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Death, Stroke or Myocardial Infarction



All-Cause Mortality



All-Cause Mortality

-18 of the 30 deaths in the PCI group were 

noncardiovascular

-CV death: 6.8% in the PCI arm and 5.5% in 

the CABG group (OR 1.26; 95% 0.85-1.85)



Stroke



Myocardial Infarction



Ischemia-Driven Revascularization



Primary Endpoint: 5-Year All-Cause Mortality

EXCEL, PRE-COMBAT, SYNTAX, NOBLE 

Sabatine MS, et al. Lancet 2021;398:2247-57 



Stroke

Sabatine MS, et al. Lancet 2021;398:2247-57 



Repeat Revascularization

Sabatine MS, et al. Lancet 2021;398:2247-57 



Right of competent adults to make 
informed decisions about their own 
medical care.

Patient Autonomy

https://www.bma.org.uk/advice-and-support/ethics/medical-students/ethics-

toolkit-for-medical-students/autonomy-or-self-determination
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What Outcomes Matter Most to 
Physicians and Patients

Stolker JM. Circulation 2014.130:1254-61.

164 clinical trialists and 785 CV patients weighed the relative importance of CV endpoints

P<0.001



• Complex bifurcation disease

• Calcified left main disease

• Multi-vessel diffuse CAD

• Diabetes

• CTO

• Good distal targets

• Age

Clinical Judgement



• Ostial or midshaft lesions

• Large diameter left main

• Non-calcified left main disease

• Single-vessel CAD 

• No bifurcation disease

• Complete revascularization

• No CTO

• Small LCX

• Age

• Frailty 

• Poor surgical candidates

Favorable Features for PCI



• NNT

• Soft clinical endpoints

• If cardiac surgeon had LM disease, 
would he choose CABG or PCI

• Choice of hospital and operator

Other Considerations





ULMCA PCI 
With Impella



ULMCA PCI 
With Impella

Rotational atherectomy Crush technique



ULMCA PCI 
With Impella

Final angiography



• No difference in the 5-year 
composite endpoint in 
low/intermediate risk patients

• No difference in 5-year mortality

• Higher rates of repeat 
revascularization with PCI

• Lower rates of soft clinical 
endpoints with PCI

Conclusions



Thank you
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