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SYNTAX TRIAL DESIGN
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




PATIENTS IN SYNTAX TRIAL

Left Main (IM) Subset SYNTAX)

" CARC RGCT e D les PCI”

RCT: 7 Year Follow—up PCI”
CABG 96.6% PCl 99.4% n=355

RCT: 2 Year Follow—up PCI”
CABG 95.1% PCl 98.6% n—352

RCT: 3 Year Follow-up PCIT
CABG 93.4% __ PCl 97.8% n=349

RCT: 4 Year Follow—-up PCI”
CABG 93.1% PCl 97.8% n=349

“TAXLIS Fxnress
Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 1-YEAR; LM SUBSET

Summary of 1-Year Results .
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 2-YEARS; LM SUBSET

Summary of 2-Year Results : '
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Death/Stroke /Ml and MACCE rates were similar between groups
- - Stroke was significantly increased in CABG and revacularization in
PClI

E CABG (N=348) E PCIl (N=357)

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 3-YEARS; LM SUBSET

Summary of 3-Year Results
IM Subset SYNW)
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Death/Stroke /Ml and MACCE rates were similar between groups

- - Stroke was significantly increased in CABG and revacularization in
PCI
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® CABG (N=348) E PCI (N=357)
Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
Heterogeneity in the Left Main Group

Left Main Isolated

n=91

Left Main + 3VD / Left Main + 1VD
~ n=138

(20%)

n=218
(31%)

Left Main + 2VD

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
Patient Characteristics; LM Subset

CABG TAXUS
N=348 N=35/ Pvalue

Age’, mean + SD (y) 65.6 +10.1 65.4 +9.8 0.78

Medically treated diabetes’, % 22.4 21.8 0.86
BMI, mean + SD 27.7 £5.0 28.2+49 0.24
Additive euroSCORE", mean + SD 3.9+20 3.9 £+ 2.8 0.91

Total Parsonnet score®, mean + SD 0.1 +74 8.9 +78 0.77

Total SYNTAX Score, mean = SD 26.7 =115 28.1 £124 0.13

No. lesions, mean + SD 3.2 +£1.9 3.3 +18 0.89

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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B CABG (N=348) B TAXUS (N=357)

Before 1 year” 1-2 years” 2-3 years’ 3-4 years”
4.5% vs 4.2% 1.9% vs 1.5% 2.3%vs 1.8% 3.0% vs 4.3%

P=0.88 P=0.68 P=0.67 P=0.39
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS

B CABG (N=348)

B TAXUS (N=357)

Before 1 year”
2.4% vs 3.9%
P=0.24

1-2 years”
0.9% vs 0.6%

P=0.68
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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B CABG (N=348) B TAXUS (N=357)

Before 1 year” 1-2 years’ 2-3 years’ 3-4 years’
4.2% vs 4.2% 0.0% vs 1.2% 0.0% vs 1.5% 0.7% vs 0.3%

P=0.97 P=0.12 P=0.06 P=0.61
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTA

B CABG (N=348) B TAXUS (N=357)

Before 1 year® 1-2 years’ 2-3 years’ 3-4 years’
2.7%vs 0.3% 0.9% vs 0.6% 0.3% vs 0.3% 0.3% vs 0.3%

P=0.009 P=0.68 P=1.00 P=1.00
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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B CABG (N=348) B TAXUS (N=357)

Before 1 year” 1-2 years’ 2-3 years’ 3-4 years’
9.2% vs 7.0% 2.8% vs 3.2% 2.6% vs 3.0% 3.7% vs 4.9%

P=0.29 P=0.76 P=0.76 P=0.45
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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B CABG (N=348) B TAXUS (N=357)

Before 1 year” 1-2 years’ 2-3 years’ 3-4 years’
6.5% vs 11.8% 5.0% vs 8.2% 2.6% vs 3.9% 3.0% vs 4.0%

P=0.02 P=0.10 P=0.36 P=0.50
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Cumulative KM Event Rate + 1.5 SE; log-rank Pvalue; Binary rates ITT population

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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13.7% vs 15.8%
P=0.44

1-2 years’
7.5%vs 10.3%

P=0.22
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Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS

CABG (n=348) B TAXUS (n=357)
10

(o)
I

Patients (%)
L

n=12 h=14
CABG PCI

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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- CABG B TAXUS

P=0.55

Patients (%)

