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CABG PCI
Left Main (isolated or 1VD, 
ostium/shaft)

IA IIa B 

Left Main (isolated or 1VD, distal 
bifurcation)

IA IIb B     

Left Main + 2VD or 3VD and SYNTAX 
score <32

IA IIb B

Left Main + 2VD or 3VD and SYNTAX 
score ≥33

IA IIIB

Wins W et al. Eur Heart J 2010 

ESC/EACS Guidelines
for CABG vs. PCI 

in patients with unprotected left 
main stenosis.



























Beyond the Syntax Score…













PCI (Xience Prime)
(N=1300)

3600 pts with left main disease

SYNTAX score ≤32
Consensus agreement by heart team

Yes
(N=2600)

EXCEL: Study Design

R

No
(N=1000)

PCI and CABG
registries

(limited in-hosp 
data)CABG

(N=1300)
Primary endpoint: 

Death, MI, or Stroke at 3 years



• F.G. 82 year-old female, 

• Cardiac Risk factors: hypertension, 
dyslipidemia. Peripheral artery disease. 

• Past medical history: Chronic atrial
fibrillation. Moderate aortic stenosis, 
LVEF 55%. Cognitive impairment.

• Clinical presentation: unstable angina

Case 2



Case 2.Angio 



Case 2. Decision Making-
Milan Heart Team at Work..

• Clinical stratification: 

• EuroSCORE standard 16

• SYNTAX score 14

• GRC intermediate

Heart Team>>
PCI Registry



Conclusions

• Proper risk stratification is essential in 
the decision making of revascularization 
of LMCA stenoses.

• PCI with first gen DES  has been 
demonstrated in Syntaxscore less than 
33 to have comparable results in terms 
of MACCE to CABG.

• There is still an advantage of CABG in 
Syntaxscore more than 33.

• Waiting for EXCEL results.. 


