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INTRODUCTION

METHODS

Observational studies and randomized controlled 

trials (RCTs) were searched in:

• PubMed / MEDLINE

• Embase

• Cochrane Controlled Trials Register (CENTRAL/CCTR)

• Reference lists of relevant articles

Data collected:

→ Mortality at long-term follow-up (>12 months). 

→ Bayesian network meta-analysis.

RESULTS

• 123 studies

• 231,929 patients (ONCAB: 117,516 patients; OPCAB: 15,040 

patients; MIDCAB: 262; PCI: 96,951 patients; HCR: 120 patients) 

MIDCAB was associated with a significant reduction in mortality of 

41% compared to ONCAB, 47% compared to OPCAB, and 50% 

compared to PCI.

MIDCAB had the highest probability of being ranked first with 

regard to long-term survival, while HCR was most likely to be ranked 

as the second most effective strategy.

CONCLUSION

• MIDCAB seems to be superior in terms of improved overall long-

term survival and might thus be a promising strategy for the 

treatment of multivessel disease.

→ RCTs are needed.
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