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Randomzied trials of CABG vs PCI in 

ULMCA disease 

Palmerini et al; AHJ 2017 



Eighteen meta-analyses after Excel and 

Noble 



Six meta-analyses in the same journal 



Nerlekar et al; Circ CV Int 2016 4594 pts 



Nerlekar et al; Circ CV Int 2016 



Palmerini et al; Am Heart J 2017 



Study 30 days  Latest follow up available 

BUDRIOT et al 

Stroke 

Death/MI/stroke 

Death/MI/stroke/UR 

 

Stroke 

Death/MI/stroke 

Death/MI/stroke/UR 

 

PRECOMBAT 

All cause death 

Cardiac death 

MI 

Stroke 

TVR 

All cause death/MI 

All cause death/MI/stroke 

All cause death/MI/stroke/UR 

 

All cause death/MI 

All cause death stratified by Syntax score  

Cardiac death stratified by Syntax score 

MI stratified by Syntax score 

Stroke stratified by Syntax score 

UR stratified by Syntax score 

All cause death/MI stratified by Syntax score 

All cause death/MI/stroke stratified by Syntax score 

All cause death/MI/stroke/UR stratified by Syntax score 

 

SYNTAX LEFT 

MAIN 

All cause death 

Cardiac death 

MI 

Stroke 

All cause death/MI 

All cause death/MI/stroke 

All cause death/MI/stroke/UR 

 

 

All cause death/MI 

 

NOBLE 

All cause death/MI 

All cause death/MI/stroke 

All cause death/MI/stroke/UR 

 

All cause death/MI 

All cause death/MI/stroke 

 

EXCEL 
All cause death/MI 

 

All cause death/MI 

All cause death/MI/UR 

All cause death stratified by Syntax score  

Cardiac death stratified by Syntax score 

MI stratified by Syntax score 

Stroke stratified by Syntax score 

UR stratified by Syntax score 

All cause death/MI stratified by Syntax score 

All cause death/MI/stroke stratified by Syntax score 

All cause death/MI/stroke/UR stratified by Syntax score 

 

 

Data collected from principal investigators 



Study 
PCI vs 

CABG 

Isolated 

LM  

LM + 1 

vessel 

LM + 2 

vessels 

LM + 3 

vessels  

Distal 

LM  

Mean 

Syntax 

score  

CR  

Type of 

stent/LIMA 

to LAD  

BOUDRIOT et 

al 

PCI  

CABG  

28% 

29% 

35% 

27% 

26% 

28% 

11% 

17% 

74% 

69% 

24.0 

23.0 

98% 

97% 

SES 98%  

99% 

EXCEL 
PCI  

CABG  

17% 

18% 

31% 

31% 

35% 

32% 

17% 

19% 

82% 

79% 

20.6 

20.5 

NA 

NA 

EES 100% 

98.8% 

LE MANS 
PCI  

CABG  

0  

0 

13%  

6%  

27%  

19%  

60%  

75% 

56% 

60% 

25.2 

24.7 

79% 

89% 

DES 35%  

81% 

NOBLE 
PCI 

CABG 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

81% 

81% 

22.5 

22.4 

NA  

 NA 

DES 100%  

93% 

PRECOMBAT 
PCI 

CABG 

9% 

11% 

8% 

8% 

16% 

19% 

25% 

13% 

67% 

62% 

24.4 

25.8 

68% 

70% 

DES 100%  

94% 

SYNTAX 

LEFT MAIN 

PCI 

CABG  

12% 

14% 

19% 

20% 

31% 

30% 

38% 

35% 

56% 

52% 

29.6 

30.2 

64% 

72% 

PES 100% 

97% 

Angiographic and procedural characteristics 



                       Myocardial infarction                                                                           Stroke 

Death, MI, stroke 

Palmerini et al; Am Heart J 2017 



Periprocedural versus non 

periprocedural MI 

Palmerini et al; Am Heart J 2017 



All cause death 

Palmerini et al; Am Heart J 2017 



Cardiac death and the Syntax Score 

Palmerini et al; Am Heart J 2017 



Network meta-analysis comparing 

CABG vs DES vs Medical Therapy for 

ULMCA disease  

Shah et al; AM J Cardiol 2017 

Between comparison variation in effect modifiers 



Network meta-analysis 



MACCE 

29 studies with 4 RCT and 25 observational studies  



Potential problem 



Conclusions I 

• Across all 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.  

• PCI, however, is associated with higher 

rates of repeat revascularization 

compared with CABG 

•  Heterogeneity was apparent for MI 

(different definitions) and stroke (due to 

the Noble trial acting as an outlier) 



Conclusions II 

• A significant interatction was apparent between 

treatment effect and time of follow up, such that 

the composite of death, MI, or stroke rates were 

lower  within the first 30 days, and higher from 

day 31 to the end of follow up with PCI compared 

with CABG.  

• A significant interaction was also apparent 

between treatment effect and the SS, such that 

cardiac mortality tended to be lower in patients 

with low SS and higher in patients with high SS 

with PCI compared with CABG.     


