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INTRODUCCION

» La enfermedad coronaria continta siendo la principal causa de mortalidad en todo el
mundo.

» Opciones de revascularizacion: PCl vs CABG.

» En pacientes con 1 6 2 vasos no suele haber controversia, siendo el ICP la opcion
elegida de forma mayoritaria.

» ; Pacientes con EMV o afectacion del TCI?

Senuys Foanerv znsionisrae ororar o persu’dn 2o para foJcslcs oac’'e 2 o e fireicald corcnanacaripleja. Rav esp Caraici £)09;62(7)
Garg S et al. Clinicar ana angiographic risk assessment in pauents with LM stem lesions. JACC 2010.
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INTRODUCCION

» Desde los afios 60-70, CABG paso6 a ser el tratamiento de eleccion en pacientes con
enfermedad coronaria, basada en ensayos clinicos de los afios 70 en los que se
comparaba CABG vs tto médico (estudio VA y estudio CASS, publicados 1990-94).

* Pacientes con EMV, TCI, diabéticos, lesiones bifurcadas u oclusiones cronicas eran
excluidos.

» Registro Europeo (2006): 30% pacientes EMV/TCI fueron tratados con PCI.

» Recientemente, multiples ensayos clinicos en pacientes con EMV a los que se realiza
PCI.

*Resultados: no hay diferencia mortalidad entre PCI/CABG

*Si mayor tasa de necesidad de revascularizacion

Rogers WJ et al. Ten-year follow up of quiality of life in patients randomized to receive medical therapy or CABG. CASS. Circulation 1990

Sharma GV, Identification of uinstable angira patients wha have favorable outcome with madical or suraical therapy (aight-vear follow-1p of tha Veterans Administration
Soeoer2ive Study). Aind Cardial, 139447 1:454-458.

Kappetein AP. Current PCl and CABG practices for three-vessel and left main coronary artery disease. Eur J Cardiothorac Surg. 2006.
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PCI Focused Update

2007 Focused Update of the
ACC/AHA/SCAI 2005 Guideline Update
for Percutaneous Coronary Intervention

A Report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines

2005 PCI Guideline Update Recommendation

2007 PCI Focused Update Recommendation
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Guidelines on myocardial revascularization

@ The Task Force on Myocardial Revascularization of the European
o Society of Cardiology (ESC) and the European Association for
CARDIOLOGY*® Cardio-Thoracic Surgery (EACTS)
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Left main + 2VD or IVD. o
SYNTAX score <32
Left main + VD or IVD, o
SYNTAX score 233
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i Guidelines on myocardlal revascularization. Eureopean Heart J 2010.
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INTRODUCCION

« Debido a estas recomendaciones, es
fundamental establecer el riesgo/beneficio de
los pacientes que requieran revascularizacion
(PCI/CABG), especialmente en aquellos con
EMV o TCI.

» Aportan informacion adicional al clinico para
CABG PCI poder determinar una estrategia terapedtica.

» Ofrecen una informacion mas detallada del
riesgo/beneficio al paciente de cara a
participar en la actitud terapedutica.

Se7uyn P olatevedicinismo crvonar < pe caténed pa ) 10dos 1o vicientes st erfererniad cirorear o corn sja. Rev Esp Ca:dicl. 2¢ 09;62(7)
i Garg S et al. Clinical and angiographic risk assessment in patients with LM stem lesions. JACC 2010.
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METODOS DE ESTRATIFICACION DE RIESGO

SCORES CLINICOS

* EuroSCORE
» Mayo Clinic Risk Score
» ACEF score

I SCORES ANGIOGRAFICOS

« Clasificacion AHA/ACC
* SYNTAX score

l SCORES COMBINADOS

» STS score

* Clinical SYNTAX score

* Functional SYNTAX score

* EuroSCORE y SYNTAX / Clasificacién Global de Riesgo
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SCORES CLINICOS

