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PCI in Unprotected Left 

Main Stenosis 

Cardiac Surgeons Only!!! 



ACC/AHA 2002 Guideline Update for the 
Management of Patients With Chronic 

Stable Angina 

Revascularization for Chronic Stable Angina 
(Recommendations for Revascularization With PCI (or Other 

Catheter-Based Techniques) and CABG in Patients With 
Stable Angina) 

• Class III 

5. Use of PCI in patients with significant left 
main coronary artery disease who are 
candidates for CABG. (Level of Evidence: B) 



Buszman, P. E. et al. J Am Coll Cardiol 2008;51:538-545 

LE MANS Randomized Trial 
Survival After PCI and CABG 

CABG 

PCI 

Survival MACCE free 



Boudriot E et al. TCT 2008 

Randomized, Multicentre Trial Between PCI with Sirolimus-

Eluting Stent Versus CABG for Unprotected Left Main 

167 patients with unprotected left main disease 



































J Am Coll Cardiol Intv. 2013;6(12):1219-1230.  

Left Main Coronary Artery Stenosis: A 
Meta-Analysis of Drug-Eluting Stents 

Versus Coronary Artery Bypass Grafting 
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J Am Coll Cardiol Intv. 2013;6(12):1219-1230.  



Mortality MI 

MACCE TVR 



A Localização Faz a Diferença ….. 

Bifurcação distal 

Corpo 

Óstio 









Recommendations according to extent of CAD  
 

CABG PCI 

Class Level Class Level 

One or two-vessel disease without proximal LAD stenosis. llb C l C 

One-vessel disease with proximal LAD stenosis. l A l A 

Two-vessel disease with proximal LAD stenosis.  l B l C 

Left main disease with a SYNTAX score 22.  l B l B 

Left main disease with a SYNTAX score 23–32.  l B llb B 

Left main disease with a SYNTAX score >32.  l B lll B 

Three-vessel disease with a SYNTAX score 22.  l A l B 

Three-vessel disease with a SYNTAX score 23–32.  l A lll B 

Three-vessel disease with a SYNTAX score >32.  l A lll B 

2014 ESC/EACTS Guidelines on myocardial revascularization 
The Task Force on Myocardial Revascularization of the European 

Society of Cardiology (ESC) and the European Association 
for Cardio-Thoracic Surgery (EACTS) 

Recommendation for the type of revascularization in patients with SCAD with suitable  
coronary anatomy for both procedures and low predicted surgical mortality 

   



As Evidências Atuais Indicam que a ICP com SF é Uma 
Alternativa Segura e Eficaz para Tratamento das Lesões 

em Tronco Não Protegido 
• Intervencionista experiente e com excelência de 

resultados;  
• Aspectos técnicos: 

– Utilizar stents farmacológicos de 2ª ou 3ª geração 
– Evitar duplo stent 
– Uso do IVUS 
– Novos antiplaquetários em pacientes de alto risco 

• Pacientes elegíveis para cirurgia e com baixa/moderada 
complexidade anatômica (SYNTAX escore < 32); 

• Pacientes com SYNTAX escore alto (>32) e com alto 
risco cirúrgico (EuroScore/ STS) ou não elegíveis para 
cirurgia. 



 
Michael Mack 

Cardiovascular Surgeon 





Despite his distinguished career as a surgeon, 
Kirklin recognized the limitations of his specialty. 
He is cited in numerous reference sources for the 
following quotes: 

TheHeart.org, 27/04/2004 

Dr. John Kirklin, developer of the heart-lung 

machine, dead at the age of 86. 

 
"Surgery is always second best. If you 

can do something else, it's better." 

 



5/20 (25%) lesions originally treated with 1 stent  
15/20 (75%) originally treated with 2 or 3 stents 

2/42 6/16 3/23 6/110 3/14 

Crush Classic 
T-stent 

Culotte Modified 
T-stent 

Prov. 
T-stent 

V-stent Y-stent 

Bar graphs represent percent of baseline treated lesions 

Baseline LM Bifurcation Stenting Techniques 
Requiring Re-treatment  
LM Distal PCI (n=20 lesions) 



Meta-Analysis DES vs CABG in LM 

Li Q,1 Zhang Z, Yin RX.Trials. 2013; 14: 133. 



Meta-Analysis DES vs CABG in LM 

Early outcomes (< 30 days) 

Li Q,1 Zhang Z, Yin RX.Trials. 2013; 14: 133. 



Meta-Analysis DES vs CABG in LM 

Death (up to 5 years) 

Li Q,1 Zhang Z, Yin RX.Trials. 2013; 14: 133. 



Meta-Analysis DES vs CABG in LM 

Death,MI, CVA (up to 5 years) 

Li Q,1 Zhang Z, Yin RX.Trials. 2013; 14: 133. 





5-Year Outcomes Following Percutaneous Coronary Intervention 

With Drug-Eluting Stent Implantation Versus Coronary Artery Bypass 

Graft for Unprotected Left Main Coronary Artery Lesions 
The Milan Experience 

Chieffo A, et al. JACC Intv 2010;3:595– 601 



Park DW, et al. JACC 2010;56:117-124 

5-Year Results From the MAIN-COMPARE (Revascularization for Unprotected 

Left Main Coronary Artery Stenosis: Comparison of Percutaneous Coronary 

Angioplasty Versus Surgical Revascularization) Registry 



Contemporary Trials of LM CABG vs PCI 
Superior Treatment Modality for Outcomes 

Trial* N  Death MI Stroke Revasc 

Sanmartin 2007 341 

ND 

ND 
CABG 
better 

MAIN-COMPARE 
2008 

1102 

n/a 
LEMANS 2008 105 

Palmerini 2006 311 

Chieffo 2006 249 
PCI 

better PCI 
better 

Lee 2006 173 ND ND 

Brener 2008 287 

n/a n/a n/a Makikallio 2008 287 

White 2008 343 

*Studies with >100 patients per arm reported 2000-2008 
ND=no difference; n/a=not available/not reported 










