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Background: 

The SYNTAX score aids in choosing the preferred mode of revascularization 
in a specific patient.

The SYNTAX score has been shown in clinical trials to be correlated with 
MACCE in patients undergoing surgical/ percutaneous revascularization 
for patients with LM/3VCAD.

SYNTAX = SYNergy between PCI with TAXUS™ and Cardiac Surgery
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The 2010 ESC guidelines on  coronary revascularization  were the first  to 
incorporate the SYNTAX score in the decision making process when 
assigning a patient for surgical or percutaneous revascularization.

Background: 

2011 ACCF/AHA/SCAI Guideline for 
Percutaneous Coronary Intervention 



2010 ESC guidelines: 



At our institution ,the SYNTAX score is not routinely calculated, and 
the decision regarding the preferred revascularization modality for 
LM/3VCAD patients is based  on the clinical assessment of the IC 
during angiography. 

Background: 



To asses the level of agreement between the clinical judgment and the 
SYNTAX score regarding the preferred revascularization modality, 
according  to current ESC guidelines .

To explore the possibility of clinical benefit in integrating the SYNTAX 
score into the decision making process.

Objectives: 



All patients referred to CABG D/T LM/3VD during 2009‐2010 (N=167)

N=145

22 excluded:
4 – s/p heart transplantation
6 – valvular disease with surgical indication
12 – s/p ‐CABG

Matched to 145 LM/3VD 
patients referred to PCI

Overall cohort 
N=290

Methods: 



Each angiography was reviewed and the SYNTAX score was calculated.
For every patient, the revascularization procedure was classified as being 
with agreement to the retrospective SYNTAX score or not. 
MACCE at 3 years for each patient was collected from our database.

Methods: 



Definition of procedural  agreement to SYNTAX score:

Based on the 2010 ESC revascularization guidelines, a SYNTAX score 
value of 22 was used as an absolute indication for CABG. 

Methods: 
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baseline characteristics:
P‐valuePCI

(n=145)
CABG
(n=145)

0.0852%44%AGE>65

0.5336%31%DM

158%58%ACS

0.0121.23mg/dl0.96mg/dlCREATININE

<0.011923SYNTAX SCORE

0.14254%53%EF

<0.014.7%40%LM disease

Results: 
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Agreement with SYNTAX score: 
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Agreement with SYNTAX score: 
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According to our data the clinical assessment of the IC has a:

• NPV of 0.79 (CI 0.71-0.85)

• PPV of 0.5 (CI 0.42-0.59)

For assigning a patient for surgical revascularization in 
accordance to SYNTAX score

Results: 



disagreement
with SS

agreement 
with SS

P‐value

3Y MACCE 33.7% 21.7% 0.034
3Y MORTALITY 10.9% 12.9% 0.709
3Y CV MORTALITY 3% 3.2% 1
3Y MI 5.9% 4.2% 0.57
3Y CVA 5.9% 2.6% 0.2
3Y REPEAT REVASCULARIZATION 11.9% 4.8% 0.033

Results overall cohort: 

MACCE at 3Y Repeat revascularization at 3Y



disagreement
with SS

Agreement 
with SS

P‐value

3Y MACCE 29% 8.2% 0.002
3Y MORTALITY 7.2% 6.8% 1
3Y CV MORTALITY 1.4% 1.4% 1
3Y MI 4.3% 4.1% 1
3Y CVA 8.7% 0% 0.012
3Y REPEAT REVASCULARIZATION 8.7% 0% 0.012

SS>22 SS<22

Overall PCI patients  



disagreement
with SS

agreement 
with SS

p value

3Y MACCE 43.8% 30.2% 0.202
3Y MORTALITY 18.8% 16.4% 0.791
3Y CV MORTALITY 6.3% 4.3% 0.645
3Y MI 9.4% 4.3% 0.371
3Y CVA 0% 4.3% 0.585
3Y REPEAT REVASCULARIZATION 18.8% 9.8% 0.094

SS<22 SS>22

Overall CABG patients  



There was a  considerable disagreement between the clinical 
assessment and SS regarding the mode of revascularization in pts. 
with LM/3VD .

The disagreement was more prominent in the LM group and in 
patients  referred to CABG.

The clinical assessment had a low positive predictive value for 
adequately referring the patients to CABG. 

Patients whose mode of revascularization was not in agreement 
with the SS had more adverse events at 3 yrs, driven by more repeat 
revascularizations. 

Conclusions   
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