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The “apparent” controversy

Published evidence consistently shows very different risk profiles and time-

varying benefit for PCI and CABG.

In real world practice the majority of patients have clinical or anatomic 

characteristics that clearly drive the decision between the two treatment 

modalities

The key is individualization of treatment to the patient and the local expertise

Time to get over the controversy
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Comparison of the risk of 

major adverse cardiac and 

cerebrovascular events in 

different SYNTAX score 

groups in randomized

trials comparing PCI 

versus CABG, using IRR 

(an estimator of the 

hazard ratio) 

as effect of choice
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Left main CAD



Kaplan-Meier estimates of 5-year clinical outcomes 

in intention-to-treat population – NOBLE trial

Holm et al. Lancet, 2019

MACE Death MI

RR Stroke
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Time-to-First-Event Curves for the Primary and 

Secondary Composite Outcomes through 5-Year Follow-up – EXCEL trial



Stone et al. NEJM, 2019

Time-to-First-Event Curves for the Components of the Primary 

and Secondary Composite Outcomes through 5-Year Follow-up – EXCEL trial
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Piecewise analysis for the primary composite outcome of death, stroke or myocardial infarction from 0 

to 30 days, 30 days to 1 year, and 1 year to 5 years – EXCEL trial
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Incidence of different definitions of procedural myocardial infarction 

and their impact on cardiovascular mortality by treatment in the EXCEL Trial
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• In patients with MVD and LMD amenable to PCI and CABG, surgery 

has consistently been associated with improved long term outcomes at 

the price of increased periprocedural risk and longer recovery

• The absolute differences between the two interventions are small 

(except for RR) and become evident in the long-term follow-up

• The difference in favor of surgery is particularly evident among 

diabetics and patients with complex disease

Conclusions/Take-home message



Conclusions/Take-home message

PCI and CABG are different interventions that are performed in different 

patients with different aims.

Surgery is associated with higher peri-procedural risk and discomfort and 

better clinical outcomes in the long term

PCI assures outcomes comparable to surgery in the first 1-2 years after the 

procedure with lower invasiveness.

The two interventions are complementary, not antagonists.



Thank you for your attention


