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Comparison of the One-year Follow-up Results after Coronary Bypass Surgery versus
Percutaneous Coronary Intervention with Drug-eluting Stents in Patients with Left Main
Coronary Artery Disease

Jin Ho Choi, M.D.*, Cheong Lim, M.D.*, Kay-Hyun Park, M.D.*, Eui-Suk Chung, M.D.*,
Woo-Young Chung, M.D.**, In-Ho Chae, M.D.**, Dong-Ju Choi, M.D.**

Background: Drug-eluting stents are contributing to the exponential growth of percutaneous coronary intervention,
and even in the patients with left main coronary artery disease, owing to the decreased restenosis rate. Our study
aimed at comparing the one-year results after coronary artery bypass grafting versus percutaneous coronary
intervention with drug-eluting stents in patients with left main coronary artery disease. Material and Method: Those
patients who underwent coronary bypass surgery or stenting at our hospital under the diagnosis of left main
coronary artery disease were divided in two groups. The variables for comparison were the preoperative disease
severity, the length of the hospital stay, the early mortality and the cumulative incidence of mortality, myocardial
infarction and repeated revascularization. Resulf: There were 101 cases in the surgery group and 78 cases in the
stent group. Age, gender, the risk factors, the left ventricular ejection fraction and the proportion of acute coronary
syndrome showed no significant differences between the two groups. The surgery group showed a more severe
condition according to the Euroscore, a greater incidence of urgency, a longer hospital stay and a greater
incidence of multi-vessel disease. The early mortality and one-year cumulative mortality were not different between
the groups. The Euroscore-matched comparison for the surgery group (41 patients) and the stent group (78
patients) showed no significant differences in the Euroscore, age, gender, risk factors and the proportion of acute
coronary syndrome. The surgery group in the Euroscore-matched comparison showed more multi-vessel disease and
a longer hospital stay. The surgery group showed lower early mortality and lower one-year cumulative mortality, but
this was statistically insignificant (0% vs 2.6%, respectively, p=0.55; 0% vs 6.6%, respectively, p=0.30). The rates
of repeated revascularization and major adverse events (death or myocardial infarct) were lower in the CABG
group, but this was not statistically significant (13.3% vs 6.3%, respectively, p=0.48; 10.0% vs 0%, respectively,
p=0.09). Conclusion: Percutaneous coronary intervention using drug-eluting stents in low-risk patients with left main
coronary artery disease resulted in a shortened length of the hospital stay, as compared with that of the CABG
group of patients. However, the patients who underwent percutaneous coronary intervention using drug-eluting stents
showed a tendency for an increased rate of repeated revascularization and higher one-year cumulative mortality.
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Further studies with large populations and longer follow-up will be necessary to reaffirm our findings.

(Korean J Thorac Cardiovasc Surg 2008;41:210-215)
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Table 1. Preoperative variables

Table 3. Preoperative variables in Euroscore-matched analysis

CABG (n=101) DES (n=78) p-value
Age (years) 66.6+£10.7 65.6t11.5 ns
Sex M : F) 82:19 56 : 22 ns
LVEF (%) 53.8+£12.6 55.6111.2 ns
ACS 56 (56%) 36 (46%) 0.07
Prev. PCI 11 (11%) 22 (28%) 0.004
DM 45 (45%) 25 (32%) 0.09
IABP 24 (24%) 13 (17%) ns
ARF 18 (18%) 1 (1%) <0.001
PPD 23 (23%) 3 (4%) <0.001
Euroscore 26+20.4 6.38+10.31 <0.001
Emergency 38 (38%) 8 (10%) <0.001
Mutivessel 93 (93%) 29 37%) <0.001

CABG=Coronary artery bypass grafting; DES=Drug-eluting
stent; LVEF=Left ventricular ejection fraction; ACS=Acute co-
ronary syndrome; Prev. PCI=Previous history of percutaneous
coronary intervention; DM=Diabetes melitus; JABP=Intra-aort-
ic balloon pump; ARF=Acute renal failure; PPD=Peripheral
vascular disease.

