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ONE AND 5-YEAR FINDINGS OF THE SYNTAX TRIAL

Serruys PW et al. NEJM 2009 - Mohr FW et al. Lancet 2013

Primary EP MACCE: Death, MI, Stroke, or Repeat Revasc
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2022:1s CABG THE STANDARD-OF-CARE ?

Recommendations according to extent of CAD CABG

Class® | Level®

Three-vessel CAD without diabetes mellitus

Three-vessel CAD with diabetes mellitus

. . ' : 124135150
Three-vessel disease with low SYNTAX score 0-22.'0%10%:121.123.124.135.150-157

Three-vessel disease with intermediate or high SYNTAX score (>22).° 10%105.121.123.124.135.150-157

Three-vessel disease with low SYNTAX score (0-22),'0%105.121.123.124.135.149
Three-vessel disease with intermediate or high SYNTAX score (>22).° S SR

Neumann, Sousa Uva et al. Eur Heart J 2019
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Cumulative event rate (%)

Low Scores (0-22) Intermediate Scores (23-32) High Score &33

Baseline SYNTAX score 233

Baseline SYNTAX score 0-22
— CABG
— PCl

504

MACCE 10 5 YEARS BY SYNTAX SCORE

Baseline SYNTAX score 23-32

Mohr FW et al. Lancet 2013; 381:629-38
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SYNTAX MORTALITY AT
10 YEARS: SYNTAXES

Thuijs D et al. Lancet 2019; 394:1325-35
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IMPROVEMENTS IN PC| TECHNIQUES
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SYNTAX-2 TRIAL

o% 1. SYNTAX-1 (PCI reference arm)

40%
1 SYNTAX-1 (PCI reference arm) 2: SYNTAX-

2. SYNTAX-
HR = 0.56 (0.39-0.78) HR =0.54 (0.41-0.71)
w%  P-value <0.001
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COMPARATIVE EFFECTIVENESS OF PCl AND CABG

Weintraub W et al. N Eng J Med 2012

Patients >65 Years Old With 2 or 3 Vessel Disease Without AMI

ACCF and STS Registries
86,244 underwent CABG and 103,549 underwent PCI between 2004 and 2008

Survival Through 4 Years

Analysis Adjusted with the Use of
Inverse Probability Weighting
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6.24 (5.97-6.50)
6.55 (6.35-6.76)
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8.98 (8.68-9.29)
113 (11.0-11.6)
0.79 (0.76-0.83)

12.4 (12.0-12.3)
15.9 (15.6-16.3)
0.78 (0.75-0.81)

from NCDR/STS linked sites

N = 1,943,653

[ CMS PCI, CABG and Cath Claims 2004-2007 ]

Excluded (n=1,341,520)

* Age <65 years (n=289,042)
« Not fee-for-service eligible (n=4,965)

| * Admission not during NCDR/STS participation (n=158,007)

+ CABG, valve repair, PCI within 6 months or concomitant valve repair

16.4 (15.9-16.9)
20.8 (20.4-21.2)
0.79 (0.76-0.82)

(n=240,084)
* Insufficient evidence 10 link 10 NCDR PCl or STS CABG admission
(n=649,422)
Combined CMS Population
N = 602,133
|
[ |
CMS PCI Population CMS CABG Population
N = 393,696 N = 208,437
s 3\ s

Exclusions (n=290,147) Exclusions (n=122,193)

+ Prior NCDR CABG or valve repair + Prior STS CABG or valve repair
(n=80,251) (n=27,036)

- Admit with shock, myocardial infarction + Admit with shock, myocardial infarction
within 7 days, preoperative intra-aortic | _ | within 7 days, preoperative intra-aortic
balloon pump, emergent/salvage, ke #*1 balloon pump, emergent/salvage,
single vessel disease, or age<65 single vessel disease, or age<65
[registry] (n=203,182) [registry] (n=51,174)

+ Death date prior to PCI or admit date « Death date prior to CABG or admit date
(n=0) (n=1)

« Not first revascularization (n=3,224) « Not first revascularization (n=906)

\. Left main disease (n=3,481) C Left main disease (n=43,076)
Y Y
PCI Study Population CABG Study Population

N=103549
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PATIENT-TAILORED TREATMENT STRATEGIES

