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There is a growing population of patients with severe ischemic chest pain who are felt to be poor candidates for traditional revascularization strategies.  The long-term outcome in such patients is unclear, with 1-year mortality estimates ranging from 3-25% in a variety of modern studies.  Chronic total occlusion (CTO) of coronary arteries is observed in 10-35% of all coronary angiograms, and the incidence is higher in patients diagnosed with refractory angina.  Successful percutaneous coronary intervention (PCI) for a CTO has been associated with improved clinical outcome.   We will discuss the growing burden and prognostic implications of chronic CAD, concentrating on the prognostic impact of the underlying coronary anatomy and lesion severity in this patient group.  We will use data from registry experiences, including the Mayo Clinic Refractory Angina Registry, to describe an anatomy-driven treatment algorithm for patients with refractory angina.  Because persistent unrevascularized LAD occlusions portend an adverse prognosis in this patient cohort, we will discuss the importance of LAD revascularization to improved outcome.  Finally we will put this in context of the ongoing efforts to identify safe and effective measures of symptom relief and prognostic benefit in this challenging population.