LM all LMonly LM+1VD LM+2VD LM+3VD
(n=705) (n=91) (n=138) (n=218) (Nn=258)
Cumulative KM Event Rate; log-rank Pvalue ITT population

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS

B CABG (N=104)
B TAXUS (N=118)
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I Death,
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12 24 36 48 Revasc. | 16.8% | 18.2% 0.64
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Cumulative KM Event Rate + 1.5 SE; log-rank Pvalue Site-reported Data; ITT population

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS
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Cumulative Event Rate (%)

12 24 36 48 Revasc. | 17.0% | 20.2% 0.60

Months Since Allocation

Cumulative KM Event Rate + 1.5 SE; log-rank Pvalue Site-reported Data; ITT population

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS

B CABG (N=196) CABG PCI Pvalue
B TAXUS (n=221)

Left Main

11.8% > 7.5% 0.12

NN
=

29.0%

3.9% > 1.4% 0.11

W
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MI 3.8% 5.1% 0.55
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Death,
CVA or
MI

Cumulative Event Rate (%)

12 24 36 Revasc. | 16.9% = 19.1% 0.57

Months Since Allocation |

Cumulative KM Event Rate + 1.5 SE; log-rank Pvalue Site—reported Data; ITT population

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




SYNTAX 4-YEARS

B CABG (N=149) pvalue
E TAXUS (N=135)

Left Main
42 6% 0.06

P<0.003
) . 0.14
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Death,
CVA or
MiI

Cumulative Event Rate (%)

12 24 36 Revasc. | 11.8% | 31.3% | <0.001

Months Since Allocation

Cumulative KM Event Rate = 1.5 SE; log-rank Pvalue Site-reported Data; ITT population

Source: M.C.Morice on behalf of the SYNTAX investigators, TCT 2011




CABG (n=348) PO (n=357)
MACCE 27 6% 13,965

Leath 11.5% 11.4%

Stroke
M|

Repeat revascularization

In patients with left main disease, both
treatments remain equally safe and effective
over the same period

http://www.tctmd.com/show.aspx?id=109988



DELTA REGISTRY

Adjusted P value: 0.32

‘—{ﬁ_h-

Adjusted P value: 0.11

540 720 1080 1260 360 540 720
Time (days) Time (days)

Death, Ml or CVA
%__E_ S

Adjusted P value: 0.47

Adjusted P value: <0.001

T T

180 360 540 720 900 1080 1260 180 360 540 720 900 1080 1260
Time (days) Time (days)

A. Chieffo et al. In press




Long-Term Safety and Efficacy of Stenting Versus Coronary Artery Bypass
Grafting for Unprotected Left Main Coronary Artery Disease: 5-Year Results
From the MAIN-COMPARE (Revascularization for Unprotected Left Main
Coronary Artery Stenosis: Comparison of Percutaneous Coronary Angioplasty
Versus Surgical Revascularization) Registry

Duk-Woo Park, Ki Bae Seung, Young-Hak Kim, Jong-Young Lee, Won-Jang Kim,
Soo-Jin Kang, Seung-Whan Lee, Cheol Whan Lee, Seong-Wook Park, Sung-Cheol
Yun, Hyeon-Cheol Gwon, Myung-Ho Jeong, Yang-Soo Jang, Hyo-Soo Kim, Pum
Joon Kim, In-Whan Seong, Hun Sik Park, Tachoon Ahn, In-Ho Chae, Seung-Jea
Tahk, Wook-Sung Chung, and Seung-Jung Park
J. Am. Coll. Cardiol. 2010;56;117-124; originally published online May 3, 2010;
do1:10.1016/7.jacc.2010.04 004




5 years outcome: MAIN COMPARE

Log-Rank P=0.06
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Long-Term Outcomes After Stenting Versus Coronary Artery Bypass Grafting
for Unprotected Left Main Coronary Artery Disease: 10-Year Results of
Bare-Metal Stents and 5-Year Results of Drug-Eluting Stents From the
ASAN MAIN (ASAN Medical Center Left MAIN Revascularization) Registry

Duk-Woo Park, Young-Hak Kim, Sung-Cheol Yun, Jong-Young Lee, Won-Jang
Kim, Soo-Jin Kang, Seung-Whan Lee, Cheol-Whan Lee, Jae-Joong Kim, Suk-Jung
Choo, Cheol-Hyun Chung, Jae-Won Lee, Seong-Wook Park, and Seung-Jung Park

