
Ted Feldman, M.D., FSCAI, FACC

Angioplasty Summit

April 25-27th 2007
Seoul, Korea

Ted Feldman, M.D., FSCAI, FACC

Angioplasty Summit

April 25-27th 2007
Seoul, Korea

Percutaneous Therapy for
Left Main & Multivessel CAD:

SYNTAX

Percutaneous Therapy for
Left Main & Multivessel CAD:

SYNTAX



Ted Feldman MD, FACC, FSCAI

Disclosure Information

The following relationships exist:

Grant support: Abbott, Atritech, BSC, Cardiac Dimensions, Cordis, Evalve, 
EV3, St Jude, .

Consultant: BSC, Cardiac Dimensions, Cordis, Edwards,Myocor
Speaker: Boston Scientific

Off label use of products and investigational devices
will be discussed in this presentation
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CABG is better…



NEJM 2005;352:2174NEJM 2005;352:2174--21832183
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CABG Better PCI Better



Long-term survival in 11,661 patients with 
multivessel CAD in the era of stenting (1995-98):
A report from the Alberta Provincial Project for Outcome Assessment 

in Coronary Heart Disease (APPROACH) Investigators
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PCI is better…
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ARTS II - Procedural Characteristics

GP IIb/IIIa inhibitor use, %

Total stent length, mm
Max. inflation pressure, atm

Stented les. / anast. seg., #
Lesions, #

Use of arterial conduit, %

Stents, #

8-165-12-253(range)
--32

48-72
14.6-16.4

2.52.83.2
2.82.83.6

ARTS I (PCI) 
N=600 pts 

N=1606 les.

ARTS I (CABG) 
N=605 pts 

N=1638 les.

ARTS II
N=607 pts 

N=2160 les.

-93-

2.8-3.7

Hospital stay, days 
since procedure

3.99.63.4
Duration of procedure, mins 991938585

Figures in Orange indicate statistical difference (95% CI) between ARTS II and ARTS I groups



ARTS II - MACCE up to 3 years

E
ve

nt
 fr

ee
 S

ur
vi

va
l (

%
) 100

95
90
85
80
75
70
65
60

- ARTS II

- ARTS I CABG

- ARTS I PCI

Time (Months)

0 6 12 18 24 30 36

83.8%
80.6%

66.0%

P (log rank) = 0.22 between 
ARTS II and ARTS I-CABG
P (log rank) <0.001 between 
ARTS II and ARTS I-PCI



The old vein graft…



Graft Patency
LIMA, SVG and Radial artery grafts
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PCI is just as good…



Evolution of Revascularization
++ Off pump Off pump 

techniquetechnique
++ Less invasive Less invasive 

approachapproach
++ Increased arterialIncreased arterial

revascularizationrevascularization
++ Optimal Optimal 

perioperative perioperative 
monitoringmonitoring

++ ImprovedImproved
techniquetechnique

++ ImprovedImproved stent stent 
designdesign

++ DESDES P C I
C A B G

-- High costsHigh costs
-- InvasiveInvasive

-- RestenosisRestenosis
-- Repeat Repeat 

revascularizationrevascularization

?

Over the last decade, the standard of care for both CABG and 
PCI has continuously improved, leveling the playing field.



Stable/unstable angina

De novo 3VD

Left Main

Left Main equivalent

Left main with 1,2,3 vessel 
disease

Age < 21 Years

Previous CABG or PCI

Acute Myocardial Infarction 

(CK > 2 x ULN)

Concomitant cardiac Surgery

Participation in other trial

Uncertainty Adherence to 

protocol

Pregnancy

Inclusions             ExclusionsInclusions             ExclusionsInclusions             Exclusions



Patient Flow

•define CABG only 
population

•define PCI only 
population

•define 
patients/physicians 
refusing randomization

amenable for ≤1 
interventional treatment

TAXUS CABGvs

Patients with de novo 3-vessel-
disease and/or left main disease

screening

Physician Team 
(surgeon and interventionalist)

registration

Randomization

Registries

amenable for both 
treatments options

Multi-center randomized 
controlled trial







Tortuosity

Thrombus

Bifurcation
Total 

Occlusion

3 Vessel

Left Main

Lesion 
location

Calcification

SYNTAX
score

Goal: SYNTAX score to provide guidance on optimal revascularization strategies for 
patients with high risk lesions



BARI

ARTS 1&2/ Syntax



SYNTAX ScoreSYNTAX Score

EuroInterv 2005;1:219EuroInterv 2005;1:219--227227

Raw SYNTAX Score Weighted SYNTAX Score MACE (1 yr )

Occlusion
Ostial location
Tortuosity
Length >20mm
Heavy calcification
Thrombus
Diffuse disease



Overall enrollment – Apr 18
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One patient to go 4/24/2007…………
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Left Main Stenosis

STENT ME !!


