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APPROPRIATE USE CRITERIA

ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/ ®
STS 2017 Appropriate Use Criteria for
Coronary Revascularization in Patients
With Stable Ischemic Heart Disease

iy V- IR W Revascularization to Improve Survival Compared With Medical Therapy

Anatomic
Getting COR LOE References

PLM or complex CAD

CABG and PCI  |-Heart Team approach recommended C (950-952)
CABG and PCI  lla—Calculation of 5TS and SYNTAX scores B (949 950,953-957)
PLM

CABG I B (73,381,412,959-962)




VI8 W Continued

Anatomic
Setting COR References

PCI lla—For SIHD when both of the following are present: (949,953 955 958 963-980)
B Anatomic conditions associated with a Low risk of PCI procedural complications and a high likelihood of
goad long-term outcome (e.q., a low SYNTAX score of =22, ostial or trunk left main CAD)
® Clinical characteristics that predict a significantly increased risk of adverse surgical outcomes
(e.g., STS-predicted risk of operative mortality =5%)

lla—Far UA/MSTEMI if not a CABG candidate

lla—For STEMI when distal coronary flow is TIMI flow grade <3 and PCI can be performed more
rapidly and safely than CABG

llb—For SIHD when both of the following are present: (949,953,955,958,963-980,984)
B Anatomic conditions associated with a low to intermediate risk of PCI procedural complications
and an intermediate to high likelihood of good long-term outcome (e.g., low-intermediate
SYNTAX scare of <33, bifurcation left main CAD)
Clinical characteristics that predict an increased risk of adverse surgical outcomes
(e.g., moderate—severe COPD, disability from prior stroke, or prior cardiac surgery;
5TS-predicted operative mortality =2%)

lll: Harm—For SIHD in patients (versus performing CABG) with unfavorable anatomy for PCI and who are
good candidates for CABG




3-vessel disease with or without proximal LAD artery disease*

CABG |

lla—It is reasonable to choose CABG over PCl in patients with complex 3-vessel CAD
(e.g., SYNTAX score =22) who are good candidates for CABG.

[Ib—0Of uncertain benefit




2-vessel disease with proximal LAD artery disease*
CABG I B (353,412,959,985-987)

lb—0Of uncertain benefit B (366,959,985 987)

2-vessel disease without proximal LAD artery disease*

CABG Ila—With extensive ischemia
| Ib—0Of uncertain benefit without extensive ischemia

| Ib—0Of uncertain benefit




1-vessel proximal LAD artery disease

lla—With LIMA for long-term benefit

CABG

PCl

Ib—Of uncertain benefit

1-vessel disease without proximal LAD artery involvement

CABG

PCl

II: Harm
Ill: Harm




V dysfunction
CABG lla—EF 35% to 50%

CABG lIb—EF <35% without significant left main CAD

PCI Insufficient data

Mo anatomic or physiological criteria for revascularization
CABG Il: Harm
PCI - Harm

(365,412,999-1002)
(355,365,410,412,999-1002)

M /A




The Role of Patient Preference in the AL
Patients often make dedsions about medical treatments
without a complete understanding of their options, Fa-
tient participation or shared dedsion making (SOM) de-
scribes a collabomtive approach whereby patients am
provided with evidence-based information on treatment
choices and encowraged to use the information in an
informed dialogue with their provider to make decisions
that not only use the scientific evidence, but also align
with their values, preferences, and lifestyle (26-28) The
alternative dedsion pamdigm, often refemred to as medi-
cal patermalism, places decision authority with phy=sicdans
and assigns the patient a more passive role (20). SDM re-
spects both the provider's knowledge and the patient's
rfight to be fully informed of all care aptions with their
assodated risks and benefits. SDM often uses decision
written materials, online modules, or videos
to present information about treatment options that help

the patient evaluate the risks and benefits partcular
treatment. The most effective decision aids to help pa-
tients make truly informed decisionzs provide relevant
facts and videos ofreal patient perspectives regarding the
particular treatment (30). Many prof nal organiza-

tHons now endorse S0M in '|'l1'.1-..t'h.E 3

More than 1 treatment option often exists with no clear
evidence identifying the best option. This is compounded
when there iz wadation in experts’ reoommendations
about the best treatment under different circumstances
(330 A challenging situation exists when scientific data
suggest 1 treatment is ikely to have better outcomes, yet
the patient prefers an altemative treatment. Within the
context of the AUC, this would be manifest as the patient
mquesting a therapy with a lower AUC mting {e.g.,
wanting a therapy rated as rarely appropriate when a
therapy rated approprizfe e i Informed consent is
fundamental to S0OM (34 ). Without unde=tanding the pros




m One-Vessel Disease

Appropriate Use Score (1-9)
One-Vessel Disease
Asymptomatic Ischemic Symptoms
Mot on AA

