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Search of vital status: our new expertise!  All-cause mortality: an indisputable endpoint! 
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SYNTAX	
  Score	
  II	
  Variables	
  

ANATOMICAL 
SYNTAX SCORE 

AGE Cr Clearance LVEF 

Gender COPD PVD 

LM 

1.  Farooq V et al. Lancet 2013; 381: 639–50 

SYNTAX Score II was developed by applying a Cox 
proportional hazards model to the results of SYNTAX trial 

obtaining a combination of clinical and anatomical 
independent predictors of 4 years all-cause mortality:  
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SYNTAX Score II 

              CABG 
TOTAL: 30 points 

4 Year Mortality: 6.8%  

              PCI 
TOTAL: 40 points 

4 Year Mortality: 15.1%  

Case Example 1 

PCI 

CABG 

http://www.syntaxscore.com/calculator/syntaxscore/framesetss2.htm 9 



Results (Examples): 

Decision making - between CABG and 
PCI - guided by the SYNTAX Score II 
to be endorsed by the Heart Team.  
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INTENTION-TO-TREAT POPULATION 



Take	
  Home	
  Message	
  
1.  First	
  Randomized	
  Trial	
  to	
  report	
  10-­‐Year	
  Survival	
  after	
  CABG	
  or	
  PCI	
  with	
  drug-­‐eluting	
  

stents	
  in	
  patients	
  with	
  de	
  novo	
  Three-­‐Vessel	
  and	
  Left	
  Main	
  Disease	
  	
  

2.  Completeness	
  of	
  follow-­‐up	
  at	
  10-­‐Year	
  =	
  94%	
  (well-­‐balanced	
  accross	
  CABG	
  and	
  PCI)	
  

3.  No	
  survival	
  difference	
  in	
  between	
  CABG	
  and	
  PCI	
  at	
  10	
  years	
  in	
  overall	
  cohort	
  

4.  Increased	
  survival	
  with	
  CABG	
  vs	
  PCI	
  in	
  Three-­‐Vessel	
  disease	
  

5.  Comparable	
  survival	
  with	
  CABG	
  vs	
  PCI	
  in	
  Left	
  Main	
  disease	
  

6.  Non-­‐compliance	
  to	
  the	
  SS	
  II	
  treatment	
  recommendation	
  resulted	
  in	
  a	
  numerically	
  
higher	
  risk	
  of	
  all-­‐cause	
  death	
  at	
  10	
  years.	
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Randomization and Follow-up 

1905 pts              
with unprotected 

left main CAD  
and SYNTAX 

score ≤ 32 were 
enrolled  
between 

9/29/2010 and 
3/6/2014 at           
126 sites in            
17 countries  

PCI with 
CoCr-EES 

N=948 

CABG 
N=957 
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No revascularization (n=6) 

Initial treatment  
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CABG (n=923) 
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30-day 
follow-up 

5-year 
follow-up 

3-year 
follow-up 
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918 (96.8%) 

899 (93.9%) 

884 (93.2%) 

862 (90.1%) 

Withdrew; n=16 
Lost to follow-up; n=1 

Withdrew; n=17 
Lost to follow-up; n=24 

Withdrew; n=1 
Lost to follow-up; n=36 

Withdrew; n=6 
Lost to follow-up; n=0 

Withdrew; n=5 
Lost to follow-up; n=19 

Withdrew; n=0 
Lost to follow-up; n=34 
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Stone GW et al. N Engl J Med 2016;375:2223-35 
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HR [95%CI] = 
1.00 [0.79, 1.26] 

P = 0.98 
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OR [95% CI] = 
1.19 [0.95, 1.50]  
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Primary Endpoint at 5 Years 
 	
   PCI (N=948)	
   CABG (N=957)	
   Difference [95% CI]	
   Odds ratio [95% CI]	
  

Death, stroke or MI	
   22.0% (203)	
   19.2% (176)	
   2.8% [-0.9%, 6.5%]	
   1.19 [0.95, 1.50]	
  

Death, all-cause	
   13.0% (119)	
   9.9% (89)	
   3.1% [0.2%, 6.1%]	
   1.38 [1.03, 1.85]	
  

   - Cardiovascular	
   6.8% (61)	
   5.5% (49)	
   1.3% [-0.9%, 3.6%]	
   1.26 [0.85, 1.85]	
  

