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RISKS
↑LENGHT STAY

↑ 30 D MACCE
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1-
Step 
HCR

MIDCAB followed by PCI as 1 procedure 

Complete revascularization achieved in a single procedure; CABG of 
non-LAD lesions can be performed in PCI that is unsuccessful or complicate 

Allows immediate assessment of the LIMA-LAD anastomoses

Short hospital stay and possibly better patient satisfaction

Requires a hybrid room 

Potential increase in bleeding, AKI and stent thrombosis 



2-
Step 
HCR 

MIDCAB first followed by PCI on another day

Prior LIMA-LAD graft can be angiographically assessed
and treated if required during the second stage
of the procedure 
Allows use of dual antiplatelet therapy without increasing
the risk of  surgical-related bleeding

Less myocardium at ischemic risk during the PCI 

During the waiting period, the patient may require urgent
revascularization of the non-LAD lesions



Reverse 
HCR 

PCI first followed by MIDCAB on another day 

Most common approach for patients presenting with ACS of 
non-LAD lesions, or if non-LAD lesion severity is much greater
than LAD lesion severity

If unsuccessful PCI, CABG can be performed during second
stage of the procedure 

Complex antiplatelet therapy management;  potentially higher
risk of stent thrombosis and/or bleeding

Unable to angiographically assess the LIMA-LAD may require 
urgent revascularization graft 
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FASTER RECOVERY TIME COMPARED WITH TRADITIONAL CABG 

REDUCED NEUROLOGICAL EVENTS, BLEEDING, INFECTION, TIME OF 
MECHANICAL VENTILATION, AND LENGTH OF STAY COMPARED WITH 
TRADITIONAL CABG 

STERNAL-SPARING INCISIONS, NO AORTIC MANIPULATION, AND NO 
USE OF CARDIOPULMONARY BYPASS COMPARED WITH TRADITIONAL 
CABG 

HIGHER PATENCY RATE OF LAD LESIONS TREATED WITH A LIMA THAN 
DES, AND OF NON-LAD LESIONS TREATED WITH CONTEMPORARY DES 
COMPARED WITH SVGS 

THEORETICALLY BETTER LONG-TERM EVENT-FREE SURVIVAL COMPARED 
WITH  MULTIVESSEL PCI OF CONVENTIONAL CABG 
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