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Τι φέρνουν οι μελέτες NOBLE και EXCEL 
στην αορτοστεφανιαία παράκαμψη? 

 





Introduction 

 LMD with ≥50% stenosis is prevalent in 4–7% of 
patients who undergo coronary angiography. 

Mikikallio T, Holm NR, Lindsay M, et al. Percutaneous coronary angioplasty versus coronary artery bypass grafting in treatment of unprotected left main stenosis 
(NOBLE): a prospective, randomised, open-label, non-inferiority trial. Lancet 2016;388:2743-52.. 

 Non-revascularized LMD has been associated with 
significant comorbidity and 5-year mortality 
approaching 60%. 

Bruschke AV, Proudfit WL, Sones FM Jr. Progress study of 590 consecutive nonsurgical cases of coronary disease followed 5–9 years. II. Ventriculographic  
andother correlations. Circulation 1973;47:1154-63. 
 



Triaging of patients 

    CABG, the 
historical gold 
standard for        
LMD 

 
          VS 

 
PCI of the LM is a 

relatively quick 
procedure in 
expert hands 

Capodanno D., 2017 Triaging patients with left main disease after the EXCEL 
and NOBLE trials: the everlasting saga of coronary artery bypass grafting and 
percutaneous coronary intervention.   



Clinical trials 



NOBLE VS EXCEL 



NOBLE VS EXCEL 

Kindi H., Samaan A.,Hosny H., NOBLE and EXCEL: The debate for 
excellence in dealing with left main 
Stenosis. GCSP 2018:3   



NOBLE 



EXCEL 





Guidelines ESC / EACTS 

2018 ESC/EACTS Guidelines onmyocardial revascularization The Task Force on myocardial revascularization of the European 
Society of Cardiology (ESC) and European Association for Cardio-Thoracic Surgery (EACTS) 



Guidelines for ULMCA 

Al Hijjj M., Sabah A., Holmes D., 
 Revascularization for Left Main and Multivessel Coronary Artery Disease: Current Status and Future Prospects after the EXCEL and NOBLE 
Trials. Korean Circ J. 2018 Jun;48(6):447-462. 
 
 



Economic factors 



Opinions 

David Holmes 
Cardiologist- InterventionalCardiologist, Mayo 
Clinic 



Opinions 

Rajiv Gulati, M.D., Ph.D. 
Cardiologist - Interventional 
Cardiologist, Mayo Clinic 

I think in recent times, probably three things have changed, or continue to  
change.  
 
The change in drug eluting stents from the first generation to the second  
generation, I think, has been a real advance. 
 
 I think the second thing is a growing understanding of the role of clinical  
characteristics and patient values and preferences and choices of  
revascularization.  
 
 And the third is a move  in the anatomic subsets that we're now 
more comfortable with dealing with PCI. I would say left main 
 
 
 
 



Opinions 

Lazar H., Appropriate Use Criteria for coronary revascularization in 
patients with stable ischemic heart disease: What the 
surgeon needs to know. J Thorac Cardiovasc Surg 2019;157:144-6 

Surgeons should continue to insist that 
there be close monitoring so there is 
adherence to AUC guidelines to 
improve ‘‘appropriate’’ patient selection 
for coronary revascularization and 
minimize the overuse of inappropriate 
revascularization procedures. 



Opinions 



Opinions 



Conclusions 

 The management of the ULMCA is not delineated, 
yet some findings are very useful. 

 The anatomic characteristics and the total burden of 
the disease are factors that need further research.  

 In the long term follow-up , a higher incidence of 
revascularization is found in PCI-treated patients. 

 Hybrid management seems a satisfactory enough 
perspective. 

 The “HEART” team with continuous communication 
and collaboration is fundamental in decision-
making. 
 



Thank you! 
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