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Introduction: On the basis of trial data, coronary artery bypass graft surgery has been considered the ‘gold standard’ for the treatment of patients with left main coronary artery (LMCA) stenosis.  Unprotected left main coronary artery stenting has been proposed as an alternative to CABG in some centres; however the effectiveness of this intervention on ‘routine’ patients has not been fully assessed. We report a consecutive group of patients undergoing LMCA intervention, over a twelve month period.

Method: Patients were identified from a computerised database. Follow-up was obtained for major adverse cardiac events (MACE) and recurrent admissions, via patient contact, and telephone interview of primary care physicians.

Results: Of 47 patients (mean age 67 ± 11 years), 31 (66%) were considered to be at ‘high risk’ for surgical revascularisation, and 28 (60%) had moderate or severe left ventricular impairment. Primary procedural success was achieved in 45 patients (96%). No in hospital MACE was recorded, no in-hospital or post-discharge deaths occurred during the follow-up period. However at median follow-up of 19.2 weeks (IQR 9–35 weeks) the MACE rate rose to 13% (6 patients, 5/6 target lesion revascularisation and 1/6 non-fatal MI). All MACE occurred in patients who were considered high risk surgical candidates.

Conclusion: Our data support LMCA intervention as a safe and effective treatment for patients who are poor surgical candidates. The question remains as to whether PCI is an alternative to CABG in all patients with significant LMCA stenosis. A randomised controlled trial comparing these two strategies is warranted.

