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CURRENT STATUS OF PERCUTANEOUS TREATMENT OF LEFT MAIN DISEASE
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The 2009 updated ACC AHA PCI guidelines classify percutaneous treatment (PCI) of significant left main (LM) coronary disease as having a Class IIb indication based on data from large registries and randomized trials. Recent data have demonstrated that with follow-up in the SYNTAX trial to three years the composite long-term outcomes of death, myocardial infarction, and stroke remain similar between PCI and surgical treatment (CABG) when patients are eligible for both treatments. However, target vessel revascularization remains higher with PCI than CABG. PCI may be particularly suited for patients in the low and intermediate SYNTAX terciles with a better outcome at 3 years in the highest tercile with CABG.  The technical approach to PCI stenting is in evolution; current data suggest a “provisional” second stent strategy with use of one stent when possible is preferable.  Ostial and shaft lesions have, in general, better long-term outcomes compared with bifurcation lesions, and that drug-eluting stents provide superior long-term outcomes compared with bare-metal stents, particular related to the incidence of target vessel revascularization. The use of clinical risk stratification with the use of EuroScore or Mayo Clinic scoring systems  may further improve long-term outcomes as will the increased use of fractional flow reserve and intravascular ultrasound. 

