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SYNTAX LM outcomes stratified by 

the SYNTAX score 

Morice et al; Circulation 2010 

First rationale of the EXCEL trial 



Limits 

• Observational studies 

• Relatively small RCTs 

• Composite endpoint of death, MI, TVR 

• Underpowered  for clinically relevant 

endpoint such as death, MI or stroke 

• First generation DES 



Network meta-analysis: 49 RCTs 
and 50,844 pts 

Palmerini et al. Lancet 2012;379:1393-402 

Second rationale of the EXCEL trial 



Study design 

Randomization stratified by 

- Center 

- Diabetes 

- Syntax score 

Stone; nejm 2016 
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Death, stroke or MI at 3 years 

Stone; nejm 2016 



Adjudicated outcomes at 3 years 

Stone; TCT 2016 



NOBLE trial 



Inclusion criteria 



Primary endpoint: Death, MI, RR, and 

Stroke 

Makikallio et al; Lancet 2016 



All cause mortality                                           Non-procedural myocardial infarction 

Repeat revascularization                                Stroke 



Excel Noble 

All comers No No 

Patient population ULMCA ULMCA 

SYNTAX score <=32 Low 

Primary EP Death/MI/stroke Death/MI/Str/Rev 

Follow-up 3 y (median) 3 y (median) 

IVUS Recomm. Recomm. 

FFR guidance Recomm. Recomm. 

Stent EES SES/BES 

Angio follow-up Not recomm. Not recomm. 

EXCEL vs NOBLE 

Capodanno et al; Circ Cv Int 2016 



EXCEL NOBLE 

Age 66 y (mean) 66 y (mean) 

Diabetes mellitus 30% 15% 

LVEF 57% (mean) 60% (mean) 

ACS 24% 18% 

SYNTAX score 27 (mean) 23 (mean) 

Distal location 82% 81% 

IVUS use 77% 74% 

Off-pump CABG 29% 16% 

Arterial conduits  99% 95% 

EXCEL vs NOBLE 

Capodanno et al; Circ Cv Int 2016 



EXCEL vs NOBLE 

Capodanno et al; Circ Cv Int 2016 



Excel Noble 

Definite  stent thombosis 0.7% 3.0% 

Definite or probable stent thrombosis 

 



RCT with at least 3-year fup 

51 RCTs with 52,158 patients 

Mean follow up 4 years 

Palmerini et al; JACC 2015 



Palmerini et al; JACC 2015 



Flow diagram 

Palmerini et al; submitted 

4,686 patients 



All cause mortality                                       Myocardial infarction 

Stroke                                                           Repeat revascularization 



Cardiac mortality and the SYNTAX 

score 

Palmerini et al; submitted 



All cause death, MI, stroke 
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European Guidelines 

Windecker et al; EHJ 2014 



2014 ACC/AHA Guidelines 
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ACC/AHA appropriate use criteria for 

coronary revascularization 



European Heart Journal 2009 
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Ostial vs bifurcation lesions 



Conclusions  

• Across all RCTs performed so far, PCI was 

associated with similar rates of death, MI 

or stroke, but higher rates of TVR. 

• PCI can thus be considered an acceptable 

strategy of revascularization in selected 

patients with ULMCA stenosis as an 

alternative to CABG. 

• Heart team discussion remains a 

fundamental step for the decision making 

of the otpimal sartegy of revasculatization 

in this subset of patients. 

 


