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SHOULD WE EXPECT CHANGE IN THE VIEW OF 

RECENT TRIALS 

 

MARTIN MATES 

NEMOCNICE NA HOMOLCE 





Stable CAD >> NSTE ACS >> STE ACS 

ROLE OF HEART TEAM 



STABLE CAD OR SILENT ISCHAEMIA 

INDICATION FOR REVASCULARIZATION 

▸ Stenosis > 50% and < 90% with documented ischaemia or 

FFR ≤ 0,80 



PCI vs CABG 



LEFT MAIN DISEASE 

▸ 5-7% patients undergoing cardiac catheterization 

▸ Usually associated with diffuse CAD 

▸ Early clinical trial – CABG better than medical treatment 

▸ CABG – “golden standard” for treatment of left main disease 

 

▸ PCI used to be reserved for poor surgical candidates 
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PCI FOR LEFT MAIN DISEASE 

▸ Until 2000 – data from non-radomized studies and registries 

▸ Small randomized studies 

▸ Syntax trial 2009 (PCI with DES vs. CABG) 

▸ Subset of 750 patients with LM disease (published 2013) 

▸ 5 year outcome 

 

 

 



SYNTAX TRIAL – LEFT MAIN SUBSET 

 



SYNTAX TRIAL – (LEFT MAIN SUBSET) - MACCE 

 



LOW + INTERMEDIATE VS. HIGH SYNTAX SCORE 

SYNTAX Trial - Left main subset 

 



PCI VS CABG FOR LEFT MAIN DISEASE 



PCI vs. CABG = SYNTAX score 
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NEW randomized controlled trials comparing 

PCI and CABG for left main disease 

 

▸ EXCEL 

 

 

 

▸ NOBLE 



PCI vs CABG 

EXCEL NOBLE 

Patients (n) 1905 1201 

Follow-up 3 years 5 years 

Syntax score <32 

Everolimus DES Biolimus DES 

Primary endpoint Death any, stroke, 
MI 

Death any, non-
procedural MI, 

stroke, repeated 
revascularization 

Patients details 60% stable, 30% 
diabetics 

82% stable, 15% 
diabetics 

77% IVUS 74% IVUS 

Syntax 20,6 22,5 



EXCEL NOBLE 

Primary endpoint Death any, stroke, 
MI 

Death any, non-
procedural MI, 

stroke, repeated 
revascularization 

PCI vs. CABG 15.4% vs. 14,7%  29% vs. 19% 



MACCE  
At 3 years (EXCEL) and 5 years (NOBEL) 

EXCEL 

NOBEL 

NOBLE 

Primary endpoint            

Death any cause                          

Stroke                                    

Myocardial infraction 

Primary endpoint       

Death any cause        

Stroke                

Non-procedural myocardial infraction 

Repeated revascularization 



MORTALITY (TOTAL)  
AT 3 YEARS (EXCEL) AND 5 YEARS (NOBEL) 

EXCEL 

NOBEL 

11·6% 

9·5% 

EXCEL 



TOTAL MORTALITY 
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TOTAL MORTALITY (WHEN SYNTAX SCORE 0-
32)  
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NEED FOR REVASCULARIZATION 
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NEED FOR REVASCULARIZATION 
(WHEN SYNTAX SCORE 0-32) 
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STENT THROMBOSIS AND BYPASS GRAFT 
OCCLUSION 
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DATA FOR ACS PATIENTS? 
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SYNTAX – no patients with recent MI enrolled 

EXCEL – 14% patient with NSTEMI or STEMI 

NOBLE – data for troponin positive ACS not available 



SHOULD WE EXPECT CHANGE OF GUIDELINES FOR 
REVASCULARIZATION OF LM DISEASE? 

CONCLUSION 

▸ Duration of RCT is an important factor when comparing PCI 
and CABG 

▸ RCT focus on stable CAD 

▸ PCI of LM disease in patient with low and intermediate 
Syntax score is reasonable alternative to CABG in stable 
CAD 

▸ The heart team for decision making 

▸ IVUS is used in majority of LM percutaneous interventions 

▸ Syntax score calculation 


