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left main coronary artery (LMCA) cohorts represent a 

minority ∼9% of the overall CAD population, they 

comprise a disproportionally higher component of its 

associated morbidity and mortality



At the same time, the SWEDEHEART analysis found 
the left main to be affected in only 5% of the cases 
but showed that the presence of left main affection 
is associated with additional multivessel disease in 
almost 2/3 of those patients











• Visual estimation of angiographic coronary artery 

percent diameter stenosis ≥50% constituted the 

original criterion for diagnosing ‘significant LMCA 

disease.

• However, this criterion is now recognized to be a 

potentially misleading assessment of coronary 

anatomy and ischemic risk, especially in patients with 

40–69% LMCA stenosis. 



• Studies have shown that IVUS evaluation with deferral of revascularization 

for lesions with a minimum lumen area of 6–7.5 mm2 is safe.

• Although a smaller cutoff (4.5–4.8 mm2 ) may be more appropriate in 

female patients and those of Asian descent.

• Because optical coherence tomography (OCT) requires blood clearance, 

its effectiveness for imaging the ostial left main (LM) disease is limited.











• Whether LMCA risk primarily relates to plaque rupture/thrombosis or 

is a proxy for a large distal disease burden. 

• Whether ostial, shaft, or bifurcation lesion location affects LMCA 

prognosis.

• Whether CCTA is superior to angiography for assessing anatomy and 

prognosis.

• Whether stress testing and/or CCTA (with FFR) is preferred over 

intracoronary physiology (FFR, iFR) for assessing prognosis. 

• What constitutes an optimal and cost-effective global method(s) for 

monitoring restenosis/disease progression. 



• Whether OMT permits safe deferral of revascularization for LCMA stenosis < 70%.

• Which combination of medical therapy suits which patient best; What component 

can be safely deleted when. 

• How to personalize patient behavioral changes to achieve sustained adherence to 

OMT.

• Why discordance exists between symptoms, extent of ischemia, and outcome. 

• Why natural history is variable; What are the roles of collaterals and other factors? 



• How outcomes 5–10 years after PCI compare with CABG.

• Efficacy and safety of LMCA PCI at hospitals without on-site cardiac 

surgery.

• Impact of removing provider/institutional economic incentives on 

treatment choices. 

• Efficacy of multiple arterial CABG. 

• Reconciling departure from guidelines when local/operator custom/ 

experience prevails.

















Risk scores

• STS (Society of Thoracic Surgeons)

• Euro SCORE II (European System for Cardiac Operative Risk Evaluation)

• NCDR(National Cardiovascular Data Registry) 

• Cath PCI Registry.

• SYNTAX (Synergy Between PCI with Taxus and Cardiac Surgery) score 

• More recent SYNTAX II 2020
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