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Objectives: To evaluate the outcomes of left main coronary artery (LMCA) percutaneous coronary intervention (PCI) in an elderly population. 
Background: PCI has become an alternative to coronary artery bypass graft (CABG) surgery for high risk patients with LMCA stenosis. However, there is paucity of data evaluating LMCA PCI outcomes in patients >70 years of age.
Methods: High risk patients who underwent LCMA PCI between January 2009 and May 2013 were identified, and their clinical, procedural, and outcomes data were collected for analysis. 
Results: The cohort consisted of 21 patients, 76% males, with a mean age of 75.3 ± 11.8 years. Comorbidities included hypertension (91%), diabetes mellitus (38%), chronic kidney disease (29%), prior CABG (14%), and prior PCI (28%). The most common indication for cardiac catheterization was unstable angina/NSTEMI (76%) and all had significant LMCA disease. 67% of the patients were deemed not candidates for CABG (mean STS mortality risk score of 7.8 ± 7.1), and 33% refused surgery (mean STS of 2.1 ± 1.6).In addition to the LMCA PCI, LAD and circumflex coronary artery PCI was performed in 52 and 48%, respectively. Unprotected LMCA PCI was performed in 86% and hemodynamic support was used in 14% of the cases. The median number of stents used was 2 (IQR 1-3), most of which were drug-eluting 76%. The median length of stay after PCI was 2 days (IQR 1-5). At 30 days post PCI, there was 1 bleeding requiring blood transfusion and 1 repeat revascularization (4.8% each), but there were no vascular complications, cerebrovascular accidents, myocardial infarctions, or deaths. The survival rate at a mean follow-up of 16 months was 91.5%.
Conclusions:  Despite the significant comorbidities typically associated with the elderly, LMCA stenting is feasible and safe in this population, providing excellent short- and mid-term outcomes.

