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Numerous trial have compared CABG and PCI

Multi-vessel disease

Left Main disease

Background





-

Search on July 19, 2017, using keywords “coronary 
artery bypass”, “percutaneous coronary intervention”, 

“stent”, and “random*” 

MEDLINE
(n=823)

Cochrane
(n=315)

EMBASE
(n=709)

19 trials Excluded trials (n=7)

- Non-LM SVD: SIMA trial, Diegeler et al, Thiele et al, 

Drenth et al, and Hong et al

- No 100% stent use: AWESOME trial

- Only 1-year follow-up: Boudriot et al, and CARDia trialInvestigators contacted

(n=12 trials)

Excluded trial (n=1)

- Unable to provide data: LE 

MANS trial2

Included trials (n=11)

- ERACI II (n=450)

- ARTS (n=1205)

- MASS-II (n=408)

- SoS (n=988)

- SYNTAX (n=1800)

- PRECOMBAT (n=600)

- FREEDOM (n=1900)

- VA CARDS (n=198)

- BEST (n=880)

- NOBLE (n=1184)

- EXCEL (n=1905)



•11,518 patients were randomly assigned1

• PCI n=5753

• CABG n=57652

• Mean SYNTAX score was 26·0 ± 9·5, 

• 1798 patients (22·1%) having a SYNTAX score ≥333

• Mean follow-up of 3·8 ± 1·4 years, 

• 976 deaths occurred.
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Patients



Baseline Characteristics

PCI (n=5753) CABG (n=5765)

Age 64 ± 9·8 64 ± 9·9

Female sex 24% 24%

Diabetes 39% 38% 

Insulin treated 13% 12%

Previous TIA or CVA 5% 6%

Previous MI 28% 28%

Moderate LVEF (30-49%) 15% 14%

Poor LVEF (<30%) 1% 1% 

Three-vessel disease 59% 61%

Left main disease 39% 39%



Procedure Characteristics
PCI – stents* -

BMS 27% -

DES 73% -

First-generation DES 39% -

Newer-generation DES 34% -

PCI – number of stents 3·1 ± 2·0 -

CABG – LIMA use - 96% 

CABG – BIMA use - 19% 

CABG – off-pump - 28% 



5 year overall Multi-vessel Left Main

Mortality Results

 PCI: 11·2%

 CABG: 9.2% P=0·0038

PCI: 11·5%

 CABG:    8·9%  P=0·0019

PCI: 10·7%

 CABG:  10·5%  P=0·52



Overall Mortality PCI versus CABG



Left Main Disease Multi-vessel Disease



Subgroup analysis



Diabetes Non-Diabetes



Stroke after CABG and PCI



Stroke after CABG or PCI

Landmark analysis



Stroke CABG and PCI
Diabetes versus non-Diabetes



Largest analysis of patients randomly assigned to PCI with stents or CABG

Mortality significantly lower with CABG in patients with multivessel 
disease and diabetes, and high coronary lesion complexity

Patients with left main disease and lower coronary lesion complexity have 
comparable survival with PCI and CABG

Stroke risk is higher in patients with diabetes undergoing CABG

Conclusions pooled analysis of 11,518 patients from 11 randomized trials 




