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Percutaneous Coronary Intervention versus Coronary-Artery
Bypass Grafting for $évere Coronary Artery Disease
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Strategies for Multivessel Revascularization in Patients
Jwith Diabetes

A Primary Outcome

P=0.005 by 1og-@n'k test
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Trial of Everohmus-Elutmg Stents or Bypass
Surgery for Coronary Disease
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Furolntervention .
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Recommendation for the type of revascularization {%@ﬁﬁ
procedures and low predicted surgical mm’talit‘:.r.,\oQ

or PCI) in patients with SCAD with suitable coronary anatomy for hoth

A@
Recommendations according Ié@%xtent of CAD CABG PCI
»)(}\ Class® | Level® | Class® | Level Ref*
~

One or two-vessel diseaset,@ﬂmm proximal LAD stenosis.

One-vessel disease withgyroximal LAD stenosis. 107,108,160, 161,178,179

Two-vessel diseasexfiﬁ; proximal LAD stenosis. 108,135,137 s

Left main diseasg&?im a SYNTAX score =22, | 7,134,170 ((\5\\

o 9
Left main d@éﬁ’se with a SYNTAX score 23-32. 17 @Q‘
) N\

Left mi@isease with a SYNTAX score >32, 17 qf\'

Tllfgg—:}essel disease with a SYNTAX score < 22. 17,157,175,176 0\0

fﬁ?ee—v&ssel disease with a SYNTAX score 23-32. 17,1 ST,I?S,LBAU

Q‘&Q, Three-vesse| disease with a SYNTAX score >32. 17,1 ST,IESﬁ‘?ﬁ
& R
CA :()c::lczr":::narj,.r artery bypass grafting; LAD: left anterior descending coronary artery; PCl: percutaneous coronary intewen@; SCAD: stable coronary
a disease. *Class of recommendation. ®Level of evidence. °References. ?@
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Long-term death after revascularisation Q@Yn -diabetic patients with MV-disease:
SYNTAX / BEST meta-analysis Chang ef al. J Am Coll Cardiol 2016;68:29-36
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Why surge@y ‘won the SYNTAX trial and why it matters

Michael !\&i@k MD, Heike Baumgarten, MD, and Bruce Lytle, MD
(\
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ABSTRACT

&mrdm gurém (SYNTAX) ;

ntervention With Taxus and
ws that cardiac death
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Ti€ Synergy Between Perc utaneous
cause ut death andlvsns S

a clear advantage for xurs.cry in the p 1 in both the munmdulc
and high SYNTAX score groups with 3-vessel disease and in the high SYNTAX
score group with left main disease, and that incremental advantage is statistically

significant and widening with time, which should be transparently u)mmumulcd¢

to patients. (J Thorac Cardiovasc Surg 2016:152:1237-40)
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Causes of deaths in the SYNTAX randomized col
PCl and CABG comparison.



State of art PCT \\
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1. [Initial FFR gwded PCI strategy resulted in a sustained cllnlcal@\~0
benefw as compared with medical therapy alone, with regag,ff
to the composite primary end point of death, myocardial @o
g@?‘farctlon or urgent revascularization at 5 years. 60c;\\"°

&O @Q@

2 Patients without hemodynamically significant stelgbses had a

a favorable long-term outcome with medical theraf)y alone.



IMITATIONS OF OCULOSTENQTIC
REFLEX
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* The potentlaa‘”T benefit of revascularization depends
on the proésence and &

exte(ﬁ of myocardial ischemia. <

. Pgﬁ?formmg PCl on nonischemic stenoses is nqt
sbeneficial and is probably harmful. &
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<& * Thus, careful selection of ischemia- mdqgmg
stenoses is essential for deriving theg“reatest
benefit from revascularization in ga“tlents with
stable coronary artery disease. ¢
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Study flowchart: patient inclusion
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SS Il shows equipoise -
. SS Il favours CABG A
R SS Il favours PCI for PCl or CABG .
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(\q‘e Heart Team Discussion
&OO Equivalent anatomic revascularisation achievable?
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Patient “signed off” by Informed Patiert included
L Heart Team for PCI Consent in the study '