* EuroSCORE
» Mayo Clinic Risk Score

« ACEF score
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EuroSCORE

European system for cardiac operative risk evaluation (EuroSCORE)™ ——
) CARDIO - THORACIC
S.A.M. Nashef”, F. Roques, P. Michel. E. Gauducheau, S. Lemeshow, R. Salamon, SURGERY

the EwroSCORE study group

Tabie 2. The Addtive EuroSCORE
Score
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Nashef et al. European system for cardiac operatlve risk evaluatlolw Eur J Cardlothorac Surg 1999.
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EuroSCORE

95% confidence limuts for montality

EuroSCORE Patients Died | Observed Expected

0-2 (low risk) 4529 36 (0.8%) (0.56-1.10) (1.27-1.29)

3-5 (medium risk) 5077 182 (3.0%) (2.62-3.51) (2.90-2.94)

6 plus (high risk) 4293 480 (11.2%) (10.25-12.16) (1093-11.54)
“Total 14799 698 (4.7%) (4.37-5.06) (4.72-4.95)
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Pacientes alto riesgo:
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EuroSCORE > 11.2%
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' Nashef et al. Eurobean‘systé«m for cardiéc operative risk evalurétion.'Eur'J éardiothzaréc Surg 1999.
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EuroSCORE
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EuroSCORE
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(EuroSCORE) in North American cardiac surgery ™

Samer AM. Nashet* " Francols Roques™'. Bradley G. Hammill*. Eric D. Peterson”,
Philippe Michel®', Frederick L. Grover”, Richard KH. Wyse*’, T. Bruce Ferguson'
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Nashef el al. Valdatlon of EuroSCORE in North Amerlcan cardiac surgery. Eur J Cardiothorac Surg 2002
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EuroSCORE
HEART EuroSCORE as predictor of in-hospital mortality after
and Education in Heart percutaneous Coronary intervention

E Romagnoli,’ F Burzotta," C Trani,' M Siviglia,' G G L Biondi-Zoccai,? G Niccoli,’
A M Leone,' | Porto," M A Mazzari,' R Mongiardo,' A G Rebuzz,’ G Schiavoni,' F Crea’

Table 2 Correlation between the additive EuroSCORE aigonthm and the incidence of n-hospital mortaity
across several nsk dasses

Risk group % I
EwsSCORE 0-2 0.08% <0001*
EvwsSCORE 3-5 0.5% <0001
EuoSCORE 26 5.7 <0.001
EwoSCORE 6-8 2N 0575
BuwoSCORE -1 5.5% oo
EuwroSCORE 12.14 28% <0.00
EwoSCORE 14 2% <0001
*Fisher's exact test iy
g os , -roapital moriabey
3 ROC sres « 0.9 5% QO w0 O80T
‘i 49 Procedural falure

ROC sroe « G585 4% O OAY % .08

! T T T T 1
0 0 o4 o4 o8 0
1 = specfiony
m— “\‘\“‘—" ‘\ﬂ—'*\“\ﬁ'ﬂ"'——\-_-\:J-"‘\-.‘ N N\ T ~ N\ A A
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EuroSCORE I
Bth

25th EACTS Annual Meeting \‘
1-5 October 2011 2
Lisbon Congress Centre ‘
Lisbon, Portugal ‘ TEAMWORK

SERVICIO DE CARDIOLOGIA |

@ EACTS

furopean Assodation For Cardie- Thorack Susgery

NEW ! EuroSCORE I - launched 3/10/11

WwWww.euroscore.org
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EuroSCORE I

« HOME enroSCORE
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Extracardiac arteriopathy® no v 0

r~ v~ T e s
[3] Extracardiac arteriopathy - one or more of the following

e claudication

Poor mobility ¢ no - 0

| Vo I VIOUS OF PIaiiea MIeTvelio oI e aouonian aored, miio aneles o carotas

o

Plasma cnuln:m 'lpmot"?‘odyl Weight * (k3)
Ebetes on insulin no - |O \
Chw
Creatinine clearance (miina) ——
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Cardiac related factors

