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Objections from Major Surgical
Organizations

1. Downgrading of COR for CABG from 1 to 2b
a. Primarily based on the ISCHEMIA Trial?

b. Not designed or powered to determine a survival
benefit from CABG

c. Regardless, there was a trend towards survival in the
early invasive group

2. Apﬁarent equivalence of PCl and CABG for decreasing
ischemic events

3. COR 1 recommendation for radial artery usage with out
gualifications
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CONCLUSIONS

CABG remains the standard of care for patients with three-vessel or left main coronary artery disease,
since the use of CABG, as compared with PCI, resulted in lower rates of the combined end point of

major adverse cardiac or cerebrovascular events at 1 year. (ClinicalTrials.gov number, NCT00114972.)
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Imtiaz 5. Ali, M.D., Gerald Pohost, M.D., Sinisa Gradinac, M.D., Ph.D.,

CONCLUSIONS William T. Abraham, M.D., Michael Yii, M.S., F.R.C.S., F.RAC.S,,

In this randomized trial, there was no significant difference between medical ther-  Dorairaj Prabhakaran, M.D., D.M., Hanna Szwed, M.D., Paclo Ferrazzi, M.D.,
apy alone and medical therapy plus CABG with respect to the primary end point of Mark C. Petrie, M.D., Christopher M. ©'Connor, M.D.,

death from any cause. Patients assigned to CABG, as compared with those assigned Pradit Panchavinnin, M.D., Lilin She, Ph.D., Robert O. Bonow, M.D.,

to medical therapy alone, had lower rates of death from cardiovascular causes and Gena Roush Rankin, M.P.H., R.D., Robert H. Jones, M.D.,

of death from any cause or hospitalization for cardiovascular causes. (Funded by and Jean-Lucien Rouleau, M.D., for the STICH Investigators®*

the National Heart, Lung, and Blood Institute and Abbott Laboratories; STICH
ClinicalTrials.gov number, NCT00023595.)
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). Cohen, M.D., Yves Rosenberg, M.D., M.P.H., Scott D. Solomon, M.D., Akshay S. Desai, M.D., M.P.H., Bernard ). Gersh, M.B., Ch.B., D.Phil., et al., for the FREEDOM Trial
Investigators™

CONCLUSIONS

For patients with diabetes and advanced coronary artery disease, CABG was superior to PCI in that it
significantly reduced rates of death and myocardial infarction, with a higher rate of stroke. (Funded by

the National Heart, Lung, and Blood Institute and others; FREEDOM ClinicalTrials.gov number,
NCTO00086450.)
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Seung-Jung Park, M.D., Ph.D., Jung-Min Ahn, M.D., Young-Hak Kim, M.D., Duk-Woo Park, M.D., Sung-Cheal Yun, Ph.D., Jong-Young Lee, M.D., Soo-Jin Kang, M.D., Seung-
Whan Lee, M.D., Cheol Whan Lee, M.D., Seong-Wook Park, M.D., Suk Jung Choo, M.D., Cheol Hyun Chung, M.D., et al., for the BEST Trial Investigators”

CONCLUSIONS

Among patients with multivessel coronary artery disease, the rate of major adverse cardiovascular
events was higher among those who had undergone PCI with the use of everolimus-eluting stents than

among those who had undergone CABG. (Funded by CardioVascular Research Foundation and others;
BEST ClinicalTrials.gov number, NCT00997828.)
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David |. Maron, M.D., Judith S. Hochman, M.D., Harmony R. Reynolds, M.D., Sripal Bangalore, M.D., M.H.A., Sean M. O'Brien, Ph.D., William E. Boden, M.D., Bernard R.
Chaitman, M.D., Roxy Senior, M.D., D.M., Jose Lopez-Sendén, M.D., Karen P. Alexander, M.D., Renato D. Lopes, M.D., Ph.D., Leslee |. Shaw, Ph.D., et al., for the ISCHEMIA
Research Group”

CONCLUSIONS

Among patients with stable coronary disease and moderate or severe ischemia, we did not find
evidence that an initial invasive strategy, as compared with an initial conservative strategy, reduced the
risk of ischemic cardiovascular events or death from any cause over a median of 3.2 years. The trial
findings were sensitive to the definition of myocardial infarction that was used. (Funded by the National
Heart, Lung, and Blood Institute and others; ISCHEMIA ClinicalTrials.gov number, NCT01471522.)
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CONCLUSIONS

In patients with three-vessel coronary artery disease, FFR-guided PCI was not found to be noninferior
to CABG with respect to the incidence of a composite of death, myocardial infarction, stroke, or repeat
revascularization at 1 year. (Funded by Medtronic and Abbott Vascular; FAME 3 ClinicalTrials.gov
number, NCT02100722.)
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Summary of
Findings for
Role of CABG

in MVD

13 years ago, CABG was the standard of care for MVD.

12 years ago, CABG had potential benefits to those with
LV dysfunction.

11 years ago, CABG was better than PCI for those with
diabetes.

7 years ago, CABG had fewer MACE than PCI with
everolimus eluting stents.

2 years ago, no benefit was detected with an initial
invasive strategy to investigating stable CAD with
moderate to severe ischemia.

This year, FFR-guided PCl was not noninferior to CABG.
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