Table 2. Postoperative results

CABG DES

(n=101) (m=78)  Pvale
Hospital stay (days) 16.1£16.1 7.9+13.3 0.001
Hospital mortality 3 3.0%) 2 (2.6%) ns
In hospital MI 1 (1.0%) 2 (2.6%) ns
1 year MACE 8 (104%) 10 (16.7%) ns
1 year MI 1 (1.3%) 4 (6.7%) ns
1 year TVR 4 (5.2%) 8 (13.3%) ns
1 year mortality 4 (52%) 4 (6.6%) ns

CABG=Coronary artery bypass grafting; DES=Drug-eluting
stent; MI=Myocardial infarction; MACE=Major adverse car-
diac events; TVR=Target vessel revascularization.

TEEUNEFTe v 52 Hel7l glgleyt cABGTS)
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AN AES ASA4LAE o 1Az FEAYES
AL A E o)A E Zol7l glith(Table 2).
Euroscore 2 matchingdt 41%H¢] CABG #xtet 789 9]
DES3AE AWzate] $431902 l Euroscore, A%, 4
H, 489, FARLTUSTETY Bl &Y Holx gl
ot B8 FA3-2 CABGTlA v Bokch(Table 3). A4l

CABG DES

(n=41) (n=78) p-value
Euroscore 9.2+4.4 6.410.3 0.1
Age (yrs) 61.8+10.6 65.6t11.5 ns
Sex (M : F) 33:8 56 :22 ns
LVEF (%) 57.7+8.5 55.6x11.2 ns
ACS 18 (44%) 36 (46%) ns
Prev. PCI 3 (7%) 22 (28%) 0.009
DM 18 (44%) 25 (32%) ns
IABP 5 (12%) 13 (17%) ns
ARF 3 (7%) 1 (1%) ns
PPD 7 (17%) 3 (4%) 0.03
Emergency 7 (17%) 8 (10%) ns
Mutivessel 36 (88%) 29 (37%) <0.001

CABG=Coronary artery bypass grafting; DES=Drug-eluting
stent; LVEF=Left ventricular ejection fraction; ACS=Acute
coronary syndrome; Prev. PCI=Previous history of percuta-
neous coronary intervention, DM=Diabetes melitus; IABP=
Intra-aortic balloon pump, ARF=Acute renal failure; PPD=
Peripheral vascular disease.

Table 4. Postoperative results in Euroscore-matched analysis

CABG DES

(n=41) (=78)  Pvalve
Hospital stay (days) 13.317.6 7.9+13.3 0.02
Hospital mortality 0 (0.0%) 2 (2.6%) ns
In hospital MI 0 (0.0%) 2 (2.6%) ns
1 year MACE 2 (6.3%) 10 (16.7%) ns
1 year MI 0 (0.0%) 4 (6.7%) ns
1 year TVR 2 (6.3%) 8 (13.3%) ns
1 year mortality 0 (0.0%) 4 (6.6%) ns
1 year cardiac death 0 (0.0%) 3 (4.9%) ns

1 year MI or mortality 0 (0.0%) 6 (10.0%) 0.09

CABG=Coronary artery bypass grafting; DES=Drug-eluting
stent; MI=Myocardial infarction; MACE=Major adverse car-
diac events; TVR=Target vessel revascularization.
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Table 5. 2-year follow-up results

CABG (n=55) DES (n=33) p-value
MACE 8 (14.5%) 10 (30.3%) 0.08
MI 2 (4.1%) 4 (12.9%) ns
TVR 4 (7.3%) 8 (24.2%) 0.05
Mortality 4 (7.3%) 4 (12.1%) ns

CABG=Coronary artery bypass grafting; DES=Drug-eluting
stent; MACE=Major adverse cardiac events; MI=Myocardial
infarction; TVR=Target vessel revascularization.
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