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Background: Subclavian artery stenosis with left internal mammary artery (LIMA) occlusion and multi-vessel ostial coronary artery disease (CAD) is uncommon and challenging to manage. Although there is benefit in coronary artery bypass grafting (CABG), our patient was determined to be at prohibitive risk and therefore underwent percutaneous coronary intervention (PCI) with drug-eluting stents.  
Case Presentation: A 73-year-old female presented to clinic with symptoms of angina, shortness of breath, and weakness. Her past medical history includes peripheral vascular disease with left subclavian artery stenosis status-post stenting with LIMA occlusion, CAD, hypertension, obstructive sleep apnea, chronic obstructive pulmonary disease, diabetes mellitus type II, and chronic kidney disease. Left heart catheterization showed absent left main coronary artery, 90% ostial lesion of the left anterior descending artery (LAD), 80% ostial lesion of the left circumflex artery (LCX) and 70% ostial lesion of the right coronary artery (RCA). She was referred for CABG however was felt to be at prohibitive risk for surgery considering the absence of a patent LIMA, and severe calcification of her aortic root. Therefore, she was recommended and underwent successful PCI with drug-eluting stents; one in the ostium of her LAD, one in the ostium of her LCX, and three in her RCA. Following intervention she did not have recurrence of angina, however continued to feel weak and fatigued. 
Discussion: This case represents a challenge in clinical decision making. In a patient with CAD with multi-vessel ostial stenoses, CABG is recommended and has mortality benefit and reduced revascularization. However, our patient has symptomatic left subclavian stenosis artery status-post stenting and re-stenosis with LIMA occlusion.  Therefore, she underwent PCI with multiple drug-eluting stents instead of CABG. This case highlights the importance of clinical judgement to individualize management strategies and maximize patient outcomes.

