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DESCRIPTION
Angina pectoris remains one of the most debilitating symptoms 
of Coronary Artery Disease (CAD), profoundly impacting a 
patient's quality of life and increasing their risk for 
cardiovascular events. For individuals with moderate to severe 
angina, revascularization is often considered the most effective 
approach to symptom relief, as well as to improve functional 
capacity. The two primary revascularization strategies are 
Percutaneous Coronary Intervention (PCI) and Coronary Artery 
Bypass Grafting (CABG). While both procedures aim to alleviate 
ischemia, improve blood flow, and enhance quality of life, the 
comparative effectiveness of PCI and CABG in symptom relief 
remains a subject of ongoing debate among clinicians, 
researchers, and patients. This opinion article delves into the 
nuances of these two revascularization strategies, highlighting 
their effectiveness in the context of angina management.

PCI

PCI, often referred to as angioplasty, involves the insertion of a 
balloon or stent into narrowed coronary arteries to restore blood 
flow. This procedure is less invasive, requiring only local 
anesthesia, and typically has a quicker recovery time compared to 
CABG. It has become the first-line treatment for many patients 
with single-vessel or two-vessel CAD. For patients with angina 
due to isolated blockages, PCI provides rapid symptom relief and 
improvement in exercise capacity, often resulting in shorter 
hospital stays and faster return to normal activities. The cost-
effectiveness of PCI is also an important consideration. As a 
minimally invasive procedure, PCI generally has a lower upfront 
cost compared to CABG, and the quicker recovery times 
translate to lower hospitalization costs. For many patients with 
stable angina and non-left main disease, PCI is a viable option 
that provides significant relief with less procedural risk and a 
more favorable recovery.

CABG

CABG involves creating bypasses around blocked arteries using 

grafts from other blood vessels (such as the internal mammary 
artery or saphenous vein) to restore blood flow to the heart. 
CABG is considered the gold standard for patients with 
multivessel disease, especially those with left main coronary 
artery disease or severe ischemia. It is also the procedure of 
choice for patients who do not respond adequately to medical 
therapy or PCI. Unlike PCI, CABG provides potential for more 
durable symptom relief because it directs not just the immediate 
blockages but also the underlying pathophysiology of CAD, 
improving overall myocardial perfusion.

Numerous studies have shown that CABG is superior to PCI in 
terms of long-term survival and reduced risk of Major Adverse 
Cardiac Events (MACE) in patients with complex coronary 
disease. Importantly, CABG provides more durable relief from 
angina and reduces the need for future revascularization 
procedures, particularly in patients with multivessel coronary 
disease and diabetes. While the upfront cost of CABG is higher, 
and the procedure is more invasive with a longer recovery time, 
the long-term benefits in terms of symptom control, long-term 
survival, and quality of life predominate the initial 
disadvantages, particularly for high-risk patients.

However, CABG is not without its challenges. The procedure is 
associated with higher immediate perioperative risks, including 
infection, bleeding, and longer recovery times. Older patients or 
those with multiple comorbidities, such as diabetes or renal 
insufficiency, may face higher surgical risk, making PCI a 
preferable choice in certain scenarios. Furthermore, the long-
term patency of grafts can be compromised, particularly in 
saphenous vein grafts, which may narrow or block over time. 
However, grafts from the internal mammary artery tend to have 
superior long-term patency and lower rates of graft failure.

The decision between PCI and CABG should be individualized, 
taking into account several factors such as the patient’s clinical 
presentation, comorbid conditions, and coronary anatomy. For 
patients with single-vessel disease or limited lesions, PCI is often 
the preferred option due to its minimal invasiveness and quick 
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characteristics of the patient’s coronary disease. PCI remains a
strong option for those with less complex, single-vessel disease,
while CABG is often the treatment of choice for patients with
more complex, multivessel disease. Both strategies can
dramatically improve symptoms and quality of life, but for
patients with more extensive CAD, CABG provides more
durable and long-lasting benefits.
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recovery time. In contrast, for patients with multivessel disease, 
particularly those with left main coronary artery disease, CABG 
is typically the superior choice, providing more durable symptom 
relief and long-term survival benefits. Emerging non-invasive 
imaging techniques, such as CT angiography and Intravascular 
Ultrasound (IVUS), can provide more precise assessments of 
coronary anatomy, helping guide treatment decisions. 
Additionally, advances in medical therapy, including anti-anginal 
drugs, may reduce the need for revascularization in some 
patients, particularly those with stable angina.

CONCLUSION
Both PCI and CABG are effective revascularization strategies for 
angina relief, but their efficacy depends heavily on the specific
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