
CABG leads to less angina and less reintervention than
but mortality and subsequent Ml are the same

Pocock SJ, Henderson RA, Richards AF,
et al. Meta-analysis of randomised
trials comparing coronary angio-
plasty with bypass surgery. Lancet.
1995 Nov4;346:l 184-9.

Objective
To compare, using meta-analysis, the
effectiveness of revascularization done
using coronary arteiy bypass grafting
(CABG) with that of revascularization
done using percutaneous transluminal
coronary angioplasty (PTCA) in pa-
tients with angina.

Data Sources
Studies were identified through shared
communication at large annual cardi-
ology meetings and by contacting
experts.

Study Selection
Studies were selected if they were ran-
domized controlled trials comparing
initial CABG and PTCA in patients
with coronary artery disease who were
suitable for either treatment method.

Data Extraction
To seek consistent reporting of infor-
mation, a standard form was sent to
every principal investigator. The form
asked for the following information
for each treatment group: number of
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importance. Patients should be made aware
of this fact when options are being discussed.
At present, the initial cost advantage of
PTCA is considerably reduced by the need
for repeated procedures.

Two important qualifications should be
made on the repeat procedure Issue. First,
several randomized trials required follow-
up sngiography whether the patients were
symptomatic or not. Restenosis is common
angiographically but is of clinical concern
in only 20% of patients. Although there is
no justification for redilating asymptomatic
lesions, repeated PTCA and a crossover to
CABG in response to angiographic resten-
osis without symptoms occurred; this
finding magnifies the apparent clinical im-
portance of restenosis.

patients randomized; median length
of follow-up; number of patients who
received the randomized procedure;
distribution of angina grade at 1 and 3
years; number of deaths classified as
cardiac, other cardiovascular, and
noncardiovascular; number of nonfa-
tal myocardial infarctions (Mis); and
additional CABG and PTCA pro-
cedures.

Main Results
8 trials that included 3371 patients
met the selection criteria. 1 additional
trial, the Bypass Angioplasty Revascu-
larization Investigation (BARI), was
unable to supply data. For all available
follow-up, 73 deaths occurred in the
CABG group and 79 occurred in the
PTCA group [P = 0.75}*. 127 patients
in the CABG group compared with
135 patients in the PTCA group had
an MI or cardiac death in the first
year of follow-up (P = 0.49). All trials
had a lower prevalence rate of angina
in the CABG group at 1 year (11 % vs
18%, P < 0.001). (This absolute risk
reduction of 7% means that 16 pa-
tients would need to be treated with
CABG to prevent 1 case of angina at
1 year, 95% CI 12 to 26; the relative
risk reduction was 43%, CI 29% to
53%.}* By 3-year follow-up, this dif-
ference had diminished (13% vs 16%)

Second, the PTCA technique has under-
gone major improvements since trial comple-
tion, in particular, the introduction of
intracoronaiy stents. These devices buttress
the arteiy after balloon dilation, largely eEmi-
nate elastic recoil, and reduce restenosis. In
both the Benestent Study Group (1) and the
Stent Restenosis Study (STRESS)(2), trials
that compared stenting with ordinary bal-
loon PTCA, stenting re.duced the incidence
of clinical restenosis by 50%, Further reduc-
tions seem certain with improved delivery
and anti coagulation strategies. Because
stenting was not used in CABRI and in other
trials referred to in die subject meta-analy-
sis, there is reason to believe that die large
repeated-procedure differential noted is less
than that reported in the current "stent era."

{P = 0.06}*. When all trials were com-
bined, 55 patients (3%) allocated to
CABG compared with 577 patients
(34%) allocated to PTCA required at
least 1 additional revascularization
procedure {P< 0,001}*. Separate analy-
ses for single-vessel and multivessel
disease showed that the rates of mor-
tality, additional intervention, and
prevalent angina were slightly lower
in single-vessel disease.

Conclusions
The risk for death and myocardial
infarction is not different between
patients with coronary artery dis-
ease assigned to coronary artery
bypass surgery and those assigned
to percutaneous transluminal coro-
nary angioplasty. Patients allocated
to percutaneous transluminal coro-
nary angioplasty have higher rates
of subsequent revascularization and
angina symptoms.
Source of funding: Not stated.
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*Numbers calculated from data in article.

Abstract and Commentary also published in
ACP Journal Club S996;124;43.

Although the reviewed trials are helpiul in
the procedure selection process, careful con-
sultation widi surgeons and interventional car-
diologists as to the suitability of the procedures
will continue to be an essential part of decision
making when the medical management of pa-
tients with coronary artery disease has failed.

Merril L. Knudtsm, MD
Foothills Hospital

Calgary, Alberta, Canada
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