Therapy or With Mot on AA On 1 AA Drug
AA Therapy Therapy (BB Preferred) On =2 AA Drugs

Indication PCl CABG PCl CABG PCl CABG PCI CABG
No Proximal LAD or Proximal Le ft Dominamt LCX Involve ment

Low-risk findi ve testing

Intermediate- or high-risk findings on
ve testing

test performed or, if performed,

& testing AT A

B Intermediate- or high-risk findings on A(B) A(B)
M vasi ve testing

test performed or, if performed, A(E) AT

niot raquine hypenamis for FFR may be

1: FFR, fractional flow resarve; LAD, et anterior deseanding oononary arteny; LD Left dincuimflex
e,




m Two-Vessel Disease

Appropriate Use Score (1-9)
Two-Vessel Disease
Asym ptomatic Ischemic Symptoms

Not on AA

Therapy or With Mot on AA On1AA Drug
AA Therapy Therapy (BB Preferred) On =2 AA Drugs

Indicaton PCi CABG PCi CABG PCi CABG PCl CABG
Mo Proximal LAD Imvolvement
Lowi-risk findings on noninvasive testing M (4} M (5) M (4} AN M (6]

Intermediate- or high-risk findings on M () AT M (6] AT
noninvasive testing

ext parformed or, if performed, M (B} AT M (5) AN
daterminate
1 in both vessels

Proximal LAD Involvement and No Diabetes Present
Low-risk findings am noninvasive testing

te- or high-risk findings on
moninvase testing

est performed or, if performed,
re indeterminate
O in both vessels

Proximal LAD Involvement With Diabetes Present

Low-rnisk findings on noninvasive testing

re indetermina
0 in both ves




m Three-Vessel Disease

Appropriate Use Score (1-9)

Three-Vessel Disease

Asymptomatic Ischemic Symptoms
Mot on AA

Therapy or With Mot on AA Onm1 AA Drug
AA Therapy Therapy (BB Preferred) On =2 AA Drugs

Indication PCI CABG PCI CABG POl CABG PCI CABG

Low Disease Complexity (e.g. Focal Stenoses, SYNTAX =22)

F . moninvasive testing M (5} M (5] M (5) e AT e
Mo diabstes

Intermediate- or high-risk findings ¢ A A(H A (B)
o i @ test
Mo diabates

Intermediate or High Disease Comple xity (e.g. Multiple Features of Complexity as Noted Previously, SYNTAX -22)

M (4) M (5) M (4) AT M (5)

M (5) A7) M (&) A7) M (&)

r high-risk finding
ing




m Left Main Coronary Artery Stenosis

Appropriate Use Score (1-9)
Left Main Disease
Asymptomatic Ischemic Symptoms

Mot om AA

Therapy or With Not on AA Om 1 AA Drug
AA Therapy Therapy (BB Preferred)

Indication PCI CABG PCI CABG PCI CABG

M (&) A (8) A7) A(B) AT AT
M (5] A (8) M (5} A(8) M (5) Al

M (&) A (B) M (6} AT A AT

al or midshaft ste

cument mult
di rden |

al or midshaft
cument mult
Intermediate ar high d




m IMA to LAD Patent and Without Significant Stenoses

Appropriate Use Score (1-9)
Asymptomatic Ischemic Symptoms

Mot om AA
Therapy or With Moton AA On 1 AA Drug
AA Therapy Therapy (BB Preferred)

Indication PCI CABG PCI CABG PCI CABG
Stenosis Supplying 1 Territory Disease (Bypass Graft or Mative Artery) to Territory Other Than Anterior
Low-risk findings on noninvasive testing

Intermediate- or high-risk findings on
moninwvasive testing

st performed or, if performed, the
Itz are indeterminate

Stenoses Supplying 2 Territories (Bypass Graft or Mative Artery, Either 2 Separate Vessels or Sequential Graft Supplying 2 Territories) Not Including A nterior
Territory

B Low-risk findings on noninvasive testing M (5]