J. Am. Coll. Cardiol. 2010:56:1366-1375
do1:10.1016/5.jacc.2010.03.097




BMS vs CABG: 10 vears

DES vs CABG: 5 years
A Death B Death
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No. at Risk Years No. at Risk Years

BMS 00 9% 93 91 B89 89 8 88 86 8 80 DES 176 174 17 166 162 160
CABG 250 237 228 224 220 214 209 205 199 188 184 CABG 219 205 197 194 185 184




Study,/First Author
(Ref. #)

Toumal of the American College of Cardiclogy Vol 38, Mo 14, 2011
© 2011 by the American College of Cardiology Foundation IS5 0725-1097/836.00
Fublished by Elsevier Inc. o 1001016/ jace. 2011.07.005

Interventional Cardiology

Year

Percutaneous Coronary Intervention Versus
Coronary Artery Bypass Graft Surgery

in Left Main Coronary Artery Disease

A Meta-Analysis of Randomized Clinical Data

Davide Capodanno, MD,* Gregg W. Stone, MD,T Marie C. Morice, MD,# Theodore A. Bass, MD,§
Corrado Tamburino, MD, PHD*

Catania, Italy; New York, New York; Massy, France; and Jacksonuville, Florida

CABG, LIMA
n to LAD, % Primary Outcome

LEMANS (4)

SYNTAX Left Main (5)

Boudriot et al. (8)
PRECOMBAT (9)

2008

2009

2010
2011

RCT B3 81 Cardiac death, MI. CVA, repeat revascularization,
and/or acute/subacute in-stent thrombosis

Prespecified subanalysis a7 Alkcause death, CVA, MI, and repeat
from RCT revascularization

RCT 99 Alkcause death, M, and repeat revascularization

RCT Allcause death, CVA, MI, and
repeat revascularization



Meta-Analysis of Randomized Trials:

Major Adverse Cardiac and Cerebrovascular Events

Model Siwdyname Stafistics for each study Ewents / Total Ddds ratio and 85% Cl

Odds Lower Upper
ratio lirmit limit p-\Value PCl CABG
LBWAMS 1.368 057 32239 475 W\iR 13753
SWNTAX left main  1.1851 Q774 1.801 D440 56 7355 467 355
Boudnot et 4. 1.458 asEs 300E 0327 1897100 W& 1
FRECONBAT 1.3 OT25 24385 0358 26 7300 207 3500
Pooled estmale 1.2/ 0asn 1715 10E

Pocled estmale 1.2/ 0850 1715 0108
I# =0 0.0 0.1 10 100

Favors PCl Fawvors CABG

Death, Myocardial Infarction or Stroke

Stafistics for each study Ewents / Total Ddds ratio and 85% Cl

Odds Lower Upper
ratio lirmit limit p-\Value PCl CABG
ShNTAX et main 0745 0430 1.281 D28 257355 317 336
FPRECONEBAT 0828 0352 1,845 OEsd 107300 127 3500
Fiesd Pooled estimate 0.7 45 1.220 0264
Random Poolad astimate 0.7 LB 1.220 02654
F = 0%

.1 10 100

FavorsPCl Favors CABG

Source: D. Capodanno et al. JACC Vol. 58, No. 14, 2011



Meta-Analysis of Randomized Trials:

M odel

Study name

LEMAMS
SYMNTAX left main
Boudriot et al.
PRECONBAT
Fooled estimate
Pooled estimate

12 = 0%

Study name

LEMAMS
SYMNTAX left main
Boudriot et al.
PRECONBAT
FPooled estimalte
Poaled estimate

P = 0%

Death

Statistics for each study

Odds Lower

ratio

0.240
0.844
0.392
0.745
0.741
0.741

limit
0.026
0.454
0.074
0.255
0.427
0.427

Upper

limit
2.225
1.963
2.069
2173
1.284
1.284

p-Value

0.209
0.878
0.270
0.590
0.285
0.285

Events / Total

PCI CABG

1/ 582 4/ 53
157 355 15/ 336
2,100 54101
G/ 300 &/ 300

Odds ratio and 95% CI

0.01 0.1 10 100

Favors PCIl Favors CABG

My ocardial Infarction

Statistics for each study

Odds Lower

ratio

0.327
1.015
1.010
1.338
0.981
0.981

limit
0.033
0.482
0.199
0.297
0.541
0.541

Upper

limit
3.248
2136
5128
6028
1.781
1.781

p-Value

0.240
0.959
0.990
0.705
0.950
0.950

Events / Total

PCI CABG

1/ 582 3783
157 355 14 /[ 336
3100 34101
4300 3/ 300

Source:

