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‘I have always believed in team 
work. ‘We’ is more important than 
‘I’. In medicine the advances are 
always the result of many efforts 

accumulated over the years’ 

 

René G. Favaloro 
Circulation, 1998:98:466-478 
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O v e r v i e w  o f  1 0 - y e a r  R e s u l t s  f r o m  R a n d o m i s e d  T r i a l s 
 
 

“This overview has shown that a policy of routine early CABG surgery 

 improves survival over a policy of initial medical therapy (with delayed 

 surgery for advanced symptoms). The benefits are especially 

 pronounced in patients with more extensive coronary disease or 

 ischaemia and in those who have clinical or angiographic features  

indicating high or moderate risk”. 

 Salim Yusuf, MD., David Zucker, MD., Peter Peduzzi, MD., et al: The Lancet, 1994; 344: 563-570. 

Effect of Coronary Artery Bypass Graft  
Surgery on Survival 



www.fundacionfavaloro.org 

Medical treatment evolution 

Nitrites 
Diuretics (thiazides, furosemide) 

Digitalis 
Betablockers for CAD 

BMS  

70’s 

ARNi (Sacubitril/valsartan PARADIGM-HF, 2014) 
Gliflozines (dapagliflozine DAPA-HF, 2019) 

ASA (late 70’s)  
ACEi (captopril, 1981) 

Statins (lovastatine, 1986) 
Betablockers for HF (1994-1999 CIBIS, MERIT-HF trials) 

Spironolactone (RALES, 1999) 
 

ACEIs: Angiotensin-converting enzyme inhibitors;  ASA: acetylsalicylic acid ; ARNi: Angiotensin Receptor-Neprilysin Inhibitor 

CAD: coronary artery disease 

80’s - 90’s  

2007 

2010-2020 

PTCA  
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SVG PATENCY 
TRIAL 1 yr. 5 yr. 10 yr. 

RAPS Trail (ACC 
2011) 

 

86% 82% - 

VA (JAMA 2011) 

 

89% - - 

RSVP (Circ 2008) - 86% - 

RAPCO (JTCVS 
2003)  

- 84% - 

CASCADE (Circ 
2010 

94% - - 

CCF (Loop et al, 
1986) 

80% 76% 67% 
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THREE VESSEL DISEASE - CASS REGISTRY 
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Bell et al, 1992 

INCOMPLETE REVASCULARIZATION AND SURVIVAL 
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YEARS AFTER CABG 
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SURVIVAL AND REOPERATION 
1 vs 2 IMA GRAFTS 

(1786) 

(2969) 

(2889) 

(1763) 

Lytle et al. J Thorac Cardiovasc Surg 1999;117:855-872 
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Six-year Survival Percentages ±1.96 by Number of 

Diseased Vessels, Number of Proximal Diseased 

Arterial Segments, and Left Ventricular Score 

Ringqvist et al; J Clin Invest; 71: 1854; 1983 
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Six-year Survival Percentages ±1.96 by Number of 

Diseased Vessels, Number of Proximal Diseased 

Arterial Segments, and Left Ventricular Score 

Ringqvist et al; J Clin Invest; 71: 1854; 1983 
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Medical treatment evolution 

Nitrites 
Diuretics (thiazides, furosemide) 

Digitalis 
Betablockers for CAD Plalmaz 

Schatz  

70’s 

ARNi (Sacubitril/valsartan PARADIGM-HF, 2014) 
Gliflozines (dapagliflozine DAPA-HF, 2019) 

ASA (late 70’s)  
ACEi (captopril, 1981) 

Statins (lovastatine, 1986) 
Betablockers for HF (1994-1999 CIBIS, MERIT-HF trials) 

Spironolactone (RALES, 1999) 
 

ACEIs: Angiotensin-converting enzyme inhibitors;  ASA: acetylsalicylic acid ; ARNi: Angiotensin Receptor-Neprilysin Inhibitor 

CAD: coronary artery disease 

80’s - 90’s  

2007 

2010-2020 

PTCA  
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OPCAB 
 
TAR 
 
MIDCAB 
 
TECAB Da Vinci Surgical System 
  IMA Harvesting 
  LIMA – LAD 
 
Hybrid Revascularization:  LIMA – LAD 
     stent RCA Cx 



www.fundacionfavaloro.org 

CABG vs PTCA in 11.518 patients from 11 RCT 
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PCI vs. CABG in Patients With Three-Vessel or LM CAD 

CABG provided better (more complete) revascularization and better long-term 

survival compared with PCI. 

https://www.acc.org/latest-in-cardiology/articles/2019/12/17/08/40/pci-vs-cabg-in-patients-with-three-vessel-or-lm-cad 
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Heart Team: cardiac surgeon &  

                      clinical & invasive cardiologist  

 

CABG remains the standard of care  

for selected patients with complex CAD 

 

LIMA-LAD standard practice 

 

BIMA incremental 

 

RA is better than SVG 

 

ASA & Statins Improve SVG Patency 

 

Complete revascularization important 

 

Current Status of CABG 
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Atherosclerosis is a 

progressive disease 
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PREVENTION 

PREVENTION 
PREVENTION 

PREVENTION 

PREVENTION 

PREVENTION 

PREVENTION 

PREVENTION 

PREVENTION 
PREVENTION 

PREVENTION 
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https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death 
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https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death 
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https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death 
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The World is Getting Fatter 

http://www.who.int/mediacentre/factsheets/fs311/en/ 
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Junk Food 



www.fundacionfavaloro.org 

     “What  we  created,    

I  believe,   is  a  culture   of 

“healthy  eating ” to  fight  a 

“toxic environment” of junk 

food and too little exercise” 

Dr. Valentín Fuster 
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Evaluation of the Program SI! for Preschool  

Education: A School-Based Randomized  

Controlled Trial (Preschool_PSI!) 

 The SI Program for Preschool Education was an intervention that 

was both school and home based designed to improve the 

habits, knowledge and attitudes in four key areas: Food (diet), 

Physical Activity, Knowledge of the Body and Managing 

Emotions.  
 

The intervention was implemented in children from three 3-5 

years of age, with their parents and teachers.  
 

To evaluate the efficacy of this intervention, the principal aim of 

the phase of evaluations was to quantify the behavior changes in 

the three groups/populations mentioned.  
 

The evaluation had been designed according to the controlled 

intervention model, in which twenty-four schools from the 

Community of Madrid were randomized to implement the 

Program si! for Preschool Education or to function as control 

schools.  
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And what for the future? 
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Thank you for your attention. 


