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NACS-511

• Asymptomatic (No 
ischemic symptoms) 

• Maximal Medical 
Therapy (2 or more 
classes of medica-
tions)   

• Low-risk stress test 
fi ndings: cardiac mor-
tality <1% /year 

• Previous CABG 

All bypass grafts patent, >=1 lesion(s) in native 
coronaries without bypass grafts
          Indication: 57; Score: 3 

>=1 SVG stenosis
          Indication: 51; Score: 4
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