       - Definite cardiovascular	
   5.0% (45)	
   4.5% (40)	
   0.5% [-1.4%, 2.5%]	
   1.13 [0.73, 1.74]	
  

       - Undetermined cause	
   1.9% (16)	
   1.1% (9)	
   0.9% [-0.3%, 2.0%]	
   1.78 [0.78, 4.06]	
  

   - Non-cardiovascular	
   6.6% (58)	
   4.6% (40)	
   2.0% [-0.2%, 4.2%]	
   1.47 [0.97, 2.23]	
  

Cerebrovascular events	
   3.3% (29)	
   5.2% (46)	
   -1.9% [-3.8%, 0.0%]	
   0.61 [0.38, 0.99]	
  

   - Stroke	
   2.9% (26)	
   3.7% (33)	
   -0.8% [-2.4%, 0.9%]	
   0.78 [0.46, 1.31]	
  

   - Transient ischemic attack	
   0.3% (3)	
   1.6% (14)	
   -1.3% [-2.2%, -0.4%]	
   0.21 [0.06, 0.74]	
  

Myocardial infarction	
   10.6% (95)	
   9.1% (84)	
   11.4% [-1.3%, 4.2%]	
   1.14 [0.84, 1.55]	
  

   - Peri-procedural	
   3.9% (37)	
   6.1% (57)	
   -2.1% [-4.1%, -0.1%]	
   0.63 [0.41, 0.96]	
  

   - Non-peri-procedural	
   6.8% (59)	
   3.5% (31)	
   3.2% [1.2%, 5.3%]	
   1.96 [1.25, 3.06]	
  17 



Modolo, Serruys et al. European Journal of Cardio-Thoracic Surgery 00 (2019) 1–8  
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INTENTION-TO-TREAT POPULATION 

Non-respect of Treatment Recommendation by the SYNTAX score II in 
Patients with Left Main Coronary Artery Disease in the EXCEL study  

Modolo,	
  Serruys	
  et	
  al.	
  European	
  Journal	
  of	
  Cardio-­‐Thoracic	
  Surgery	
  00	
  (2019)	
  1–8	
  	
  
	
  	
  



Long-term Mortality after LM DES vs CABG (n=4,394) 

Morice MC et al. Circulation 2014;129:2388-94; Ahn JM et al. JACC 2015;65:2198–206 
Stone GW et al. NEJM 2019:Sept 28th, on-line; Christiansen E. TCT 2019 
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Long-term Mortality after LM DES vs CABG (n=4,394) 

Thuijs DJFM et al. Lancet. 2019;Sept 2, on-line; Ahn JM et al. JACC 2015;65:2198–206 
Stone GW et al. NEJM 2019:Sept 28th, on-line; Christiansen E. TCT 2019 
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Long-term Mortality after LM DES vs CABG (n=4,394) 
Meta-analysis (5-year all-cause death) 

Morice MC et al. Circulation 2014;129:2388-94; Ahn JM et al. JACC 2015;65:2198–206 
Stone GW et al. NEJM 2019:Sept 28th, on-line; Christiansen E. TCT 2019 
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Take	
  Home	
  Message	
  
1. 	
  Four	
  Randomized	
  Trials	
  to	
  report	
  	
  5-­‐Year	
  Survival	
  after	
  CABG	
  or	
  PCI	
  with	
  drug-­‐eluting	
  
stents	
  in	
  patients	
  with	
  de	
  novo	
  Left	
  Main	
  Disease.	
  

2. 	
  No	
  survival	
  difference	
  in	
  between	
  CABG	
  and	
  PCI	
  at	
  5	
  years	
  in	
  the	
  left	
  main	
  disease	
  from	
  a	
  
pooled	
  patient	
  level	
  meta	
  analysis.	
  

3. 	
  In	
  the	
  EXCEL	
  trial,	
  Non-­‐compliance	
  to	
  the	
  SS	
  II	
  treatment	
  recommendation	
  (CABG)	
  

resulted	
  in	
  a	
  signi]icantly	
  higher	
  risk	
  of	
  all-­‐cause	
  death	
  when	
  randomised	
  to	
  PCI.	
  

4. 	
  Compliance	
  to	
  the	
  SS	
  II	
  treatment	
  recommendation	
  (Equipoise)	
  resulted	
  in	
  a	
  non-­‐

signi]icant	
  difference	
  in	
  all-­‐cause	
  mortality	
  when	
  randomised	
  to	
  either	
  CABG	
  or	
  PCI.	
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