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“To do or not to do... That is the question...”
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“Perfect Complete Revascularization”
The Holy Grail of PCI

Advantages of complete revascularization are intuitively
logical, so complete revascularization was always pursued...

Jerfect CR
- Simple.
- Armless.

- Improvement in
- QOL and Benefit on
Hard End Points.

Safe over long time.




E The Holy Grail of Complete Revascularization
Was Not Yet Found...

/ Complete Revascularization in Multivessel Disease can be
achieved in about 65% of CABG and 60% of PCI patients.

e

- Universal Definition Unavailable...
- Confounding Variables Unavoidable...
- Successful CR in PCl versus CABG:
Angiography # Reported...
Concerns -CR should be a Major Tenet or a Valuable
& — Obijective?

Caveats - CR should be an Standard for CABG and

PCI Comparison?

- CR should be performed always if we can,
or IR is an alternative?

- Role of Functional Tests?
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-3 “Perfect Incomplete Revascularization”
The Holy Grail of PCI

/ Tough Clinie~

mgraphical Scenarios

ntreated?

ncertain Scenarios

- “Normal Coronary
Arteries” some times
should be treated...

-Non Culprit Vessel
In Shock

- Multivessel Disease