PCI CABG

Left internal thoracic
artery to left anterior
descending

Left coronary artery Right internal thoracic

artery or radial artery

Circumflex

Right coronary coronary arbiiy

artery

Left anterior Sequential anastomosis

descending :t:; ;ldlt;se marginal
coronary
arte
Distal right ry
coronary

artery

FAVOURS PCI FAVOURS CABG
Clinical characteristics Clinical characteristics
Presence of severe co-morbidity (not adequately reflected Diabetes
by scores) Reduced LV function (EF <35%)
Advanced age/frailty/reduced life expectancy Contraindication to DAPT
Restricted mobility and conditions that affect the Recurrent diffuse in-stent restenosis

rehabilitation process

Anatomical and technical aspects QTSNS WITEACITICH BReCKs
P MVD with SYNTAX score 223

MVD with SYNTAX score 0-22 ; oo o s
i K L Anatomy likely resulting in incomplete revascularization
Anatomy likely resulting in incomplete revascularization with PCI

with CABG due to poor quality or missing conduits - A .
; R Severely calcified coronary artery lesions limiting lesion
Severe chest deformation or scoliosis expansion

Sequelae of chest radiation n p 3
Need for concomitant interventions

Porcelainaorta® ) ’ i oy S
Ascending aortic pathology with indication for surgery

Concomitant cardiac surgery

ESC Guidelines on Myocardial Revascularization 2020



Patients randomised (000s)

ACCUMULATION OF DATA FROM RANDOMIZED TRIALS
USING DIFFERENT PCI TECHNOLOGIES OVER TIME

Windecker S, Stortecky S, Stefanini G et al. BMJ 2014
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5-YEAR ALL-CAUSE MORTALITY AFTER PCI VERSUS CABG

11 RCTs in 11,518 patients selected by heart teams who were assigned to PCl (n=5753) or to CABG (n=5765)

By Disease Type and Strata of SYNTAX score

By Disease Type and Diabetes Mellitus

HR (95% Cl) HR (95% CI)
PClI CABG P for trend PCI CABG Pint
All 0.0011 All 0.0077
SSc 0-22 8.8% 8.1% 0.91 e .
: " . Diabetes 15.7% 10.7% 0.0001 —
SSc 23-32 12.4% 10.9% 0.14 Ae—— No diabet . .
SSc 233 16.5% 11.6% 0.003 M T— Rianees Hibe Bitss MEHO ==
Multivessel disease 0.0006 Multi | di 0.045
SSc 0-22 10.5% 8.4% 0.57 B R '
H 0, 0,

SSc 23-32 14.0% 9.5% 0.013 ; Diabetes 15.5% 10.0% 0.0004 —|—
SSC 233 177% 10_90/0 0009 : NO diabetes 8.7% 8.0% 0.49 +
Left main 0.064 ]
SSc 0-22 81% 83% 0.64 s Left main 0.13
SSc 23-32 10.8% 12.7% 0.65 " - Diabetes 16.5% 13.4% 0.11 ;
SSc 233 15.0% 12.4% 0.10 ! No diabetes 8.8% 9.6% 0.65 |

1 1 1

0 1 2 3 ' J !

PCl better CABG better 0 1 2 3
PCI better CABG better

Head SJ et al. Lancet 2018; 391:939-48
Windecker S et al. Eur Heart J 2019; 40:204-12



PCl vs CABG IN 3VD AND LM DISEASE

Stable three-vessel or left main coronary artery disease
with suitable anatomy for PCl and CABG
and clinical eligibility for either PCl or CABG

!
Three-vessel CAD
v v
Syntax Score SYNTAX Score
0-22 -7 5
I
v v
No Diabetes Diabetes
| ! !
PCI IA PCI IlIIA
CABG IA CABG IA CABG IA

Left main CAD
v v
SYNTAX SYNTAX SYNTAX
Score0-22 23-32 Score >32
\ 4 \ 4 \ 4
PCI IA PCI IIIB
CABG IA CABG IA CABG IA

Neumann, Sousa Uva et al. Eur Heart J 2019 - Windecker S et al. Eur Heart J 2019




SHALL WE STILL Discuss ABOUT TREATMENT OPTIONS OR
SHALL WE Focus ON PATIENTS SELECTION ?...

REVIVED-BCIS2
Death or HF Hospitalization

100+
PCl: 129 events (in 37.2% of patients)
90— Optimal medical therapy: 134 events (in 38.0% of patients)
o 804
S Hazard ratio, 0.99 (95% Cl, 0.78-1.27)
g 701 P=0.96
S 60 : . R
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Years since Randomization
No. at Risk
PCI 347 295 262 179 130 80 32 14 3

—

Optimal medical therapy 353 299 276 191 142 82 33 10
Perera D et al. NEJM 2022
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