




















Revascularization	to	relief	symptoms

















































JACC	Cardiovasc	Interv.	2013	Apr;6(4):344-54.	doi:	10.1016/j.jcin.2012.11.010.	Epub	
2013	Mar	20.
Analysis	of	Stroke	Occurring	in	the	SYNTAX	Trial	Comparing	Coronary	Artery	Bypass	
Surgery	and	Percutaneous	Coronary	Intervention	in	the	Treatment	of	Complex	
Coronary	Artery	Disease.



Lancet.	2013	Feb 23;381(9867):639-50.	doi:	10.1016/S0140-6736(13)60108-7.

Anatomical	and	clinical	characteristics	to	guide	decision	making	between	coronary	artery	bypass	
surgery	and	percutaneous	coronary	intervention	for	individual	patients:	development	and	

validation	of	SYNTAX	score	II.

Long-term	(4-year)	mortality	in	patients	with	complex	coronary	artery	disease	
can	be	well	predicted	by	a	combination	of	anatomical	and	clinical	factors	in	
SYNTAX	score	II.	SYNTAX	score	II	can	better	guide	decision	making	between	
CABG	and	PCI	than	the	original	anatomical	SYNTAX	score.



Lancet. 2013	Feb	23;381(9867):629-38.	doi:	10.1016/S0140-6736(13)60141-5.

SYNTAX	trial	5

1800	patients	were	randomly	assigned	to	CABG	(n=897)	or	PCI	(n=903).

MACCE	were	26·9%	in	the	CABG	group	and	37·3%	in	the	PCI	group	
(p<0·0001).

Estimates	of	myocardial	infarction	(3·8%	in	the	CABG	group	vs 9·7%	in	the	
PCI	group;	p<0·0001)	

Repeat	revascularisation (13·7%vs	25·9%;	p<0·0001)	were	significantly	
increased	with	PCI	versus	CABG.	

All-cause	death	(11·4%	in	the	CABG	group	vs 13·9%	in	the	PCI	group;	p=0·10)	



Lancet. 2013	Feb	23;381(9867):629-38.	doi:	10.1016/S0140-6736(13)60141-5.
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v Stroke	(3·7%vs	2·4%;	p=0·09)	were	not	significantly	different	between	
groups.	

v 28·6%	of	patients	in	the	CABG	group	with	low	SYNTAX	scores	had	MACCE	
versus	32·1%	of	patients	in	the	PCI	group	(p=0·43)	

v 31·0%	in	the	CABG	group	with	left	main	coronary	disease	had	MACCE	
versus	36·9%	in	the	PCI	group	(p=0·12)

v Patients	with	intermediate	or	high	SYNTAX	scores,	MACCE	was	significantly	
increased	with	PCI	(intermediate	score,	25·8%	of	the	CABG	group	vs 36·0%	
of	the	PCI	group;	p=0·008;	high	score,	26·8%vs	44·0%;	p<0·0001).



CABG	should	remain	the	standard	of	care	for	patients	with	
complex	lesions	(high	or	intermediate	SYNTAX	scores).	

Lancet. 2013	Feb	23;381(9867):629-38.	doi:	10.1016/S0140-6736(13)60141-5.
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For	patients	with	less	complex	disease	(low	SYNTAX	scores)	or	left	
main	coronary	disease	(low	or	intermediate	SYNTAX	scores),	PCI	is	an	

acceptable	alternative.	

Lancet. 2013	Feb	23;381(9867):629-38.	doi:	10.1016/S0140-6736(13)60141-5.
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All	patients	with	complex	multivesselcoronary	artery	disease	should	be	
reviewed	and	discussed	by	both	a	cardiac	surgeon	and	interventional	

cardiologist	to	reach	consensus	on	optimum	treatment.
.	

Lancet. 2013	Feb	23;381(9867):629-38.	doi:	10.1016/S0140-6736(13)60141-5.
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At	1-year	follow-up,

There	were	trends	toward	lower	risk	of	death	 and	 MI,	or	stroke	
in	the	DES	group	compared	to	the	CABG	group.

However,	target	vessel	revascularization	was	significantly	higher	in	the	DES	
group	compared	to	the	CABG	group.

In	conclusion,	PCI	with	DESs	is	associated	with	favorable	outcomes	for	
mortality;	composite	end	point	of	death,	MI,	or	stroke;	and	a	higher	risk	of	
target	vessel	revascularization	compared	to	CABG	in	patients	with	ULMCA	

disease.

Am	J	Cardiol.	2012	Nov	15;110(10):1411-8.	doi:	10.1016/j.amjcard.2012.06.051.	Epub	2012	Aug	8.

Meta-analysis	of	three	randomized	trials	and	nine	observational	studies	comparing	drug-eluting	
stents	versus	coronary	artery	bypass	grafting	for	unprotected	left	main	coronary	artery	disease.





The	Second	Medicine,	Angioplasty,	or	Surgery	Study	(MASS	II)	included	patients	with	
multivessel coronary	artery	disease	and	normal	systolic	ventricular	function.	Patients	

underwent	coronary	artery	bypass	graft	surgery	(CABG,	n=203),	percutaneous	coronary	
intervention	(PCI,	n=205),	or	medical	treatment	alone	(MT,	n=203).	This	investigation	
compares	the	economic	outcome	at	5-year	follow-up	of	the	3	therapeutic	strategies.

Circulation.	2012	Sep	11;126(11	Suppl 1):S145-50.
Cost-effectiveness	analysis	for	surgical,	angioplasty,	or	medical	therapeutics	for	coronary	
artery	disease:	5-year	follow-up	of	medicine,	angioplasty,	or	surgery	study	(MASS)	II	trial.
Vieira	RD,	Hueb	W,	Hlatky	M,	Favarato	D,	Rezende	PC,	Garzillo	CL,	Lima	EG,	Soares	PR,	Hueb	

AC,	Pereira	AC,	Ramires	JA,	Kalil	Filho	R.

In	the	long-term	economic	analysis,	for	the	prevention	of	a	composite	primary	
end	point,	MT	was	more	cost	effective	than	CABG,	and	CABG	was	more	cost-

effective	than	PCI.



Circulation.	2012	Sep	11;126(11	Suppl 1):S158-63.
Effect	of	complete	revascularization	on	10-year	survival	of	patients	with	stable	multivessel

coronary	artery	disease:	MASS	II	trial.










