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Table 1 ACC/AHA recommendations for percutaneous coronary interventions in patients with prior coronary artery bypass surgery

Class Indication Level of evidence
. When technically feasible, PCI should be performed in patients with B
early ischemia (usually within 30 days) after CABG.
Class I . . . . .
(indicated) . Itis recomrr.lended th.at dl.stal e@bollc protect.lon devices be used
when technically feasible in patients undergoing PCI to saphenous B
vein grafts.
. PCI is reasonable in patients with ischemia that occurs 1 to 3 years
after CABG and who have preserved left ventricular function with B
discrete lesions in graft conduits.
. PCI is reasonable in patients with disabling angina secondary to new
disease in a native coronary circulation after CABG.(If angina is not B
Class 1I . .. . . . .
(supportive evidence) typlc'al, objective e?Vlden‘ce of 1s‘chen?1a should 'be obtained.)
. PCI is reasonable in patients with diseased vein grafts more than 3 B
years after CABG.
. PCI is reasonable when technically feasible in patients with a patent
left internal mammary artery graft and clinically significant C
obstructions in other vessels.
. PCI is not recommended in patients with prior CABG for chronic total B
vein graft occlusions.
Class III . PCI is not recommended in patients who have multiple target lesions
(not indicated) with prior CABG and multivessel disease, failure of multiple saphenous B

vein grafts, and impaired left ventricular function unless repeat CABG

poses excessive risk because of severe comorbid conditions.
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