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UPLM PCI to Improve Survival (SIHD)UPLM PCI to Improve Survival (SIHD)
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IIa⎯For SIHD when low risk of PCI complications and high
likelihood of good long-term outcome (e.g., SYNTAX score of 
22 ti l t k l ft i CAD) d i fi tl

BLow Hi Hi
≤22, ostial or trunk left main CAD), and a signficantly 
increased CABG risk (e.g., STS-predicted risk of operative 
mortality ≥5%)

IIb⎯For SIHD when low to intermediate risk of PCI B
complications and intermediate to high likelihood of good 
long-term outcome (e.g., SYNTAX score of <33, bifurcation 
left main CAD) and increased CABG risk (e.g., moderate-
severe COPD, disability from prior stroke, prior cardiac , y p , p
surgery, STS-predicted operative mortality >2%)

III: Harm⎯For SIHD in patients (versus performing CABG) 
with unfavorable anatomy for PCI and who are good

B

Hi Low Low with unfavorable anatomy for PCI and who are good
candidates for CABG

Hi Low Low



UPLM PCI to Improve Survival (ACS)UPLM PCI to Improve Survival (ACS)p ( )p ( )
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IIa⎯For UA/NSTEMI if not a CABG candidate B
II F STEMI h di t l fl i CIIa⎯For STEMI when distal coronary flow is 
<TIMI grade 3 and PCI can be performed 
more rapidly and safely than CABG
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SYNTAX Trial DesignSYNTAX Trial Design
23 US Sites23 US Sites62 EU Sites62 EU Sites ++

De novo 3VD and/or LM (isolated, +1,2,3 VD)De novo 3VD and/or LM (isolated, +1,2,3 VD)

Limited Exclusion CriteriaLimited Exclusion CriteriaLimited Exclusion CriteriaLimited Exclusion Criteria
Previous interventions , Acute MI with CPK>2x, Concomitant cardiac surgeryPrevious interventions , Acute MI with CPK>2x, Concomitant cardiac surgery

Heart Team (Surgeon & Interventional CardiologistHeart Team (Surgeon & Interventional Cardiologist

Amenable for only oneAmenable for only oneAmenable for bothAmenable for both Amenable for only one Amenable for only one 
treatment approachtreatment approach

Amenable for bothAmenable for both
treatment optionstreatment options

Stratification:Stratification:

Two Registry ArmsTwo Registry ArmsRandomized ArmsRandomized Arms

Stratification: Stratification: 
LM and DiabetesLM and Diabetes

Two Registry ArmsTwo Registry Arms
N=1275N=1275

Randomized ArmsRandomized Arms
N=1800N=1800



MACCE to 3 Years in Patients with UPLMCA 
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Disease 

(All Syntax Patients)

Kappetein AP et al. European Heart Journal (2011) 32, 2125–2134



MACCE to 3 Years in Patients with UPLMCA 
Disease

MACCE to 3 Years in Patients with UPLMCA 
DiseaseDisease 

According to SYNTAX Score
Disease 

According to SYNTAX Score

Kappetein AP et al. European Heart Journal (2011) 32, 2125–2134



PCI vs. CABG for UPLMCA Disease
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Cappodanno D et al. J Am Coll Cardiol 2011;58:1426–32
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PCI vs. CABG for UPLMCA Disease
with SYNTAX Score  <32 

PCI vs. CABG for UPLMCA Disease
with SYNTAX Score  <32 

A Propensity Score Matched 3-Year ComparisonA Propensity Score Matched 3-Year Comparison

Capodanno D et al. CCI. 2011;77:936–943.
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Remaining QuestionsRemaining Questions



• What is the cause of the higher mortality after PCI in patients with • What is the cause of the higher mortality after PCI in patients with 
LMCA and SYNTAX >32?
- CABG benefit? (CABG did not reduce mortality in STITCH and 

BARI 2D d t di l th )

LMCA and SYNTAX >32?
- CABG benefit? (CABG did not reduce mortality in STITCH and 

BARI 2D d t di l th )BARI 2D compared to medical therapy)
- TAXUS stents harm? (too many stents, high thrombosis and 

restenosis rate)

BARI 2D compared to medical therapy)
- TAXUS stents harm? (too many stents, high thrombosis and 

restenosis rate)restenosis rate)

• What the impact of increasing co-morbidities on SYNTAX

restenosis rate)

• What the impact of increasing co-morbidities on SYNTAXWhat the impact of increasing co morbidities on SYNTAX 
outcome? Can we apply the results to patients with STS score >5? 
What the impact of increasing co morbidities on SYNTAX 
outcome? Can we apply the results to patients with STS score >5? 

• Can new PCI strategies and 2nd generation devices change the 
outcome?

• Can new PCI strategies and 2nd generation devices change the 
outcome?

- Use of FFR guided PCI in MVD improve outcome
- 2nd generation stents have lower rates of thrombosis and 
- Use of FFR guided PCI in MVD improve outcome
- 2nd generation stents have lower rates of thrombosis and 

restenosisrestenosis


