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Risk-adjusted mortality rates (RAMR) for percutaneous coronary intervention (PCI) is used as a means

of evaluating quality of PCI. Public reporting of risk-adjusted mortality is increasing. Factors not

measured in current risk models but that contribute differentially to risk may result in RAMR

underestimating risk. Public reporting of RAMR has been shown to affect the rate at which PCI is

performed in high-risk patients, and appears to result in higher mortality in those not offered PCI.

Alternatives to encourage utilization of PCI in appropriate high-risk patients are offered.
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Unprotected left main coronary artery percutaneous coronary intervention is a potentially risky

procedure considering the amount of myocardium at risk. The authors studied the prognostic impact

of operator experience among 1,948 patients who were treated by experienced operators (n ¼ 1,422

[73%]) or less experienced operators (n ¼ 526 [27%]). Patients treated by experienced operators

had lower 3-year risk for cardiac death despite having more severe coronary disease (unadjusted

hazard ratio: 0.53; 95% confidence interval: 0.32 to 0.89; p ¼ 0.02; adjusted hazard ratio: 0.49;

95% confidence interval: 0.29 to 0.84; p ¼ 0.009). Discrimination improved when operator

experience was added to Cox proportional hazards models containing the SYNTAX (Synergy Between

PCI With Taxus and Cardiac Surgery) score II (integrated discriminatory index ¼ 0.007, p ¼ 0.02).

Hence, operator experience is an important factor in left main coronary artery percutaneous coronary

intervention.
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Patient-level pooled analysis of 12,426 patients undergoing percutaneous coronary intervention

using second-generation drug-eluting stents from the Korean Multicenter Drug-Eluting Stent

Registry compared stent-oriented outcomes (target lesion failure [TLF]) and patient-oriented

composite outcomes (POCO) during a median follow-up of 35 months between patients with

chronic kidney disease (CKD) (n ¼ 2,927) and preserved renal function (n ¼ 9,499). Patients with

CKD showed significantly higher risk of TLF and POCO, compared to patients with preserved renal

function. Stratified analysis by estimated glomerular filtration rate (eGFR) showed that TLF was

not increased in the mild to moderate CKD, whereas severe CKD and dialysis-dependent patients

showed significantly higher risk of TLF. The eGFR threshold of increased clinical events was 40 to

45 ml/min/1.73 m2. Among CKD patients, diabetes mellitus (DM) CKD patients showed a higher

incidence of TLF compared to non-DM CKD patients, driven by the increase in target

vessel–related events.
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The authors assessed the safety and efficacy of a minimally invasive strategy (MIS) (local anesthesia

and conscious sedation) compared to general anesthesia (GA) among the largest published cohort of

patients undergoing transcarotid transcatheter aortic valve replacement. According to the type of

anesthesia, there was no between group difference in 30-day mortality (GA 7.3% vs. MIS 7.6%;

p ¼ 0.94), 1-year mortality (GA 13.9% vs. MIS 9.6%; p ¼ 0.43), 1-month clinical efficacy

(GA 85.2% vs. MIS 94.2%; p ¼ 0.09), and early safety (GA 77.8% vs. MIS 86.5%; p ¼ 0.18).

This approach is feasible using GA or local anesthesia. A higher rate of perioperative strokes

was observed with GA.
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