NYHA selecl - 0

(-

CCS class 4 angina ® no w

select \d

select

good (LVEF > 50%)
moderate (LVEF 31%-50%)
poor (LVEF 21%-30%)

very poor (LVEF 20% or less Ha)
severe (PA systolic >55 mmHg

LV lunction

Receat M1 *

Pulmonary hypertension *°
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Operation related factors

11 .
Urgoncy elective .
Weight of the intervention 12 isolated CABG - 0
Surgery on thoracic aorta isolated CABG 0

single non CABG
2 procedures
3 procedures
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Mayo Clinic risk score

Bedside Estimation of Risk From Percutaneous Coronary Intervention: . 1 .
The New Mayo Clinic Risk Scores Clrcu atl On

T ———

Maxpeep Sver, MD: Craranort S. Rmar, MD: Ryan J. Lesvon. MS:Jd - Mayo Clinic Risk Score for Percutaneous Coronary Intervention Predicts
Jorx S. RumsreLp, MD. PeD: anp Davio R. Horves, Jr. - In-Hospital Mortality in Patients Undergoing Coronary Artery Bypass Graft
Surgery
Mandeep Singh. Bernard J. Gersh, Shuang Li. John S. Rumsfeld. John A. Spertus.
Sean M. O'Brien. Rakesh M. Suri and Eric D. Peterson

Forts Score
Ay iyl Soo bolow PR
3
Croatinsne f=g/dl) Soe below —_— =
B
8
LVEr 0% Soe below — = . . . .
g * Mortalidad intrahospitalaria.
Preprocedural shock 9 — ®
<2 ‘ g « Ha sido validado en poblacién
¥ de pacientes PCl y CABG.
CHE on presertation
::nﬂv;-.cl AMI o shock) 3 P
* No se incluyeron pacientes con
f‘cnphrr_\l artory dnoawe ( e———e 0 5 b - o = enfermedad de TCI
Total score —_— Risk score
A‘" 'y.' L - . l Ll - Ll l L v j . 'l 1 L l - . ] L l "
30 35 40 45 S0 55 60 65 7 % 80 8 W0
Creatinne (mg/dl) : - 1 "' | I | . P | - 3 . . [' " .
0.5 1.0 1.5 20 25 30 35 40 45 50
LVEF (%) ; E S | < 'l 1 1 U e
10 X "l : 30 ) 40 i 5-':1 . E;." 0 . :"f_: ) 80

Singiv et al. Beaside esuniation of visk irom PCI. Tn hew Mayo Ciinic risk scores. Circulation 2007
Sign et al. Mayo Clinic risk score for PCI predicts in-hospital mortality in patients undergoing CABG. Circulation 2008
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ACEF score

Gabriele Pelissero

Risk of Assessing Mortality Risk in Elective Cardiac Operations : Age ir 1 1 n
Creatinine, Ejection Fraction, and the Law of Parsimony , C cu atio
Marco Ranucci. Serenella Castelvecchio, Lorenzo Menicanti, Alessandro Frigiola and

bl b L X S X X X L X J 3 X 3 A L A X J 1Y +

ACEF score = Age (years) + 1 (f serum creatinine 2 2mg'dL) ::'i::

EF (%) ,{

2

X

Predicted mortality rate (%)

SEFUENNNSENEAOENR R NEROERRS Y

A L L
1 AN/ EA3Es eran 1043 2445 18 203 IAFLIMIN DI 163810 uuauu\w

\

CASG (isolated or combned)

L ]

Ll 2 " v Y y |
s e " e " .
1« Specfuiy

* Mortalidad intrahospitalaria

 Es similar a otros scores como el
EuroSCORE a pesar de su sencillez.
* No se ha estudiado en PCI

S 3 HA=f ature = ' Ranueor e ar; Risk of abseaslny .no.‘tdlny naK i eleutlve Laraiaca operauons. Circulation 2009
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I SCORES ANGIOGRAFICOS

