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Treatments of 
Coronary 

Artery Disease 
(Some Things 

Have Changed 
in the Past Half 

Century)

• Everyone who has CAD should receive it

• Risk factor modification 

Medical

• Directed towards ‘suitable’ culprit lesions

• Frequently results in incomplete revascularization

• Has never been found to be superior to CABG in cardiac 
outcomes

Percutaneous Coronary Intervention

• Complexity of lesion irrelevant

• Prophylactic benefit

• Considered ‘riskier’, much longer recovery.

Surgery



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. Apparent equivalence of PCI and CABG for decreasing 
ischemic events

3. COR 1 recommendation for radial artery usage with out 
qualifications



Syntax 2009



STICH  2011



FREEDOM 2012



BEST  2015



ISCHEMIA 2020



FAME 3 2022



Summary of 
Findings for 

Role of CABG 
in MVD

1. 13 years ago, CABG was the standard of care for MVD.

2. 12 years ago, CABG had potential benefits to those with 
LV dysfunction.

3. 11 years ago, CABG was better than PCI for those with 
diabetes.

4. 7 years ago, CABG had fewer MACE than PCI with 
everolimus eluting stents.

5. 2 years ago, no benefit was detected  with an initial 
invasive strategy to investigating stable CAD with 
moderate to severe ischemia.

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



Hasn’t 
Changed 

Much in 50+ 
years

Alleviate 
symptoms

Improve 
prognosis


