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Figure 1.  Coronary revascularization procedures in Japan,
1993-1996
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Figure 2. Trend of PTCA and CABG procedures. Juntendo

University Hospital (1984~1996)
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Figure 3. Cumulative survival curves after CABG by
number of diseased vessels (n=1480)
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Figure 4. Cumulative event-free survival curves after
CABG by number of diseased vessels (n=1480)
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Figure 5.  Cumulative survival curves after PTCA by
number of diseased vessels (n=798)
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