European Heart Journalg(é%ﬁ) 38, 3124-3134
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SYNTAX I 5 " SYNTAX Score I
'&06
(\\\ Q’Q SYNTAX II SYNTAX | PCl arm P value
Components of the SYNTA&( Score II
Age 0@ 66.7+9.7 66.7+9.1 0.99 {*5{@
Gender (Male) &% 93.2% 93.0% 093 °
Cr Clearance (n@mn) 82.0£26.9 87.3%28.5 o.ooqg;\%
Ejection Fra@t\on (%) 58.1%+8.3 61.8+11.3 <Q.~&)1
Perwphe{b@q{/ascular Disease 7.7% 9.5% 040(\0.37
COPg,% 10.8% 12.7% ;Qo(\ 0.42
Aﬁ%tomu: SYNTAX Score 20.3x6.4 22.8F 8.4 ,\6‘}"0 <0.001
Q-
\C;< \\‘w
¥ [SYNTAX Score Il PCI 30.2 £ 8.6 30.6 + 8. 7 3 0.528
Predicted 4-yr mortality PCI (%) 8.9 £ 8.8% 9.2+ 8?9% 0.640
SYNTAX Score Il CABG 29.1+10.4 %ﬁ.\l +9.6 1.0
N
k Predicted 4-yr mortality CABG (%) 9.0+9.3 Q¥ 8.518.1 0.440 J
7

European Heart Journal (2017) 38, 3124-3134



Physiological stenosis interrogation
o

Only FFR performed

(n=27)

iFR <0.86
n = 603; 52%)
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l FFR 252 (95.4%)

Qr\‘i’D'Freated
A4h=600; 99.5%)

Treated
(n=179; 67.8%)

0 PHYSIOLOGY

The right patients were treated for the right reasons when physiology
(FFR/IFR) is utilized.

31 PCI

Deferred

iFR >0.93
(n = 283; 25%)

FFR 41 (14.4%)

Deferred
(n=262; 92.6%)

59 PCI

Performed




IVUS use in SYNTAX ijand
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STENT OPTIMIZATIO

IVUS helps to optimize stent placement
as a part of contemporary PCI.
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CTO success,ifi SYNTAX 2 Trial

<

CROSSING

Contemporary CTO PCI in SYNTAX Il Trial demonstrated a significantly higher
procedural success rate compared to those in SYNTAX |.

SYNTAX |

PCI with CTO procedural success 53%

rates jumped from 53% in

SYNTAX | to 87% in SYNTAX II. +5ﬁ%
Representing a 64% increase

in successful CTO treatment. 87%

SYNTAX I
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Advances in_ the SYNTAX 2 trial

1. New stratgtf’catlon tool — clinical variables
2. Use oﬁFR and FFR &
3. S@é’ond generation DES — Synergy ,Qé‘
qIVUS guided stent optimisation (MUSIC crn;erla)
\0‘5 Contemporary CTO revascularisation te;eﬁmques

\%

¥ 6. Guideline based OMT (LDL < 1.8 @
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European Heart Journal (2017) 38, @%§§4—3134
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Case

64 yrs old lady

Type 2 diabetes on insulin for >20 yrs
HbAlc- 8.8

Severe Diabetic Neuropathy,
Retinopathy

Symptoms — 2 HF admissions in 3
months

LVEF — 25% , PASP -48mn, mild MR
PET scan — no infarction, large areas of
Hibernation

S Creatinine 1.2 mg%, Urine
micoalbumiriuria present




SYNTAX Score overview RS
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The SYNTAX Score has been calcul@t@d successfully for this patient.

>
Please note that this anatomy@@%& not covered in the SYNTAX Trial.
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Decision making -between CABG and PCI- guided She

SYNTAX Score II to be endorsed by the Heart T%ajﬂ,
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SYNTAX Score II: 53.8 &
PCI 4 Year Mortality: 40.7 % . &
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Heart Tedm Approach
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Surgeon

Patient and
Family













Follow up at, 660
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* LVEF — 45%ﬁ

. Asymptgﬁnatlc &
. Dlagé‘tes still controlled &
QMT ARNI , beta blockers , ivabradine hlgh dose
& “statins asp|r|n and tlcagrelor &
s« Diabetes is still uncontrolled &
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CONCLUSION

Mulﬁifessel PCI on its 40th anniversary: finally as
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