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Diabetes mellitus is a powerful, independent risk factor
for CVD and accounts for about 25% of all patients
requiring myocardial revascularization

Patients with diabetes have more extensive and diffuse
coronary artery disease, have higher morbidity and
mortality after revascularization procedures, including
myocardial infarction and restenosis after balloon
angioplasty





“The	optimal	treatment	approach	for	patients	with	multivessel	
coronary	disease	remains	unclear	despite	a	myriad	of	randomized	
clinical	trials	performed	in	the	last	several	decades”



1964	– 2014		Fifty	years	of	coronary	artery	bypass	with	mammary	artery





2015:	Bypass	14656

Bypass	aortocoronarico:	volume	di	ricoveri







Mechanisms	of	atherosclerosis	and	restenosis	in	DM

Hyperglycemia
Insulin	resistance
Increase	circulating	free	fatty	acids

Activates	multiple	inflammatory	pathways	leading	to,
endothelial	dysfunction
increased	monocyte	activation		
localization	to	sites	of	nascent	plaque,	
increased	vascular	smooth	muscle	cell	migration	and						
apoptosis

Increased	platelet	activation,	leading	to	an	increased	
risk	of	atherothrombosis	and	coronary	artery	plaque	
complexity







Lesione critica del TCCS e voluminoso aneurisma, lesioni critiche multiple della coronaria destra in paziente diabetico 



Lesioni	multiple	di	IVA	prossimale



Lesioni	multiple	TCCS	e	IVA,	occlusione	di	Cx



Repeated	PCI	procedures,	it’s	not	always	like	the	first	time







Between January 2000 and March 2006, 621 consecutive patients with
diabetes mellitus and triple-vessel disease undergoing isolated first-time coronary artery 
bypass grafting as the primary revascularization procedure (group 1)

128 patients with diabetes mellitus and triple-vessel disease treated during the
same time period with previous percutaneous coronary intervention before coronary artery 
bypass grafting (group 2).





Lesioni	multiple	di	IVA	e	ramo	Diagonale





Tentativo	PTCA	su	IVA	 PRE POST



CABG: bypass grafts are placed in the mid-coronary vessel
beyond the culprit lesion providing extra sources of blood flow
to the myocardium and offering protection against the
consequences of further proximal obstructive disease

Coronary STENTS aim at restoring normal blood flow of the
native coronary vasculature by local treatment of obstructive
lesions without offering protection against new disease
proximal to the stent



It	has	been	recognized	for	almost	three	decades	that	high	
rates	of	nitric	oxide	production	from	the	internal	mammary	
artery	(IMA)	graft	protects	the	native	coronary	circulation	
from	further	disease	development

CAD	is	a	chronically	progressive	disease	that	predominantly
affects	the	proximal	coronary	arteries.	The	most	likely	
reason	for	the	survival	benefit	of	CABG	over	PCI	is	that	the	
placement	of	bypass	grafts	to	the	mid	coronary	vessel	not	
only	makes	the	complexity	of	proximal	CAD	lesions	irrelevant	
but	over	the	longer	term	also	offers	prophylaxis	against	the	
development	of	new	proximal	disease

Consequently,	simply	changing	the	nature	of	the	stent	
cannot	offer	the	prophylactic	benefit	of	bypass	grafts.

Percutaneous or surgical revascularization in multi-vessel coronary 
artery disease





However,	the	most	impressive	question	may	not	be	what,	but	who.	Who	are	
the	patients	who	may	be	too	high	risk	for	CABG,	or	who	may	not	be	
anatomically	suitable	for	PCI?	

If	suitable,	the	overwhelming	data	for	most	multivessel disease,	particularly	if	a	left	
internal	mammary	artery	graft	can	be	utilized,	is	for	CABG

The	question	arises	in	those	diabetic	patients	whose	multivessel disease	is	less	complex	
or	those	who	are	not	good	surgical	candidates

Thus,	the	decision	for	revascularization	strategy	is	based	on	a	continuum	of	factors	and	
the	heart	team	discussion	is	a	vital	component	of	the	decision	making	process.	



PCI	PREFERABLE

SURGERY

Too	high	risk	for	
CABG

Not		anatomically	
suitable	for	PCI



Three-vessels	disease
LM	+	multi-vessels	disease
Intermediate	and	Elevated	Syntax	Score
Diabetes
Repeated	PCI	procedures
Complex	anatomy	of	lesions/CTO
Revascularization	with	arterial	conduitsAdvanced	Age

COPD/Obesity	
Re-do	condition
Fragility
Life	expectancy
Conduits	availability
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