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In summary, prompt recognition of the possible
complications following wasp stings is essential in preventing
fatal outcomes. Rhabdomyolysis and hemolysis can occur
resulting in renal failure. Adequate hydration is necessary
with close monitoring of the renal function. Prolonged
dialysis support may be needed but good renal outcome can
be expected in those who survive the acute event. 
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ABSTRACT

Left main stem (LMS) coronary artery disease (CAD) remains an important risk factor for increased mortality and morbidity at
all stages of diagnosis and treatment of coronary artery disease. 

Significant flow limiting stenosis usually results in low-tolerance angina and has prognostic implications. Historically, coronary
artery bypass grafting (CABG) has been the treatment of choice for LMS revascularisation, but advances in percutaneous
coronary intervention (PCI) have challenged this surgery-only paradigm. This article is a surgical appraisal of the current
evidence regarding the optimal revascularisation strategy for LMS disease in terms of safety, efficacy and durability. 
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