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• 의학적 근거와 협업을 바탕으로!

– American & European Guidelines

– Heart Team Approach



• 근무 병원이나 타원 내과에서

CABG를 권유하는 경우…..





Gruentzig 1977

The world’s first 

PTCA

History of PCI



• POBA (1977-)

– Plain Old Balloon Angioplasty

• Bare Metal Stent (1986-)

– Stainless steel

– Coablt-chromium alloys

• Drug Eluting Stent (1999-)

– Cypher (sirolimus), Taxus (paclitaxel)

• Second generation DES

– Xience V (everolimus), Endeavor (Zotaroliumus)

• Third generation

– Biodegradable polymer / polymer-free

History of PCI



PCI vs isolated CABG
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 24%

Anything that can be done w/ surgery, we will do w/ a catheter



Sabiston 1962

– 1st use of saphenous vein

– failed aorto-coronary bypass

Kolessov 1964

− 1st sutured LITA to LAD anastomosis

Favaloro 1967~

– Large experience of CABG w/ SVG

History of CABG



LITA (1st Conduit of Choice) to LAD

Coronary Surgeon의 강력한 무기



• The results of PCI would be expected to 

improve w/ every new generation of stents 

w/ regard to restenosis & stent thrombosis

Concerns Remain…





The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design

62 EU sites + 23  US sites

4337 pts

1800 randomization

849 CABG

805 CABG

891 PCI

871 PCI

Enrolled

Primary endpoint 

1-Y f/u

Completed study 

5-Y f/u

1275 not eligible for randomization

644 CABG**

610 CABG

192 PCI**

188 PCI

Pts w/ previously untreated 3VD or LMD; PCI vs CABG

N Engl J Med 2009;360:961 Am Heart J  2006;151:1194 Eur Heart J  2014Lancet 2013;381:6291. Most important & well-designed clinical trial of CABG vs PCI

2. Real-world clinical practice was well reflected



The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Score

http://www.syntaxscore.com/calculator/start.htm











The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Score

 Low: 0-22

 Intermediate: 23-32

 High:  33



The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design



• Primary endpoint

: Death + Stroke + MI + Repeat revascularization



The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design

(Mohr et al, Lancet, 2013)



No difference in all-cause death at 5 years

The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design

(Mohr et al, Lancet, 2013)



Lower non-fatal MI rate from 1 year 
in CABG group

No difference in stroke at 5 years 
(higher in CABG group before 1 y)

Lower incidence of repeat 
revascularization in CABG group 
from the first year

(Mohr et al, Lancet, 2013)

The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design



The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design



The SYNergy between percutaneous coronary intervention 

with TAXus and cardiac surgery (SYNTAX) Trial; 
All Comers : Nested Study Design



• Syntax score + Age + CrCl + LVEF + LM + Gender + COPD + PVD



FREEDOM Trial



• Future REvascularization Evaluation in 

patients with Diabetes mellitus: Optimal 

Management of multi-vessel disease

FREEDOM Trial



 2005-2010, 140 centers

1900 patients enrolled (947 CABG vs 953 PCI)

 2VD or 3VD (no LMD) with diabetes

•Primary outcome ; Composite of all-cause death, MI & stroke

• 83% had 3VD

• Minimum follow-up of 2 years (median; 3.8 years)

FREEDOM Trial



primary outcome (death, MI and stroke) :divergence starting at 2 years.

FREEDOM Trial





What Guidelines Tell

정책이나 시책 따위의 지침

임상에서 맞닥뜨리는 각종상황에서 진단, 

검사 및 치료방법에 대한 지침

권고의 등급: Class of Recommendation

근거 수준: Level of Evidence



Class of Recommendations

 Class of Recommendation (I, IIa IIb, III)



Level of Evidence

 Level of Evidence: A B C



Updated CABG Guidelines



Recommendation for the type of revascularization (CABG or PCI) 

in pts w/ SCAD w/ suitable coronary anatomy 

for both procedures & low predicted surgical mortality

















Thank You for Your Attention!


