1653, poster, cat: 50


FOUR YEAR OUTCOMES OF ENDOVASCULAR VERSUS OPEN REVASCULARIZATION FOR UNPROTECTED LEFT MAIN CORONARY ARTERY LESIONS 
A. Omarov1, T. Batyraliev2, I. Pershukov3, L. Petrakova3, I. Lazarev3, J. Ramazanov2, 
B. Kadyrov2, D. Preobrazhensky3, B. Sidorenko3, Y. Belenkov4
1Syzganov Center of Surgery, Almaty, Kazakhstan, 2Sani Konukoglu Medical Center, Gaziantep, Turkey, 3Central Clinical Hospital Presidential Medical Center, Moscow, Russia, 4Lomonosov's Moscow State University, Moscow, Russia
Objective: We evaluated at 4 years the major adverse cardiac events following real clinical practice of PCI with drug-eluting stent (DES) versus coronary artery bypass graft (CABG) in unprotected left main coronary artery lesions.
Methods: All consecutive patients with an unprotected left main coronary artery stenosis treated with DES implantation versus CABG between 2002 and 2006 were analyzed. A propensity analysis was performed to adjust for baseline differences between the 2 groups.
Results: We included 498 patients in the study: 215 were treated with PCI and DES implantation and 283 with CABG. At 4-year clinical follow-up no difference was found between PCI and CABG in the occurrence of cardiac death (adjusted odds ratio [OR]: 0.57; 95% confidence interval [CI]: 0.19 to 1.55; p equal 0.21). The PCI group showed a trend toward a lower occurrence of the composite end point of cardiac death and MI (adjusted OR: 0.48; 95% CI: 0.21 to 1.27; p equal 0.07). Indeed, CABG was correlated with lower target vessel revascularization (adjusted OR: 5.1; 95% CI: 1.74 to 13.19; p less than 0.001). No difference was detected in the rate of major adverse cardiac events (adjusted OR: 1.63; 95% CI: 0.79 to 3.66; p equal 0.13).
Conclusions: At 4-year clinical follow-up there was still no difference in the occurrence of major adverse cardiac events between PCI with DES implantation and CABG in unprotected left main coronary artery lesions in real clinical practice.

