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~ Surgical risk scores (STS, EuroSCORE I1) -'Wmﬂxm

- Surgical contraindications (porcelai - completeness of
umﬂ::evere COPD, advanced Ilvernfailure) revascularisation

~ Frailty and poor mobility, hostile chest ~ Arterial conduit availability

~ Diabetes mellitus

~ Redo surgery
~ Associated valvular or ascending
disease
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~ Patient preference
— Contraindication to DAPT
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Society of Cardiology,2020.
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