Odds ratio and 95% CI

0.01 0.1 10 100

Favors PCI Favors CABG

D. Capodanno et al. JACC Vol. 58, No. 14, 2011




Meta-Analysis of Randomized Trials:

Stroke

Model Stidy name Statistics for each stiidy Events | Total Odds ratio and 95% Cl

Odds Lower Upper
ratio limit limit p-Value PCI CABG
LEMAMNS 0.196 Q.00 4187 0297 0/852 2/583
SYMNTAX left main 0. 116 0 Od 0.931 0043 1735 8/336
PRECONBAT 0.199 Q009 4.156 0298 0/ 300 2/300
Fixed Fooled estimate 0.150 0033 0.671 0.013
Random Podled estimats 0150 0033 0.671 0.013

2= 0% 0.01 0.1 10 100

Favors PCI Favors CABG

Repeat Revascularization

Model Study name Statistics for each study Events /| Total Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit p-VYalue PCI CABG
LEMAMS 3.892 1.287 11.883 0015 15/ 52 5/53 +
SYMNTAX left main 2.072 1.215 3.532 0.007 45/ 355 22/ 336 --
Boudriot et al. 2578 0948 7006 0.063 14/100 6/ 101 —.—
PRECONBAT 1.851 0.840 4.0/ 0127 18/ 300 10/ 300 - —
Fixed Pooled estimate 2.246 1.537 3.282 0.000 ’
Random Pooled estimate 2.246 1.537 3.282 0.000 ’

12 = 0%
’ 0.01 0.1 10 100

Favors PCI Favors CABG

Source: D. Capodanno et al. JACC Vol. 58, No. 14, 2011



Meta-Analysis of Randomized Trials:

Percutaneous coronary intervention versus bypass surgery EU romterventio "
for left main coronary artery disease: a meta-analysis of

randomised trials

Giuseppe Ferrante'*, MD. PhD; Patrizia Presbitero’. MD; Marco Valgimigli®, MD, PhD); Marie-Clande Morice?,

MD; Paclo Pagnotta', MD; Gude Belli', MD; Elena Corrada®, MD; Yoshinobu Omuma*, MD, PhDD;

Peter Barliz®, MBES, MPH, PhD; Didier Locca®, MD; Eric Eeckhout®, MDD, PhD; Carlo Di Mario”, MD, PR
Patrick W. Serruys®, MD, PhD

Table 1. Main clinical and angiographic characteristics of the included studies.

LIMA to LAD| Off pump | Follow-up | Crossover SYNTAX score
I L e e sl =l I I

Boutriot et al 3E.5 23.0 (14.8-28.0) vs.
24.0(19.0-29.0)

Buszman et al b2 35 MA b3 Bl MA 28 0 24.7+6.8 vs. 25.248.7
Morice et al 357 100 Taus 348 MNA MA 12 MA 3024127 vys. 2964135
Park et al 200 100 SES 200 93.6 63.8 24 8.25 25.84£10.5vs, 24,4194
DES: drug eluting stent: LIMA: left intemal mammary artery; LAD: left anterior descending: LM: left main; SES: sirolimus-eluting stent: NA: not available

-+ et 0
GABG PGl CABG PCI CABG PCI

CABE PCI
Boutriot et al 69 74 27 35 28 26 17 11
Buszman et al &0 56 6 13 19 27 75 &0
Morice et al 58.3 54,1 20.4 18.58 30.5 al4 35.1 38.1
Park et al B62.2 669 17.7 1.7 30 3.7 41 40.7
DES: drug eluting stent; LIMA: left internal mammary artery; LAD: left anterior descending: LM: left main; SES: sirolimus-=luting stent; MA: not available

Source: G. Ferrante et al. Eurolntervention 2011;7:738-746




Meta-Analysis of Randomized Trials:

Study Mortality . Bents, % Myocardial infarction Bvents, Events, %
D OR (95% CI) CABG  Weight OR (95% Cl) PCl  CABG Weight

