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CTO of 1 vessel, no other CAD
           Indication: 24; Score: 1 

1-2V CAD, no prox LAD CAD
           Indication: 14; Score: 1

1V CAD with prox LAD CAD
           Indication: 30; Score: 4

2V-CAD with prox LAD CAD
           Indication: 36; Score: 4 

3V-CAD without LMCA CAD
           Indication: 42; Score: 5

 Abnormal LV systolic function
              Indication: 48; Score: 8 

LMCA-CAD
           Indication: 49; Score: 9
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• Asymptomatic (No 
ischemic symptoms)

• No Therapy

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

• No Previous CABG
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