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Objectives

■ To demonstrate an understanding of different revascularization options in Coronary 

artery disease



Manifestations of Coronary artery 
disease

■ Stable CAD

– Angina

– SOBOE

– Palpitations

– Syncope

■ Acute coronary syndrome

– NSTEACS

– STEMI



Stable CAD

■ Anatomy

– Coronary CT

– Coronary angiogram

■ Ischemia

– Stress echo

– Stress nuclear perfusion

– Stress CMR

– Exercise ECG

OPTIMAL MEDICAL TREATMENT



Why Revascularize Stable CAD?

■ Symptom

– PCI

– CABG

■ Prognosis 

– CABG

– ??PCI



Revascularization in Stable CAD



How to choose between CABG and PCI?



Syntax score – Anatomical score 



Syntax Score 



PCI or CABG in stable CAD



CABG vs PCI in stable CAD



Who makes the decision? 



Acute Coronary Syndromes

■ STEMI

– Primary PCI

– ?? CABG

■ NSTEACS

– PCI

– CABG

MEDICAL TREATMENT



NSTEACS – Cath or not to Cath



Whom to Cath and when?



PCI vs CABG in NSTEACS

■ Settle on medical Treatment 

– PCI 

– CABG

■ Ongoing chest pain or unstable

– PCI

– ?CABG



STEMI



STEMI



Case 1. 

■ 50 year old man. HT, smoker. Exertional angina. On 2 antianginals, Aspirin and 

Statin. Exercise stress echo – 6 mins on bruce protocol, inferior wall motion 

abnormality on stress. Normal bloods. 

■ Coronary angiogram shows severe mid RCA disease. No significant abnormality in 

Left coronary artery. 



Case 2

■ 60 female. 2DM, admitted with NSTEMI. Anterolateral ECG changes. Echo shows 

anterolateral hypokinesia with mild LV dysfunction. Smoker. CKD with eGFR of 40. 

Troponin elevated. FBC/U&E normal. Painfree since admission for 48 hours

■ Coronary angiogram: Severe proximal LAD disease with slow flow, Severe Cx and 

Right coronary disease



Case 3

■ 50 male. NSTEMI. Inferior ECG changes. HT, high Cholesterol. No DM. Smoker. TTE 

shows inferobasal wall motion abnormality. Troponins elevated. Other bloods normal

■ Coronary angiogram: Severe proximal LAD disease. Severe mid RCA disease. Normal 

Cx. 



Objectives

■ To demonstrate an understanding of different revascularization options in Coronary 

artery disease
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