B intermediate- or high-rizk findings on s
noninvasive testing




m IMA to LAD Mot Patent

Appropriate Use Score (1-9)
Asymptomatic Ischemic Symptoms

Mot om AA
Thermpy or With Mot on AA On1 AA Drug
AA Therapy Thermpy (BB Prefemed) On =2 AA Drugs

indication PO CABG PO CABG PO CABG PO CABG
Stenosis Supplying 1-Territory Disease (Bypass Graft or Native Artery)-Anterior (LAD) Territory

M (4) M (5) M (B} M (4) A7)

M (&) M (4} M (&) M (4] A7) M (5) A(E)

est performed or, if performed, the M (5) M (4) M (&) M (4) AT M (5) A(B)
5 are indeterminate

=) o
Stenoses Supplying 2 Territories (Bypass Graft or Native Artery, Either 2 Separate Vessels or Sequentia Graft Supplying 2 Territories) LAD Plus Other Territory
3B, B Low-risk findings on noninvasive testing M5 M (4] M (B]) M (4] AT M (5) AN M (B}

34, ® Intermediate- or high-risk findings on M (B) M (5] AT M (B) A7) AT A (B) A (B)
MO v

Stenoses Supplying 3 Territories (Bypass Graft or Mative Arteries, Separate Vessels, Sequential Grafts, or Combination Thereof) LAD Plus 2 Other Territories
40, B Low-rizk findin oininvasive testing Mi5) M (5) M (&) M (5 M (B) M (B) AN AT

41 B intermediate- or high-risk findings on AT Al A A AT A AB) A (B)
Ml ITvwe @ tasting




m Stable lschemic Heart Disease Undergoing Procedures for Which Coronary Revas culariration May Be Considered

Appropriate Use Soore (1-9)

A yenp boen atee kchemic Sym ptoms

Kot on A A Therapy
or With Aa On 1 AA Drug
Therapy {88 Prefared)

Lo e atecan ] CABG Pl CABG
Pati emts Undergoing Renal Tensplntation, Mo Diabe tes

m One- or two-wessel CAD, no pmxmal LAD imool wement, with Low-risk nonimrasive C (] R
findimgs

Dine- or tveo-wessed CAD, no prosdemall LAD irrvolbeemen t, vwith irrbermed iabe- o hig b-rish AT Y
nonirrrasve findngs

One- or two-wessel CAD, nduding procdmal LAD, with low-risk nonirvasve findngs W 5}

One- or two-wessel CAD, nduding proximal LAD, with imtermediate- or high-nsk AT
nonimrasve findngs

Left man andior thmee-vessel disease, with imtermediate- or high-risk nonirrrasive AT
fimdimgs {eg., SYNTAX =I7F)

Left man andior thmee-vessel disease, with imtermediate- or high-risk nonirrrasive A (8
fimdimgs {eg., SYNTAX »=2I)

Patiemts Und engoing Renal Transplantaton, Deabetes Present

48 m One- or teo-wessd CAD, no proaimal LAD nvolsvement, with bovw-rish nonimeasive
findimgs

Ome- or two-wessel CAD, no prooimal ILAD ieeo bvement, with imbermediate - or Righ-risk
noninasie findings

Ome- or teo-wessel CAD, including procdmal LAD, with low-rsk noninvasiee findings

Ome- or tao-wess el CAD, including proodmall LAD, with imtermediate- or high -risk
monin@asve findings

Left main and for thwee-wessel dsmse, with imermediate- or high -risk non s e
findimgs (eg., SYNTAX <37

Left main and for three-wessel dismse, with imtermediate- or bigh -risk noniovas e
fndimgs (eg.. SYNT AN =XF)

Patient Who Wil Undergo a Percut aneous Vakbee Procedure {TA VR, Mibralip, Others )

§ One- or two-vessel CAD, no pronimal LAD imsobsemen T, with |ow- isk noninvasive
findings

One- or two- vessel CAD, no prosdmal LAD involvemnent, with imtermediate- or bigh -risk
manimasve fndngs

One- or two-vessel CAD, iInduding proximal LAD, with low-risk nonirvasive findings

One- or two-vessel CAD, Including provimal LAD, with intemnediate: or high-risk
monimasve findngs

Left main andfor three-vessel disease, with intermn ediate- or high-risk nonirvasive
findimgs (eg.. SYNTAX =J7F)

Left main andfor three-vessel disease, with interm ediate- or high-risk nonirvasive
fimdimgs (e.g.. SYNTAX =2ZF)




