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How Should We Assess for PCI
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How Should We Assess for PCI
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Not stated in the guidelines is that IVUS may be particularly helpful 

to assess intermediate left main disease when there is downstream 

disease in the both the LAD and left circumflex, as this makes 

interpreting coronary physiology (FFR/NHPR) more challenging.



STEMI with Multivessel CAD

Based on the COMPLETE trial which showed a reduction in 

death/MI at 3 years in over 4,000 patients randomized to culprit only 

PCI or staged PCI of non-culprit if >70% or abnormal FFR.

Circulation 2022;145:e18-e114.

Mehta SR, et al. N Engl J Med. 2019;381:1411–1421.



STEMI with Multivessel CAD

Based on the COMPARE ACUTE trial which randomized 885 

patients with STEMI and multivessel CAD to immediate FFR-guided 

complete revascularization or to culprit only PCI and found lower 

rates of MACCE at one year in the FFR-guided complete 

revascularization group.

Circulation 2022;145:e18-e114.

Smits PC, et al. N Engl J Med 2017;376:1234–1244.



STEMI with Multivessel CAD

Based on the randomized CULPRIT-SHOCK trial which found 

higher rates of death or renal replacement therapy in patients 

randomized to complete revascularization at the time of 

presentation. 

Circulation 2022;145:e18-e114.

Thiele H, et al. N Engl J Med 2017;377:2419–2432.



Left Main Revascularization

Based on old randomized studies for CABG, registries for  PCI and 

RCTs showing similar survival after PCI or CABG .

Circulation 2022;145:e18-e114.



Revascularization to Improve Survival 

in Stable Multivessel CAD

This represents a downgrade for CABG from Class 1, based primarily 

on more recent registry and meta-analysis data and the ISCHEMIA trial

Circulation 2022;145:e18-e114.

Maron DJ, et al. N Engl J Med 2020;382:1395–1407.



Revascularization to Improve 

Survival in Multivessel CAD

These recommendations highlight the concept that the less 

myocardium at risk, the lower the likelihood of survival benefit.

Circulation 2022;145:e18-e114.



PCI to Reduce MACE in Stable 

Patients with Multivessel CAD

Both the ISCHEMIA trial and FAME 2 found lower rates of 

spontaneous MI in patients undergoing revascularization/FFR-guided 

PCI. 

Circulation 2022;145:e18-e114. Maron DJ, et al. N Engl J Med 2020;382:1395–

1407. N Engl J Med. 2014;371:1208–1217.



PCI to Improve Symptoms in Stable 

Patients with Multivessel CAD

Based on the ISCHEMIA trial and FAME 2 as well as numerous other 

studies which have shown improved quality of life and reduced angina 

after PCI compared with medical therapy in stable CAD patients.

Circulation 2022;145:e18-e114. N Engl J Med. 2020;382:1408–1419.

Circulation 2018;137:480–487.



IVUS/OCT to Optimize PCI
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PCI of Chronic Total Occlusions

Based primarily on the randomized DECISION CTO trial which 

did not show an improvement in angina or quality of life with 

CTO PCI.

Lee SW, et al. Circulation 2019;139:1674–1683.

Circulation 2022;145:e18-e114.



Conclusions:

 The guidelines stress the importance of a 

multidisciplinary heart team approach to 

decision-making.

 The guidelines stress a patient-oriented 

approach to decision-making.

 The guidelines reflect the challenges of 

finding consensus when there are conflicting 

or limited data.


