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REVASCULARIZATION VS SECONDARY PREVENTION: WHAT TO DO WHEN TWO WORLDS COLLIDE? 
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The majority of the more than eight million U.S. patients with symptomatic coronary artery disease achieve acceptable angina relief through the standard armamentarium of medical therapy, coronary artery bypass grafting, and percutaneous coronary intervention.  Unfortunately, the complementary role of medical therapy and revascularization is often overshadowed by competing desires of patients for rapid symptom relief and the challenges of optimal medical and lifestyle modification.  In addition, a growing number of symptomatic patients are not candidates for standard revascularization procedures, either due to complexities of coronary anatomy or comorbidity conditions or both.  A number of strategies have been developed to facilitate improved quality of life and symptom management in these patients. This presentation will highlight recent data regarding novel management strategies of unrevascularizable ischemic coronary disease, including ECP therapy, spinal cord stimulation, and other evolving percutaneous modalities.  These strategies will be discussed in light of an optimal treatment algorithm, which includes aggressive medical therapy, appropriate risk factor modification, and appropriate patient follow-up, with the ultimate goal of optimizing clinical outcomes and quality of life for this complex and growing cohort of patients.

