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Current Guidelines on Surgical Coronary Revascularization



Strengths of Guidelines
 Evidence-Based Recommendations.

– Recommendations based on the latest research and clinical trials

– SYNTAX, PRECOMBAT, NOBLE, EXCEL

 Standardization.
– Provides uniformity in treatment approaches.

 Comprehensive Care (Inclusive recommendations for various patient groups)
– Recommendations based on different risk groups and anatomical complexities

– Emphasis on personalized patient care

 Multidisciplinary Approach.
– Collaboration among cardiac surgeons, cardiologists, and other specialists
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Weaknesses of Guidelines
 Research Limitations

– Insufficient reflection of the most recent studies

– Sample size and scope limitations in some studies

 Variability in Implementation.
– Differences in adherence to guidelines across different regions and institutions

– Limited data on specific groups such as women, elderly, and minorities

 Limited Flexibility. 
– Inadequate reflection of individual patient characteristics 

– Challenges in applying to diverse clinical scenarios

 Update Delays.
– Lag between new research findings and guideline updates
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2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Improving Equity of Care in Revascularization

Shared Decision-Making and Informed Consent

TAKE-HOME MESSAGE NO. 1

TAKE-HOME MESSAGE NO. 2



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Heart team approach
TAKE-HOME MESSAGE NO. 2



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Revascularization to Improve Survival in SIHD Compared With Medical Therapy

- Left main stenosis

- multi-vessel disease

TAKE-HOME MESSAGE NO. 3

TAKE-HOME MESSAGE NO. 4



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

- Revascularization in Patients With Stable Ischemic Heart Disease

Class I to Class IIb for normal LV function.
Class I to Class IIa for mild to moderate LV dysfunction.



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

- Revascularization to Improve Survival in SIHD Compared with Medical Therapy.

2012 Guideline for the Diagnosis and Management for Patients with SIHD

2011 Guideline for Coronary Artery Bypass Graft Surgery



Do not Endorse 2021 Coronary Revascularization Guidelines

The AATS and STS have three areas of concern with the guidelines as written: 

(1) Downgrading of CABG in the treatment of three-vessel coronary artery disease (CAD); COR I  IIb

(2) Lack of recognition of the superior long-term benefits of CABG vs PCI in decreasing repeat reintervention and 

postprocedural myocardial infarctions.

(3) Awarding a COR I to the radial artery as a CABG conduit.





2018 ESC/EACTS Guidelines on Myocardial Revascularization



Evidence does not support down grading CABG









2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Bypass Conduits in Patients Undergoing CABG

TAKE-HOME MESSAGE NO. 5



2018 ESC/EACTS Guidelines on Myocardial Revascularization



Aldea et al. Ann Thorac Surg 2016;101:801–9

 As an adjunct to LITA to LAD (or in patients with inadequate LITA grafts), use of a RA graft is 

reasonable when grafting coronary targets with severe stenoses (COR IIa, LOE B),

 When RA grafts are used, it is reasonable to use pharmacologic agents to reduce acute 

intraoperative and perioperative spasm (COR IIa, LOE C).



Do not Endorse 2021 Coronary Revascularization Guidelines

 Awarding a COR I to the radial artery as a CABG conduit

• The radial artery COR I is similar to the COR for IMA grafting and higher than for bilateral IMA grafting (IIa).

• Generally requiring at least a 75% stenosis of a LCx with a good distal vessel or a tighter stenosis of a RCA, 

also with a good distal vessel. 

• Also excluded were patients with poor left ventricle or right ventricle function who were likely to require 

inotropic support in the early postoperative period. 

 that its COR is similar to internal mammary artery and higher than bilateral internal mammary artery 

grafting, especially without appropriate qualifiers, does not appear justified. This should be a COR IIa

recommendation and should include appropriate qualifiers. 



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Radial and Femoral Approaches for PCI

TAKE-HOME MESSAGE NO. 6

Dual Antiplatelet Therapy in Patients After PCI

TAKE-HOME MESSAGE NO. 7



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Revascularization of the Noninfarct Artery in Patients With STEMI

TAKE-HOME MESSAGE NO. 8



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

- Indications for Revascularization in STEMI (Patients Without Fibrinolytics).



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Patients With Diabetes

TAKE-HOME MESSAGE NO. 9



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

Predicting Patient Risk of Death With CABG

TAKE-HOME MESSAGE NO. 10

Defining Coronary Artery Lesion Complexity: Calculation of the SYNTAX Score

TAKE-HOME MESSAGE NO. 10



2022 Joint ESC/EACTS review of the 2018 guideline recommendations on 
the revascularization of left main coronary artery disease 

Task Force structure and summary of 
clinical evidence of 2022 ESC/EACTS 
review of the 2018 guideline 
recommendations on the 
revascularization of left main 
coronary artery disease. 

(event = composite of death, MI, or stroke)



2018 ESC/EACTS Guidelines on Myocardial Revascularization











Suggested recommendation for type of 
revascularization in stable patients with left main 
disease, coronary anatomy suitable for both 
procedures and low predicted surgical mortality.



2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization

CABG in Patients Undergoing Other Cardiac Surgery

Use of Epiaortic Ultrasound in Patients Undergoing CABG

Use of Cardiopulmonary Bypass in Patients Undergoing CABG



• Despite the downgrades in the 2021 guidelines, the importance of CABG in patients 
with stable coronary artery disease remains significant. CABG plays a crucial role in 
improving long-term survival and reducing the risk of serious cardiovascular events.

• It is crucial to note that the data generated thus far by the ISCHEMIA trial cannot be 
used to justify downgrading the recommendations for CABG in patients with chronic 
coronary disease. CABG has consistently been shown to reduce myocardial 
infarction and mortality rates compared to medical therapy in patients with 
multivessel CAD.

• Therefore, it is essential to re-evaluate the importance of CABG based on both new 
and existing robust evidence and to reflect these findings in appropriate 
recommendations.

Summary



Thank you for your attention




