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Left main stenting: evidence vs out of evidence
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The SYNTAX Score has the great merit to
separate the group of patients with 3V disease
into different level of complexity for PCT

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




A patient with an occluded RCA
and disease of the LCx involving a
bifurcation of the OM with diffuse
disease has a SYNTAX score of 29

while a patient with a CTO of a
proximal LAD has a SYNTAX score
of 20.




A major limitation of the SYNTAX
score is the fact the scoring system is
based on anatomy and not on function:

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




3 years outcome in LM subset of SYNTAX
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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

1-year MACCE 1-year MACE 32-month MACE

LOW MID HIGH LOW MID HIGH LOW MID HIGH

SYNTAX Capodanno et al. Brito et al.
Circulation 2010 Circ Card Interv 2009 EuroPCR 2010

Expected risk for the intermediate stratum

@ Optimizing PCl Outcomes: Challenges in 2011 Capodanno, et al. Am Heart J 2011;161:462-70
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SJ Park et al. NEJM 2011

Randomized Trial of Stents versus Bypass
Surgery for Left Main Coronary Artery Disease

300 pts. Cypher stent randomized to 300 pts. CABG

SYNTAX score :
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<19 8/95 (8.5) 5/85 (5.9) ;l 1.38 (0.40-4.21) 057
| | |
0.1 1.0 10.0
- -
PCI CABG
Better Better




Bcrecrer B caBG registy
l PCIRCT PCl registry

-
(&)

2 W 0 ¥ 2 48 M 60 66 72078 B8
SYNTAX Scora

N\
o
N’
2
= 10
Y
+—
O
(T

Max #
14 57‘2/7{5/

8

my2 3 4S5 6 7 8 9 10 94 a2 43 a4

swuaouanuns 1 0Tal Number of Stents Implanted per Patient




SYNTAX )

Repeat Revascularization to 2 Years
VD Subset high SYNTAX score
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507 pts. Milan Registry with > 4stents
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Cumulative Event Rate (%)
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Event rate = 1.5 SE, log-rank Pvalue; *Binary rates ITT population
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Linear Increase in MACCE by Number of
Stents in the SYNTAX Trial

1.5 Stents 4.6 Stents Avg. in pts with
“Typical” Real SYNTAX Average 5-8+ stents
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Usefulness of SYNTAX Score to Select Patients
With Left Main Coronary Artery Disease to
Be Treated With Coronary Artery Bypass Graft

_ Syntax Score < 34 Syntax Score 2 34

SYNTAX Score < 34

Age
unadjusted ]

Unstable Angina % adjusted B

SYNTAX Score > 34
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Euroscore >6 %

LMCA+3VD % adjusted -
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Capodanno et al. J. Am. Coll. Cardiol. Intv. 2009;2;731-738






Conclusions

The SYNTAX score is a nhice step towards
better defining the PCT complexity in pts with
3VD or LM but is complex and not so intuitive

It would be valuable to evaluate, as predictors
of outcome: the total number of stents 5 or
more, the total stent length more than 90 mm
as more intuitive surrogates




