause Mortality 



FREEDOM 
All Cause Mortality 

All Cause Death Cardiac Death Non Cardiac Death 

CABG 

PCI/DES 118 

86 

75 

55 

43 

31 40 

140 

0 



Stroke 



Stent Usage Per Patients  

A Marker of Lesion Complexity OR Over-

Stenting? 



Conclusions 

 The most contemporary RCTs of PCI vs. CABG in patients 

with MVD and diabetes mellitus do not show a consistent 

advantage for CABG in reduction of cardiac mortality, 

particularly in patients with lower/intermediate SYNTAX 

score. 

 With current DES, the benefits of PCI compared to CABG in 

terms of lesser invasiveness, lower major procedural 

complications, better early QOF, and lower stroke rate 

outweight the higher rate of repeat revascularization, as long 

as mortality is not increased. 


