
Management of CAD: 
Drugs, PCI or CABG?

Cardiology Update 2013, Davos, Switerland

February 2013

PD Dr. med. Christophe Wyss
Interventional Cardiology and Cardiac Imaging

University Hospital Zurich

Switzerland



Disclosures

• Speaker honoraria: 

- Astra Zeneca, St. Jude Medical, Menarini



Davos Cardiology Update 2013, Page 2

Case: Mr. J. K. 68 years

Admission 11/2012

• COPD Gold IV

• Former smoker (50 PY)

• Diffuse lung emphysema

• Scheduled for bilateral LVRS

• Psoriasis

• St. n. upper GI-bleeding 6/2009

Patient referred by his pneumologist for preoperative cardiological

assessment
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Case: Mr. J. K. 68 years

Present history:

Severely symptomatic in light daily activities, dyspnea attacks at rest

No regular exacerbations

Irregular O2-concentrator use

Medication:

Symbicort TH 400 (Budensoide/Formoterol), Spiriva (Tiotropium bromide) 1x/d, Aspirin 100mg 

1x/d, Pantoprazol 40mg irregularely

«By the way, I’m diabetic (diet treatment)…»
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Case: Mr. J. K. 68 years

Clinical examination:

171cm, 61kg, RR 15/min (prolonged expiration), BP 120/80mmHg, HR 90%, SpO2 95%, 

clinical signs of emphysema, cardiac examination  without pathological findings 
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Case: Mr. J. K. 68 years

Laboratory testing:
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Case: Mr. J. K. 68 years

ECG:
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Case: Mr. J. K. 68 years

Thorax Rx:
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Case: Mr. J. K. 68 years

Lung function testing:
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Case: Mr. J. K. 68 years

6min walking test:

375m (Borg 5)

SpO2 pretest 95% SpO2 posttest 90%

HR pretest 88/min HR posttest 78/min
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Case: Mr. J. K. 68 years

CT:

Homogeneous bilateral emphysema

Slightly dilated RV, dilated main pulmonary artery
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Case: Mr. J. K. 68 years

Echo:

- Normal LVEF without regional wall motion abnormalities

- Normal RV-Function

- No valvular abnormalities

- dP RV/RA = 42mmHg



Davos Cardiology Update 2013, Page 12

Case: Mr. J. K. 68 years

O Surgery not possible

O Proceed to surgery without further testing

O Exercise testing

O Non-invasive imaging

O Right Heart Catherization

O Coronary Angiogram

O Gastroscopy
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Case: Mr. J. K. 68 years
LVRS exclusion criterias:
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Case: Mr. J. K. 68 years
CAD in LVRS?
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Case: Mr. J. K. 68 years

Cardiac Catherization (Hemodynamics):

HMV: 5.1 l/min (Fick). CI:3 l/min/m2
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Case: Mr. J. K. 68 years

Cardiac Catherization (Coronary Angiogram):
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Case: Mr. J. K. 68 years

Cardiac Catherization (Coronary Angiogram):
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Case: Mr. J. K. 68 years

Another additional diagnosis….
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Case: Mr. J. K. 68 years

SPECT:



Davos Cardiology Update 2013, Page 20

Case: Mr. J. K. 68 years
LVRS Risks:
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Case: Mr. J. K. 68 years
LVRS Benefits:

Exercise capacity improvment Survival
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Case: Mr. J. K. 68 years
CAD Revascularization Benefits:

Hachamovitch et al., Circulation 1998; 97:535-43
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Case: Mr. J. K. 68 years
• COPD Gold IV

• Diffuse lung emphysema, scheduled for bilateral LVRS

• mPAP=27mmHg

• Coronary Artery Disease

• Mid-LAD-CTO, 50% stenosis of first marginal branch

• >20% Ischemia (SPECT)

• Normal LVEF, CI=3.0 l/min/m2

• Peripheral Artery Disease

• Acute ischemic limb syndrome  post angiography 11/12

• Diabetes mellitus Typ2

• On diet

• HbA1c 6.7%

• Psoriasis

• St. n. upper GI-bleeding 6/2009
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Case: Mr. J. K. 68 years

O Surgery not possible, OMT

O Proceed to surgery on OMT

O Full CABG pre LVRS

O Full PCI pre LVRS

O MIDCAB and OM-PCI (Hybridrevascularization) pre LVRS

O Combined LVRS/CABG procedure

O Revascularization post LVRS

O Sildenafil
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Thank You 
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