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Elective treatment of left main (LM) disease has been bypass surgery (CABG) unless the surgical risk is prohibitive.  Recently large registries using either bare metal (BMS) or  drug-eluting stents (DES) and one large clinical trial, SYNTAX (using a DES)  have provided support for DES (PCI)  as a viable alternative to CABG. Certain conclusions regarding outcomes may be made: Major adverse outcomes, ie, death, MI, and stroke, at intermediate follow-up are similar for CABG and PCI. Stroke risk may be higher although the absolute incidence and difference between therapies are small.   Repeat target vessel revascularization is higher with PCI. The 2009 AHA ACC PCI guideline update provided a Class IIb recommendation for elective LM stenting to reflect the new evidence noted above. The update emphasizes caution with LM stenting because of the severe downside risk should complications occur and presents the need to clarify some of the unknown aspects to optimize results. In order to make the best decision for a particular patient, “balanced counseling” with all appropriate caregivers is recommended.  The above three conclusions should be considered as true and need not be argued in deciding how to best treat the individual patient.  Discussion should focus on the approximated surgical vs PCI mortality and morbidity risks for that patient, the anticipated completeness of revascularization, patient compliance, and other patient-specific issues. As a procedure in evolution, there are many unresolved questions related to optimizing outcome.  Currently available data will be discussed during the presentation

