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There is ‘3There is ‘3--vessel disease’ and ‘3vessel disease’ and ‘3--vessel disease’vessel disease’

Patient 1Patient 1 Patient 2Patient 2LCx  70LCx  70--90%90% LM 99%LM 99%

LAD 99%LAD 99%

LAD  70LAD  70--90%90%
LCx 100%LCx 100%

Patient 1Patient 1 Patient 2Patient 2

SYNTAX SCORE 21SYNTAX SCORE 21 SYNTAX SCORE 52SYNTAX SCORE 52

RCA2  70RCA2  70--90%90%

RC 3 70RC 3 70 90%90%RCA3 70RCA3 70--90%90%

RCA 100%RCA 100%



The SYNTAX Score has the great merit to g m
separate the group of patients with 3V disease 
into different level of complexity for PCI ff f p y f

A CTO is not an issue for CABG while can be a major j
task for PCI



A  patient with an occluded RCA A  patient with an occluded RCA 
and disease of the LCx involving a 
bif i  f h  OM i h diff  bifurcation of the OM with diffuse 
disease has a SYNTAX score of 29 disease has a SYNTAX score of 29 
while a patient with a CTO of a 

i l LAD h   SYNTAX  proximal LAD has a SYNTAX score 
of 20.



A major limitation of the SYNTAX 
 i  th  f t th  i  t  i  score is the fact the scoring system is 

based on anatomy and not on function: y

A 70% stenosis with FFR of 0 80 is A 70% stenosis with FFR of 0.80 is 
evaluated as relevant even if today we y
will not do PCI or CABG on this lesions



3 years outcome in LM subset of SYNTAX

SYNTAX Score ≥33Low Scores (0-22) Intermed. Scores (23-32)

CABG PCI CABG PCI CABG PCI

Death 6.0% 2.6% Death 12.4% 4.9% Death 7.6% 13.4%

CVA 4.1% 0.9% CVA 2.3% 1.0% CVA 4.9% 1.6%

MI 2.0% 4.3%

Death,

MI 3.3% 5.0%

Death

MI 6.1% 10.9%

DeathDeath, 
CVA or 

MI
11.0% 6.9%

Death, 
CVA or 

MI
15.6% 10.8%

Death, 
CVA 
or MI

15.7% 20.1%

Two-year Outcomes of the SYNTAX Trial • EOC  unblinding

Revas 13.4% 15.4% Revas 14.0% 15.9% Revas 9.2% 27.7%



Revascularization by SYNTAX Score
3VD/LM Diabetic and Non Diabetic Patients3VD/LM Diabetic and Non-Diabetic Patients
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In observational registries, the intermediate tertile is frequently 
poorly calibrated with respect to the outcomes of the high and 
low tertiles

32-month MACE 3-year MACCE1-year MACCE 1-year MACE

14 0%
-11.2%

+6 5%+14.0% +6.5%

Brito et al.
EuroPCR 2010

MAIN COMPARE
JACC Interv 2010

SYNTAX
Circulation 2010

Capodanno et al.
Circ Card Interv 2009

Expected risk for the intermediate stratum

Ferrarotto Hospital
University of Catania
Ferrarotto Hospital
University of Catania
Ferrarotto Hospital
University of Catania

Expected risk for the intermediate stratum

Capodanno,  et al. Am Heart J 2011;161:462-70



SJ Park et al.  NEJM 2011

300 pts  Cypher stent randomized to 300 pts  CABG300 pts. Cypher stent randomized to 300 pts. CABG



Stent Number and Length in the SYNTAX TrialStent Number and Length in the SYNTAX Trial

48% of patients received ≥5 stents
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Repeat Revascularization to 2 YearsRepeat Revascularization to 2 Years
3VD Subset high SYNTAX score3VD Subset high SYNTAX score
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Linear Increase in MACCE by Number of Linear Increase in MACCE by Number of 
Stents in the SYNTAX TrialStents in the SYNTAX Trial
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Syntax Score ≤ 34 Syntax Score ≥ 34

Age 66 70

Unstable Angina  % 52 61

Euroscore > 6  % 28 47

LMCA + 3 VD   % 16 54

Complete Revascularization  % 52 12

Capodanno et al. J. Am. Coll. Cardiol. Intv. 2009;2;731-738



A case for surgery even in the era of A case for surgery even in the era of 
Drug Eluting StentDrug Eluting Stent



C l iConclusions

The SYNTAX score is a  nice step towards 
better defining the PCI complexity in pts with g p y p
3VD or LM  but is complex and not so intuitive

It would be valuable to evaluate, as predictors 
f t  th  t t l b  f t t  5  of outcome: the total number of stents 5 or 

more, the total stent length more than 90 mm 
  i t iti  tas more intuitive surrogates


