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Trial

Clinical Parameters

Angio 

Endpoints

Cost 

AssessmentMortality & MI

Angina 

Relief

Repeat 

Revascularization

GABI
PCI PCI CABG No 

difference

n/a

EAST No difference CABG CABG CABG PCI

RITA No difference CABG CABG n/a n/a

ERACI No difference CABG CABG n/a PCI

CABRI No difference CABG CABG n/a n/a

BARI No difference n/a CABG n/a n/a

MASS-2
CABG (MI) n/a CABG n/a No 

difference

AWESOM

E

No difference No 

difference

CABG n/a n/a

ERACI-2
PCI n/a CABG CABG No 

difference

SoS
CABG 

(Mortality)

CABG CABG n/a n/a

ARTS No difference n/a CABG n/a PCI

Significant decrease 
of revascularization 
expected with DES

Repeat
Revascularization    

No stents used

Stents used



PCI
n=198

TAXUS*

n=903
CABG
n=897

vs
CABG

n=1077

no f/u
n=428

5yr f/u
n=649

Two Registry Arms
N=1275

Randomized Arms
N=1800

Heart Team (surgeon & interventionalist)

Amenable for only one 
treatment approach

Amenable for both
treatment options

Stratification: 
LM and Diabetes

LM
33.7%

3VD
66.3%

LM
34.6%

3VD
65.4%

23 US Sites62 EU Sites +

SYNTAX Trial Design

*
TAXUS Express
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SYNTAX Chronology

AHA
Concept 
Meeting

November
2003

1st patient 
March 2005

2004 2005

2006

2008

2007

Enrollment 
complete

April 2007

1 year 
follow-up 
complete
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Stent Number and Length Higher in 
the SYNTAX Trial
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Total Number of Stents Implanted per Patient

Multi-vessel disease: 96.2%*

3-vessel disease: 90.8%

Avg. stents per patient: 4.6 ± 2.3

Avg. stented length: 86.1 mm

*3VD+LM/3VD+LM/2VD+LM/1VD

Source: See Glossary
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MACCE to 5 Years

TAXUS (N=903)CABG (N=897)
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Months Since Allocation
ITT population

Before 1 year*

12.4% vs 17.8%

P=0.002

1-2 years*

5.7% vs 8.3%
P=0.03

2-3 years*

4.8% vs 6.7%
P=0.10

3-4 years*

4.2% vs 7.9%
P=0.002

P<0.001

26.9%25

50

37.3%

Cumulative KM Event Rate ± 1.5 SE; log-rank P value;*Binary rates

4-5 years*

5.0% vs 6.3%
P=0.27

0 12 6024 36 48



SYNTAX Left Main at 10 Years: Mortality

Thuijs DJFM et al. Lancet. 2019;Sept 2, on-line
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SYNTAX EXCEL NOBLE 

All-comers Yes No No 

Patient 
population 

LM/3VD LM LM 

SYNTAX score Any ≤ 32 Low 

Primary 
endpoint* 

Death/MI/CVA/TVR Death/MI/CVA Death/MI/CVA/TVR 

Follow up 1 year 3 year (median) 3 year (median) 

IVUS Infrequent Recommended Recommended 

FFR guidance Infrequent Recommended Recommended 

Stent PES EES BES recommended 

Angio FU At discretion Not recommended Not recommended 



Excel 5yrs 

– sample size / endpoint 3 yrs



Excel 5yrs- good follow up 



Excel 5yrs- no statistical difference



Excel 5yrs- 3 phases 



Excel 5yrs- death and MI rates 



Excel 5yrs-
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Remember it’s a different endpoint  

to Excel



08 May 2023 Enter title via "insert>header and footer>footer" | 18

Mmmmm don’t understand that !
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Favours surgery – a bit
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It’s the same



Noble 5 yr
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Patient level: Syntax Noble Precombat and Excel
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Patient level: Syntax Noble Precombat and Excel
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All cause Death at 5yrs    p 0.33 



Patient level: Syntax Noble Precombat and Excel
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Patient level: Syntax Noble Precombat and Excel
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Conclusions PCI vs CABG

“Debate” about merits of PCI vs CABG may be unhelpful

Very very few patients are really in equipoise
Local expertise and patient opinion are relevant and 
important 

Review the patient clinically
Review the angiogram carefully
Asses the ischaemic potential and the expectation of 
complete revascularization 

…. And make the decision together with the patient and 
the surgeon


