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Revascularization for Chronic Stable Angina
coronary artery bypass surgerglass |
significant left main disease (>/0%)

3-vessel disease (survival benefit is greater in
patients with LV ejection fraction < 50%).

2-vessel disease with significant proximal LAD
disease (¥0%) and

. either abnormal LV function (ejection fraction < 50%)
. or demonstrable ischemia on noninvasive testing
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Revascularization for Chronic Stable Angina
PCl or CAB&Class |
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PCI for 2- or 3-vessel disease with significant
proximal LAD stenosis, who have anatomy suitable
for catheter-based therapy, normal LV function,
and who do not have treated diabetes

PCI or CABG forkor two-vessel CAD without
significant proximal LAD stenosis the with a large
area of viable myocardium and highrisk criteria
on noninvasive testing
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“Revascularization for Chronic Stable Angina
PCl or CAB&Class |

In patients with prior PCI, CABG or PCI for
recurrent stenosis of social with with a large area
of viable myocardium and/or high-risk criteria on
noninvasive testing

PCI or CABG In patients who have not been
successfully treated by medical therapy and can
undergo revascularization was acceptable risk
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European Heart Journal (2006) 27, 1341- 1381 ESC guidelines
doi:10.1093/ eurheartj/ehl001
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The Task Force on the Management of Stable Angina Pectoris
of the European Society of Cardiology






