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• Patients with stable angina 
or dyspnea;

• Patients previously 
symptomatic with known 
obstructive or non-
obstructive CAD;

• Patients reporting 
symptoms for the first time. 
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DEFINITION

Disease that cause exercise-
and stress-related chest pain 
due to narrowing of:

• ≥ 50% in left main coronary 
artery; 

• ≥ 70% in one or several of 
the major coronary 
arteries.

What’s new?
2013

1. Not only narrowing but also 
microvascular dysfunction;

2. Increased importance to the 
pre-test probability of disease;

3. Increasing evidence that 
benefit of revascularization 
may be less than expected
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SYMPTOMS
A careful medical history and a clear description of chest pain is mandatory to 

confirm diagnosis 

ANGINA
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DIAGNOSIS and ASSESMENT
BASELINE TESTING

• Biochemical tests: hemoglobin, glycaemia, lipid profile, renal function, 
markers of myocardial injury.

• Resting ECG: 12-lead ECG, investigation of ST-changes, arrhythmias, 
branch blocks.

• Echocardiography.

• Cardiac MRI: structural abnormalities, LV function.

• (Chest X-Ray)



STS/EACTS Latin America Cardiovascular Surgery Conference 2017
7

DIAGNOSIS and ASSESMENT
STRESS TESTING

• ECG exercise testing: simple and available, evaluation of exercise and 
recovery.

• Stress Echocardiography: exercise or pharmacological agents 
(dobutamine).

• Myocardial Perfusion Scintigraphy: evaluation of blood flow with 
regional tracer (99mTc) uptake.

• Stress Cardiac Magnetic Resonance: wall motion abnormalities with 
dobutamine infusion.

• Hybrid techniques: SPECT/CT, PET/CT, PET/CMR
(in selected centers)
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DIAGNOSIS and ASSESMENT
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CORONARY 
ANATOMY

NON-INVASIVE TECHNIQUES:
• Coronary CT-scan: 64-slice CT
• Calcium Score: detection of coronary 

calcification without contrast
• Coronary MRI angiography

INVASIVE TECHNIQUES:
• Coronary Angiography: coronary anatomy, 

flow, FFR
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DIAGNOSIS and ASSESMENT

MAJOR STEPS FOR DECISION-MAKING:

STEP 1: clinical assessment of the probability that CAD is present.

STEP 2: non-invasive testing to establish the diagnosis.

STEP 3: optimal therapy and stratification for risk of subsequent 
events.
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STRATIFICATION for RISK of EVENTS

Avoiding risk of CV-death and MI:

IDENTIFY PATIENTS AT HIGH EVENT RISK WHO WILL BENEFIT FROM
REVASCULARIZATION BEYOND THE AMELIORATION OF SYMPTOMS

• Risk stratification by clinical evaluation
• Risk stratification by ventricular function
• Risk stratification by response to stress testing
• Risk stratification by coronary anatomy
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LIFESTYLE MANAGEMENT

• Smoking: quitting smoking is potentially the most effective of all preventive 
measures.

• Diet: weight (BMI < 25) and lipid (LDL < 70 mg/dL) management.

• Physical activity: associated with less CV mortality and morbidity.

• Arterial Hypertension: systolic BP < 140 mmHg, diastolic BP < 90 mmHg.

• Diabetes

• Psychosocial factors: depression anxiety and distress.
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PHARMACOLOGICAL MANAGEMENT

1. Anti-platelet agents: low-dose aspirin, clopidogrel, 
thienopyridine.

2. Heart rate control: B-blockers, calcium channel blockers

3. Blood pressure control: ACEi, ARB.

EVENT PREVENTION
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REVASCULARIZATION

Percutaneous Coronary Intervention (PCI)
choosing the best stent (BMS vs DES)
antiplatelet therapy.

Bypass Surgery
arterial vs vein grafts, single vs bilateral IMA, on-
pump vs off-pump
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Revascularization vs Medical Therapy

• In low-risk patients, the strategy of initial medical therapy is safe 
and should be the default approach.

• When MT has failed and patients remain symptomatic, the 
various options need to be discussed by the Heart Team.
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PCI vs BYPASS SURGERY 

1. Importance of the hospital Heart Team.

2. Importance of optimal medical therapy in all patients for both 
groups.

3. SINTAX Study: in selected patients (score >33) higher 
incidence of stroke with CABG, repeating revascularization 
lower with CABG, higher survival rate with CABG. 

4. Hybrid Revascularization: allows complete revascularization 
with the advantages of both techniques.
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PCI vs BY-PASS SURGERY 
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PCI vs BY-PASS SURGERY 
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• Importance of the Heart 
Team in the decision 
making process.
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PCI vs BY-PASS SURGERY 
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BYPASS SURGERY 
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CLINICAL TRIALS

• PCI (DES) vs CABG in LM disease.

• Meta-analysis including 4392 pts.
• 4 randomized trials
• Similar long-term outcomes (death, 

MI, stroke).
• CABG was associated with a 

significant reduction in the risk of 
repeated revascularization.

JAMA Cardiol. 2017 Sep 13. doi: 10.1001/jamacardio.2017.2895. [Epub ahead of print]



STS/EACTS Latin America Cardiovascular Surgery Conference 2017
25

CLINICAL TRIALS

• PCI (DES) vs CABG in LM disease.

• Meta-analysis including 4499 pts.
• 5 randomized trials
• Lower rate of stroke in PCI arm

(not SS)
• Lower rate of MI in the CABG arm 

(not SS)
• CABG was associated with a 

significant reduction in the risk of 
repeated revascularization.

BMC Cardiovasc Disord. 2017 Sep 6;17(1):240. doi: 10.1186/s12872-017-0664-5
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CLINICAL TRIALS

• PCI (DES) vs CABG in LM disease.

• Meta-analysis including 4686 pts.
• 6 randomized trials.
• Similar long-term outcomes (death, MI, 

stroke).
• Relatively lower mortality with PCI in 

patients with low SINTAX score and 
relatively lower mortality with CABG in 
patients with higher SINTAX score.

• CABG demonstrates greater durability.

Am Heart J. 2017 Aug;190:54-63. doi: 10.1016/j.ahj.2017.05.005. 
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CLINICAL TRIALS

• PCI vs CABG for complete myocardial 
revascularization (CR).

• SYNTAX, PRECOMBAT, BEST trials.
• CR in PCI: 57%; CR in CABG: 67%.
• CR in CABG vs IR in PCI showed 

higher risk for death, MI and stroke in 
the PCI group.

• CR in CABG vs CR in PCI showed 
similar long-term survival rate.

JACC Cardiovasc Interv. 2017 Jul 24;10(14):1415-1424. doi: 10.1016/j.jcin.2017.04.037. 
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CLINICAL TRIALS



Conclusion
• CABG in LM is associated with low risk of repeated 

revascularization but in some cases PCI is also an option
• In case of complete revasc. PCI and CABG showed same 

results in trials. CR is achieved more often with CABG.
• If completed revasc. is not achieved, CABG is superior to PCI
• CABG is clearly indicated in:

• 3-V coronary disease (Syntax>23)
• 1 or 2-V disease with proximal LAD (Heart Team)
• LM disease + 2 or 3-V disease (Syntax>33 or Heart Team)
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Thank You
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