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® Indications for myocardial revascularization
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EACTS Indications for revascularization in patients
@EACTS with stable angina or silent ischaemia (1)

@ESC

European Society
of Cardiology

Class | Level

For symptoms |Haemodynamically significant coronary stenosis in the
presence of limiting angina or angina equivalent, with |

insufficient response to optimized medical therapy.
a

?In consideration of patient compliance and wishes in relation to intensity of antianginal
therapy.
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EACTS Indications for revascularization in patients
9~ with stable angina or silent ischaemia (2)

Extent of CAD (anatomical and/or functional) Class | Level
For prognosis | |eft main disease with stenosis >50%.2 |
Proximal LAD stenosis >50%.” |

Two- or three-vessel disease with stenosis >50% with
impaired LV function (LVEF <35%). °

aWith documented ischaemia or

haemodynamically relevant lesion defined by FFR < 0.80 or iwFR < 0.89 or
> 90% stenosis in @ major coronary vessel. @ ESC
European Society
of Cardiology
bBased on FFR < 0.75 indicating a prognostically relevant lesion
O
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myocardial revascularization — part 1 b

®* Procedural aspects of PCI

® Peri- and post-interventional antithrombotic treatment for PCI
* Indications for myocardial revascularization

® Criteria for the choice between PCl and CABG

® Choice between PCI or CABG for stable coronary artery disease
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SYNTAX SCORE CARDIQIYSIS Seostne.

[T ] m D:—;-:q -l!ht -¢.|.n-nt I-._ .I.u Calzulatar '\.-.nf:.:mnli.l:li.
3. Specify which segments are diseased for lasion 2. (1)
-"1:‘_‘, Elick on the coronary tree image to select or unselect segmeants,
. Lesion: Fi

Segmeants:

RCA RCA proxmal 1 O
RCA mid 2 O
RCA distal 3 B
Postenor descending 4 B
Paosterolateral from RCA 15 O
Posteralateral fram RCA i6a O
Posteralateral from RCA 16b £
Pasterolateral from RCA 15c I':I

LM  Left main

LAD __ IEI

[ _— IEI
LAD apical
First diagonal g I':I
Add. first diagenal Ga |
Second diagonal 10 B
add. second diagenal 102 O

LCX Prosirmal crcumflex 11 ]
Intermediate/anteralateral 12 0
Obtuge marginal 12a £l
Obtuse marginal 12b B
Castal arcumflex 13 B
Left posterolateral 14 B
Left posteralateral 14a £
Left posteralateral 14b B




@EACTS 5-Year all-cause mortality after PCl versus CABG
=% according to disease type and strata of SYNTAX score

HR (95% ClI)
PCI CABG P P for trend

All 11.2% 9.2%  0.004 <
SSc 0-22 88% 81% 091 —_— 0.0011
SSc 23-32 124% 109% 0.14 e
SSc 233 16.5% 11.6% 0.003 ——

Multivessel 11.5% 9.3%  0.002 B @ ESC
SSc 0-22 10.5% 8.4% 0.57 J—[—— 0.0006 European Society
SSc 23-32 14.0% 95%  0.013 : o i
S$S¢ 233 17.7% 109% 0.009 —_—

Left main 10.7% 105% 0.52 e
SSc 0-22 81% 83% 064 e 0.064
SSc 23-32 10.8% 12.7% 0.65 s
SSc 233 15.0% 12.4% 0.10 }

| T |
0 1 2 3
Head S et al., Lancet 2018; 391: 939-48 PCI better CABG better

Windecker S et al., Eur Heart J 2018, in pres’
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o EACTS 5-Year all-cause mortality after PCl versus CABG
===l according to disease type and diabetes mellitus

PCI
All 11.2%
Diabetes 15.7%

No diabetes 8.7%
Multivessel 11.5%
Diabetes 15.5%

No diabetes 8.7%
Left main 10.7%
Diabetes 16.5%

No diabetes 8.8%

HR (95% Cl)

CABG P Pint
9.2%  0.004 <
10.7%  0.0001 B —— 0.0077
8.4%  0.81 =t
9.3%  0.002 L
10.0%  0.0004 —_— 0.045
8.0%  0.49 S —
10.5% 0.52 [
13.4% 0.1 +— 0.13
96%  0.65 —d

| | |

0 1 2 3

PCl better CABG better

Head SJ et al., Lancet 2018; 391: 939-48
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@EACTS Criteria for the choice between PCl and CABG
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Recommendations Class | Level

Assessment of surgical risk

It is recommended that the STS score is calculated to assess in-hospital or |
30 day mortality, and in-hospital morbidity after CABG.

Calculation of the EuroSCORE Il score may be considered to assess in- b
hospital mortality after CABG.

Assessment of CAD complexity

In patients with LM or multivessel disease, it is recommended that the
SYNTAX score is calculated to assess the anatomical complexity of CAD and |
the long-term risk of mortality and morbidity after PCI.

When considering the decision between CABG and PCl, completenes of
revascularization should be prioritized.

lla
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®* Choice between PCIl or CABG for stable coronary artery disease
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EACTS Type of revascularization in patients with stable coronary
9 ==tw ! artery disease with suitable coronary anatomy for both

procedures and low predicted surgical mortality (1)
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CABG PCI
Recommendations according to extent of CAD
Class| Level| Class| Level
One-vessel CAD
Without proximal LAD stenosis. llb I
With proximal LAD stenosis. I A n A

Two-vessel CAD

Without proximal LAD stenosis. IIb |
With proximal LAD stenosis. | I
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EACTS Type of revascularization in patients with stable coronary
9 ==tw ! artery disease with suitable coronary anatomy for both

procedures and low predicted surgical mortality (2)
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CABG PCI
Recommendations according to extent of CAD

Class | Level| Class | Level

Left main CAD

Left main disease with low SYNTAX score (0-22). I

Left main disease with intermediate SYNTAX score (23-32). I
a

Left main disease with high SYNTAX score (233). I

2PCl should be considered, if the patient refuses CABG after adequate counselling by the
Heart Team.
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m 1. H xe1poupyikr Bepartreia gival n Bepatreia
eKAoOYNGC
m 2. Hamoppiyn ammo tnv KPX oudda

EMMIRBAAAEI TNV dIOOEPUIKI staged
AVTIMETWTTION

m 3. H avaropia, n duoxepeia rpowBnong

odnyou auppartoc¢ otov LAD xapakTtnpifouv
TNV AVTIMETWTTION TTPOKANTIKN.
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