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EXCEL: 3-year follow up 

 

Stone et al; nejm 2016 



Palmerini et al; Am Heart J 2017 



                       Myocardial infarction                                                                           Stroke 

Death, MI, stroke 

Palmerini et al; Am Heart J 2017 



Stone, TCT 2018 



Stone, TCT 2018 



Stone, TCT 2018 

Adjudicated outcomes at 4 years 



Rashomon effect 



Stone, TCT 2018 

Look, at 4 year PCI is still 

non inferior to CABG. 

Therefore PCI should be 

the treatment of choice 

You have proved nothing. We need 

10-year followup before deciding 

the best. In addition, curves 

continue to spread and the 

absolute difference was 0.7% at 3 

years and now is 1.9% 



Stone, TCT 2018 

Adjudicated outcomes at 4 years 

Look, this is another 

proof that CABG reduces 

mortality compared to 

PCI 

This definetly the play of chance 

because cardiac mortality is similar 

and the difference is entirely driven 

by non-cardiovascular mortality  



Stone, TCT 2018 

Adjudicated outcomes at 4 years 



JACC Int 2018 



Simon Makuch analysis of mortality 

Palmerini et al; JACC Int 2018 



Independent predictors of mortality 

HR (95% CI) P value 

TLR 1.23 (1.04-1.45)  0.02 

 

Non-TLR TVR 1.23 (0.83-1.82) 0.31 

MI or ST during fup 4.26 (3.16-5.74) <0.0001 

Age (per 1 year) 1.07 (1.07-1.08) <0.0001 

Diabetes 1.60 (1.46-1.76) <0.0001 

Male sex 1.16 (1.08-1.25) <0.0001 

Previous CABG 1.35 (1.21-1.52)  <0.0001 

Previous MI 1.32 (1.23-1.40) <0.0001 

Presentation with MI 1.47 (1.23-1.75) <0.0001 

Palmerini et al; JACC Int 2018 



Kandzari et al; Circ Cv Int 2018 Giustino et al; JACC 2019 

Bifurcation technique              Chronic kidney disease 

Atrial Fibrillation                     Quality of life 

Kosmidou et al; JACC 2018 Baron et al; JACC 2018 



Courtesy of Dr Christiansen 

Updated analyses from NOBLE: 

analysis stratified by age 



Courtesy of Dr Christiansen 

Updated analyses from NOBLE: 

analysis stratified by gender 



Christiansen; TCT 2016 

PCI vs CABG in pts with diabetes 

Milojevic et al; JACC 2019 

Diabetes vs no diabetes 
PCI vs CABG 



Head et al; Lancet 2018 

Individual patient data  

11 RCTs with 11,518 patients  

BMS, I generation DES or II generation DES 

Five year follow up 



All cause mortality 

Head et al; Lancet 2018 



Left main verus multivessel CAD 

Head et al; Lancet 2018 

ULMCAD                             Multivessel CAD 



Diabetes vs no diabetes stratified by 

MVCAD vs ULMCAD  

Head et al; Lancet 2018 

HR MV disease: 1.48, 95% CI 1.19–1.84; p<0.001 

HR ULMCAD: 1·34, 95% CI 0.93–1.91; p=0.11 

Diabetes                              No diabetes 



Stroke with CABG vs PCI 

Head et al; JACC 2018 



Conclusions I 

• Across RCTs and meta-analyses 

comparing CABG vs PCI for the treatment 

of ULMCA stenosis no significant 

difference in mortality, cardiac mortality, 

MI or stroke is apparent between the two 

strategies of revascularization up to 5-year 

follow up.  

 

• PCI, however, is associated with higher 

rates of repeat revascularization 

compared with CABG. 

  



Conclusions II 

• A significant interatction is apparent between 

treatment effect and time of follow up, such that 

the ischemic outcome rates are lower  within the 

first 30 days, and higher from day 31 to the end of 

follow up with PCI compared with CABG.  

 

• Longer-term follow-up (up to 10 years) is 

therefore required to determine the relative risk 

and benefit profile of PCI vs. CABG for the 

treatment of ULMCA stenosis. 