Buszman 4CC2008 — . | 0.24 (0.03,2.23) 453 1238 [ Buszman ACC 2008 0.33(0.03,325 142 3% 1292
Morice Circulation 2010 _L 0.94 (0.45, 1.96) 15236 47.03 & Morice Circulaton 2010 101 (048 2.14) 15355 14336 6107
Boudriot 00 2011 ;_i 0.39 (0.07, 2.05) 500 1561 B Boudriot JACC 2011 +— 100(0.20,5.08) /100 37100 1292
Park MEIM 2011 _1'; 0.74 (0.26, 217) 8300 24.08 [ Park NEM 2011 - 134(0.30,6.03)  4/300 3300 1312
[
!

| 0.72 [U.-ﬂ?.l.?-‘l] 22780 100,00 G‘JEFHHU—SEIHEI'BZI:U.Q%. > 0.497 m.ﬂd. l.?d] 23807 237789 100.00

Overall (l-squared=0.0%, p=0.788)

p=0573)

01 1 1 10 100 01 1 1 10 100
PCl better CABG better PCI better CABG better

Repeat revascularisation Events, Events, % Events, Ewents, %
OR (95% CI) FCI  CABG Weight OR (95% CI) PCl  CABG Weight

F

1.37(0.58,3.23) 1652 1353 1115
118 (0.77, 1.80) 56/355 46/336 4979
1.23 (0.59, 2.56) 19/100 167100 1621
1.33 (0,72, 2.44) 26/300 20/300 22.85
1.24 (0.93, 1.67) 117/807 95/789 100.00

Buszman JACC 2008 i «——3.89(1.30, 11.68) %53 9.27 B Buszman JACC 2008
Morice Circulation 2010 '-: 192(1.12, 3.28) 22/336 5243 B Morice Circwlation 2010
Boudriot fACC 2011 —I*— 2.55(0.94,6.93) 6100 1357 B Boudriot 400 2011
Park NEMW 2011 1 u 1.85(0.84, 4.08) 10300 24738 park NEIW 2011
Overall (l-squared=0.0%5, $ 217 (148 3.17) 43/789 100,00 88 Overall (|-squared=0.0%,
|
|

p=0672) p=0.985)

s e

01 1 1 10 100 a1 1 1 10
PC| better CABG better PC| better CABG better

Source: G. Ferrante et al. Eurolntervention 2011;7:738-746
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Events, Events, % Events, Bwents, %
OR(95%Cl)  PCl CABG Weight OR(95%Cl)  PCl CABG Weight

Buszman JACC 2008 020(001,419) 52 253 14.73§ Buszman JACC2008
Morice Circulation 2010 | 0.10 (001, 081) 1/355 9/336 55.36§ Morice Ciculation 2010
Boudriot JACC 2011 0.20(001,4.14) &/100 27100 14.93§ Boudriot JACC 2011
Park NEIW 2011 0.20 (001, 4.16) /300 2300 14.98§ Park NEM 2011

Overall (--squared=0.0%, . 0.14 (004, 055) 17807 15789 100.00 § Overall (--squared=0.0%,
p=0.974) p=0.993)

Li0070,4.12) 1652 1153 1118
148 (095,2.32) 55/355 377336 47.63
1.44 (068, 3.06) 1%100 14/100 16.81
149 (0.80,2.77) 26/300 18300 24.37
1.50 (1.10, 2.04) 116807 80/789 100.00

____ﬁ_*__.r__.__.__

—_

0l 1 10 100 il 1
PCl better CABG better PC| beatter

Source: G. Ferrante et al. Eurolntervention 2011;7:738-746
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LE MANS [9]

LEIPZIG [E]

PRECOMBAT [11]

SYNTAX [10, 44]

. . . . Random sequence generation (selection bias)
. . . . Blinding (performance bias and detection bias)
. . . . Incomplete outcome data (attrition bias)

. . . . Selective reporting (reporting bias)
OO

Source: S. Desch et al. Herz 2012
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PCI CABG Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% Cl
LE MANS [9] 1 52 4 53  47% 0.25 [0.03, 2.20]
SYNTAX [10, 44] 20 352 21 331 625% 0.90 [0.49, 1.62]
LEIPZIG [8] 2 100 5 100 8.4% 0.40 [0.08, 2.01]
PRECOMBAT [11] 7 300 10 300 24.3% 0.70[0.27, 1.81]

