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Background 

 Left main disease: ⇡morbidity & mortality, ⇡amount of 

myocardium at risk 

 European and US guidelines recommend CABG 

 Randomized non-inferiority trials examined the role of PCI 



Historical Pros & Cons 
CABG  

 Angina relief 

 Reduced re-intervention 

 Complex anatomy 

 Completed revascularization 

 Mortality benefit in selected pts 

 Potential high costs 

 Invasive 

PCI 

  Initially cost effective 

  Fast recovery 

  Reduced acute complications 

 Increased restenosis 

  Repeat revascularization 

 Least invasive 



HELP! 
What 

should I  
do? 

CABG it is ! 

PCI it is ! 
We can do it 

from the wrist 



 

The NOBLE Trial 



Hypothesis 

PCI with drug-eluting stents produce non-inferior clinical 

results compared with CABG in revascularization of 

patients with unprotected left main coronary artery stenosis 

Non-inferiority study 

The NOBLE Trial 



Inclusion criteria  

Stable angina, unstable angina, or acute coronary syndrome 

A significant left main lesion 

Visually assessed stenosis diameter >50% or fractional flow 

reserve ≤0.80  

Located in the ostium, mid-shaft, or bifurcation 

No more than three additional non-complex lesions 

Local interventional cardiologists and cardiac surgeons 

determined that equivalent revascularization could be achieved 

with CABG or PCI 

The NOBLE Trial 



Primary endpoint 

A composite of major adverse cardiac and cerebrovascular events (MACCE) 

in 5 years 

• Death from any cause 

• Non-procedural myocardial infarction 

• Repeat revascularization 

• Stroke  

The NOBLE Trial 



 

Primary endpoint: MACCE 

HR 1·48 (1·11–1·96); p=0·0066 

28·9% 

19·1% 

Superiority of CABG vs PCI (p<0.001) 

The NOBLE Trial 



 

Total repeat revascularization 

HR 1·50 (1·04–2·17); p=0·03 

10·4% 

16·2% 

The NOBLE Trial 



 

SYNTAX score subgroups 

4.9% 

1.9% 

K-M estimates 

HR 1·88 (1·23–2·89); p=0·0031 HR 1·16 (0·76–1·78); p=0·48 HR 1·41 (0·62–3·20); p=0·41 

SYNTAX score assessed by independent corelab (CERC) 

The NOBLE Trial 



Outline of the results 

• PCI did not meet non-inferiority for the primary endpoint of 5-

year MACCE compared to CABG 

• CABG was superior to PCI 

• PCI resulted in higher rates of non-procedural myocardial 

infarctions 

• Repeat revascularization was higher after PCI,  primarily due to 

de novo lesions and non LMCA  target lesion revascularization 

• All-cause mortality was similar for PCI and CABG 

 

 

The NOBLE Trial 



The EXCEL Trial 

 



No difference in MACCE and death 
 



No difference in Stroke and MI 
 





3-year data 



 

Reviewing the results 

Scissors diagram  The gap is expanding 



N
O

B
L

E
 E

X
C

E
L

 



 



Study design 



Patient characteristics 



1-year outcomes 

  Stroke favors PCI 
  TVR favors CABG 



5-year outcomes 

TVR favors CABG



Main findings: Equivalence 



European guidelines for unprotected Left 

Main disease 

  CABG: IB (regardless of SYNTAX score) 

  PCI: IB (SYNTAX score <22) 

  PCI: IIA (SYNTAX score 23-32) 

  PCI: IIIB (SYNTAX score >32) 

PCI ≤ CABG 



Comments on the debate 

“ Surgery solves the problem long-term.” 

“Some eligible patients will prefer surgery, and some eligible 

patients will prefer PCI.” 

“In the EXCEL trial, by the time you get out over 3 years, death 

is beginning to split in favor of surgery.”  

“Since the results, on their surface, are somewhat discordant with 

each other, it’s probably not going to be enough to change the 

guidelines.” 

The “devil is in the details.” 
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Take home message 

CABG remains the preferred method 

while the long-term outcomes of NOBLE 

and EXCEL trials are anticipated 



Thank you ! 
 

 

 


