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In our hospital cardio-surgical medical council has over time developed into a genuine heart-team 
jointly and equally discussing the best possible treatment strategies in patients displayed.

What we found interesting to see is what happened to the patients suffering from critical coronary 
artery disease for whom were on our cardio-surgical council further conservative treatment indicated.

The study included all patients with coronary artery disease (no of patients = 85) who were in the 
last five years presented on our cardio-surgical council, for whom we gave up on any active revascu-
larization strategy (percutaneous coronary intervention or coronary artery bypass graft surgery), and 
conservative treatment was indicated.

Further more included were only patients who were not operable (coronary artery bypass graft sur-
gery) due to anatomical and pathological constellation on their coronary arteries, and percutaneous 
revascularization was not possible because of extremely high risk of the procedure itself, or interven-
tion was not technically feasible.

Inclusion and exclusion criteria were as follows: significant left anterior descending artery disease, 
the absence of significant valvular disease, the absence of significant comorbidities that could lead to 
the shortening of life expectancy.

Retrospective analysis of collected data, included 85 patients who were shown to our cardio-surgical 
council in last 5 years, we made a telephone follow-up, which found an mortality of 9.8%, 15.3% of pa-
tients were re-hospitalized because of persistent symptoms of coronary artery disease. Only 2 patients 
subsequently underwent surgical revascularization, none of the patients received further percutane-
ous revascularization.

The results obtained show that in advanced coronary artery disease, which is technically not suit-
able for any form of revascularization, optimal medical therapy is a feasible treatment strategy.1,2
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