Total (95% Cl) 804 784 100.0% 0.74 [0.46, 1.19] Mortality

Total events 30 40

Heterogeneity: Tau? = 0.00; Chi® = 1.92, df = 3 (P =0.59); I = 0% I | |

Test for overall effect: Z = 1.24 (P = 0.21) 0.01 0.1 10 100
PCl better CABG better

PCI CABG Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% Cl

LE MANS [9] 1 52 3 53 6.1% 0.34[0.04, 3.16]
SYNTAX[10, 44] 19 352 14 331 66.7% 1.28 [0.65, 2.50]
LEIPZIG [8] 3 100 3 100 12.2% 1.00 [0.21, 4.84]
PRECOMEAT [11] 5 300 3 300 15.0% 1.67 [0.40, 6.91]

Total (95% Cl) 804 784 100.0% 1.19 [0.69, 2.06]
Total events 28 23
Heterogeneity: Tau? = 0.00; Chi® = 1.52, df = 3 (P = 0.68); I’ = 0% | |
Test for overall effect: Z=0.62 (P = 0.54) . 0.1 10
PCl better CABG better

Source: S. Desch et al. Herz 2012
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PCl CABG Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

LE MANS [9] 0 52 2 53 10.7% 0.20 [0.01, 4.14] -
SYNTAX [10, 44] 3 352 12 331 61.7% 0.24 [0.07, 0.83] —il—
LEIPZIG [8] 0 100 2 100 10.6% 0.20 [0.01,4.11] < -
PRECOMBAT [11] 1 300 2 300 17.0% 0.50 [0.05, 5.48]

Total (95% CI) 804 784 100.0%  0.26[0.10,0.69] @ | Stroke

Total events 4 18
Heterogeneity: Tau? = 0.00; Chi‘ = 0.37, df = 3 (P = 0.95); I’= 0% I | |
Test for overall effect: Z = 2.69 (P = 0.007) 0.01 0.1 10

PCl better CABG better

PCl CABG Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl

LE MANS [9] 15 52 5 53 103% 3.06 [1.20, 7.80 SR
SYNTAX [10, 44] 60 352 34 331 58.5% 1.66[1.12, 246 L}
LEIPZIG [8] 14 100 6 100 10.8% 2.33[0.93,5.83 —
PRECOMBAT [11] 26 300 12 300 204% 217[1.11,4.21 L

Total (95% CI) 804 784 100.0% 1.94 [1.43, 2.61] L 4

Total events 115 57 Repeat revascularization

Heterogeneity: Tau? = 0.00; Chi = 1.78, df = 3 (P = 0.62); I* = 0% . | . | |

Test for overall effect: Z=4.31 (P < 0.0001) 0.01 0.1 1 10 100
PCl better CABG better

Source: S. Desch et al. Herz 2012
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Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

Developed with the special contribution of the European Association
for Percutaneous Cardiovascular Interventions (EAPCI)+

Left main (isolated or VD,
ostium/shaft)

Left main (isolated or VD,
distal bifurcation)

Laft main + 2VD or 3VD,
STNTAX score <32

Left main + 2¥VD or 3VWD,
STNTAX score> 33
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J Am Coll Cardiol, 2009, 34:2203-2241, doi:10.1016 jacc 2009.10.015 (Published online 18 November 2008).
2 2009 by the Amencan College of Cardiologw Foundation

FOCUSED UPDATE

2009 Focused Updates: ACC/AHA Guidelines for the Management of
Patients With ST-Elevation Myocardial Infarction (Updating the 2004
Guideline and 2007 Focused Update) and ACC/AHA/SCAI Guidelines
on Percutaneous Coronary Intervention (Updating the 2005 Guideline
and 2007 Focused Update)

A Report of the American College of Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines

Class lIb:

as an alternative

to CABG may be considered in patients with anatomic
conditions that are associated with a low risk of PCI procedural
complications and clinical conditions that predict an increased
risk of adverse surgical outcomes (21,138,139).*(Level of
Evidence: B)




CONCLUSIONS

Mid term outcome after revascularization in
patients with LM coronary artery disease is
similar after CABG and stenting.

The risk of CVA is lower, while risk of repeat
revascularization is higher after PCI.

Based on meta-analysis of RT PCl for LM disease
should obtain level of recommendation/evidence

| A.

The outcome of the RTs comparing Taxus and
Xcience stents suggest that EXCEL study may
show better results after PCl in comparison to

CABG.




