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• CCS IV (Inability to 
carry on any 
physical activity 
without discomfort) 

• No Therapy

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

• Previous CABG     

NACS-561

All bypass grafts patent, >=1 lesion(s) in native 
coronaries without bypass grafts
          Indication: 56; Score: 6 

>=1 SVG stenosis
          Indication: 50; Score: 6

Native 3V-CAD, failure of multiple grafts, depressed 
LVEF, patent LIMA graft
          CABG: Indication: 68; Score: 7
          PCI: Indication: 68; Score: 6

Native 3V-CAD, failure of multiple grafts, depressed 
LVEF, nonfunctional LIMA graft
          CABG: Indication: 69; Score: 6
          PCI: Indication: 69; Score: 8
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