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THE AIM OF THE SYNTAX TRIALTHE AIM OF THE SYNTAX TRIAL

•Assessment the optimal revascularization strategy for•Assessment the optimal revascularization strategy for 
patients with previously untreated three‐vessel or left 

main coronary artery diseasemain coronary artery disease 



SYNTAX TRIAL DESIGN

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



PATIENTS IN SYNTAX TRIAL

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 1-YEAR; LM SUBSET

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 2-YEARS; LM SUBSET

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 3-YEARS; LM SUBSET

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4‐YEARS
Heterogeneity in the Left Main Group

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
Patient Characteristics; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
All‐Cause Death; LM SubsetAll‐Cause Death; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
Cardiac Death; LM SubsetCardiac Death; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
Myocardial Infarction; LM SubsetMyocardial Infarction; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
CVA; LM SubsetCVA; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
All‐Cause Death/CVA/MI; LM SubsetAll‐Cause Death/CVA/MI; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
Repeat Revascularization; LM SubsetRepeat Revascularization; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
MACCE; LM SubsetMACCE; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
Symptomatic Graft Occlusion & ST; LM Subset

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
MACCE; LM SubsetsMACCE; LM Subsets

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
MACCE by SYNTAX Score; Low Scores (0‐22)MACCE by SYNTAX Score; Low Scores (0 22)

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
MACCE by SYNTAX Score; Intermediate ScoresMACCE by SYNTAX Score; Intermediate Scores 

(23‐32)

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
MACCE by SYNTAX Score; Low to IntermediateMACCE by SYNTAX Score; Low to Intermediate 

Scores (0‐32)

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4-YEARS
MACCE by SYNTAX Score; High Scores (≥33)MACCE by SYNTAX Score; High Scores (≥33)

SourceSource: M.C.: M.C.MoriceMorice oon behalf of the SYNTAX investigatorsn behalf of the SYNTAX investigators, TCT 2011, TCT 2011



SYNTAX 4‐years: Left Main DiseaseSYNTAX 4 years:  Left Main Disease

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

A. Chieffo et al. In pressA. Chieffo et al. In press



MAIN COMPARE 5 Years OutcomeMAIN‐COMPARE 5 Years Outcome



5 years outcome: MAIN COMPAREy

Annual mortality: 2 4%Annual mortality: 2 4%Annual mortality: 2.4%Annual mortality: 2.4%



PCI vs CABG long term outcomePCI vs CABG – long term outcome



BMS vs CABG: 10 years
DES vs CABG: 5 years

Annual mortality:Annual mortality:
BMS 1,7%BMS 1,7%

CABG 2,6%CABG 2,6%

Annual mortality:Annual mortality:
DES 0,5%DES 0,5%

CABG 1,1%CABG 1,1%



Meta-Analysis of 
Randomized Clinical DataRandomized Clinical Data



Meta-Analysis of Randomized Trials: 
1 year follow-up1 year follow-up

SourceSource:  D. :  D. CapodannoCapodanno et al. et al. JACC Vol. 58, No. 14, 2011JACC Vol. 58, No. 14, 2011



Meta-Analysis of Randomized Trials: 
1 year follow-up1 year follow-up

SourceSource:  D. :  D. CapodannoCapodanno et al. et al. JACC Vol. 58, No. 14, 2011JACC Vol. 58, No. 14, 2011



Meta-Analysis of Randomized Trials: 
1 year follow-up1 year follow-up

SourceSource:  D. :  D. CapodannoCapodanno et al. et al. JACC Vol. 58, No. 14, 2011JACC Vol. 58, No. 14, 2011



Meta-Analysis of Randomized Trials: 
1 year follow-up1 year follow-up

SourceSource:  G. :  G. FerranteFerrante et al. et al. EuroInterventionEuroIntervention 2011;7:7382011;7:738--746 746 



Meta-Analysis of Randomized Trials: 
1 year follow-up1 year follow-up

SourceSource:  G. :  G. FerranteFerrante et al. et al. EuroInterventionEuroIntervention 2011;7:7382011;7:738--746 746 



Meta-Analysis of Randomized Trials: 
1 year follow-up1 year follow-up

SourceSource:  G. :  G. FerranteFerrante et al. et al. EuroInterventionEuroIntervention 2011;7:7382011;7:738--746 746 



Meta-Analysis of Randomized Trials: 
1 - 2 years follow-up1 - 2 years follow-up

SourceSource:  S. :  S. DeschDesch et al. Herz 2012 et al. Herz 2012 



Meta-Analysis of Randomized Trials: 
1 - 2 years follow-up1 - 2 years follow-up

Mortality

MI

SourceSource:  S. :  S. DeschDesch et al. Herz 2012 et al. Herz 2012 



Meta-Analysis of Randomized Trials: 
1 - 2 years follow-up1 - 2 years follow-up

SStroke

Repeat revascularization

SourceSource:  S. :  S. DeschDesch et al. Herz 2012 et al. Herz 2012 



CURRENT GUIDELINESCURRENT GUIDELINES



Cl IIbClass IIb:
PCI of the left main coronary artery with stents PCI of the left main coronary artery with stents as an alternative as an alternative 
to CABG may be considered in patients with anatomicto CABG may be considered in patients with anatomicto CABG may be considered in patients with anatomic to CABG may be considered in patients with anatomic 
conditions that are associated with a low risk of PCI procedural conditions that are associated with a low risk of PCI procedural 
complications and clinical conditions that predict an increased complications and clinical conditions that predict an increased 
i k f d i l t (21 138 139) *(i k f d i l t (21 138 139) *(L l fL l frisk of adverse surgical outcomes (21,138,139).*(risk of adverse surgical outcomes (21,138,139).*(Level of Level of 

Evidence: BEvidence: B))



CONCLUSIONS

Mid t t ft l i ti i• Mid term outcome after revascularization in 
patients with LM coronary artery disease  is 
similar after CABG and stentingsimilar after CABG and stenting.

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

• Based on meta‐analysis of RT PCI for LM disease 
should obtain level of recommendation/evidenceshould obtain level of recommendation/evidence 
I A.

• The outcome of the RTs comparing Taxus and p g
Xcience stents suggest that EXCEL study may 
show better results after PCI in comparison to 
CABGCABG.