» Clasificacion ACC/AHA

« SYNTAX score
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Clasificacion ACC/AHA

Guidelines for percutaneous transluminal coronary angioplasty. A report of the
American Heart Association/American College of Cardiology Task Force on
Assessment of Diagnostic and Therapeutic Cardiovascular Procedures (Committee o
Percutaneous Transluminal Coronary Angioplasty)
TJ Ryan, WB Bauman, JW Kennedy, DJ Kereiakes, SB King. 3d. BD McCallister, SC
Smith, Jr and DJ Ullyot

Circulation

,] Coronary morphologic and clinical determinants of procedural outcome with

angioplasty for multivessel coronary disease. Implications for patient selection.
Multivessel Angioplasty Prognosis Study Group
SG Ellis, MG Vandormael, MJ Cowley, G DiSciascio, U Deligonul, EJ Topol and

TM Bulle

Type A Lesions (high success, 85%; low risk)
Discrete (<10 mm length)  Little or no calcification

Type C Lesions (low success, 60%; high risk)
Diffuse (>2 cm length) Total occlusion >3 months old

B1: 1 caracteristica
B2: =2 caracteristicas

Concentric Less than totally occlusive Excessive tortuosity of Inability to protect major side
Readily accessible Not ostial in location proximal segment branches
Nonangulated segment, Extremely angulated Degenerated vein grafts with
<45° No major branch involvement segments >90° friable lesions
Smooth contour Absence of thrombus
oM -
Type B Lesions (moderate success, 60-85%; moderate risk) ’ ——
Tubular (10-20 mm o | p==0l
length) Moderate to heavy calcification
Eccentric Total occlusion <3 months old =l R
Moderate tortuosity of om0 oy
proximal segment Ostial in location ' | ‘
Moderately angulated Bifurcation lesions 088 — | '
LI SO ok i e Jmm bl boel lewl
rregular con present '

A B1 82 C
FIGURE 2. Bar graph showing influence of modified ACC/
AHA score on stenosis complication rale.

Ry rasGuidell €8 ‘cr sreLtuncous ve nvlur m.Ml co.cnary angioplast;: L.1I'CJ|c.tI0n 1993
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Comparmon of \I.wo Clinic Risk Score
and American (,ollcgc of (.‘lrdmlog'\/Amen in
Heart Association Lesion Classification in the |
Prognostic Val Prediction of Adverse Cardiovascular Outcome
Cardiology/ Following Percutaneous Coronary Interventions
Morphology Clas; > o

s Mandecp Singh, MD,* Charanjit S. Rihal, MD,* Ryan J. Lennon, MS, T Kirk N. Gaeratr, MD,*
Clinical Qut{py 3R  Holmes, Jx_ MD" -

Rochester, Minnesota

Circulation

Adnan Kastran, MD
Julinda Mehilli, MD: Hel

[David R. Holmes, Iz, MD*

Sami"c 5% C1 Foom —
mig Rk Mossunw «-Starnci Bootstrappeag ';'.‘:
g 0 MACE pralictivn |
§ ‘ i) \'A'\\O - 0= 074, 0% fl
1”*’ 2 Mayo score grougang 0.77 073 0% :'2'
. (3) ACC/AHA kevion courntts LF Sy 064, 072 70
| (4) Weoest ACC/AHA lesion 066 0.63, 0.70 7
wi____ A5} Diference: (1) 3 o1 005, 015
° U (6 Diference: (2) ~ (3) 009 004, 014 5
Pis ot sk 2644 Angpographsc failure predcton "';:)3
(1) Mo soore 053 0.50, 058
2-\ .'\‘:&"' '\' ‘t\ lecany lass .58 () ‘(.. oD
« No es \ 13) IDhEerence: (1) ~ (2) - 005 -0.08. ~0.03

* Buen p €1 = comfdence interval Ouhier sbberviaturs = = Table &
-+ Ofras escalas son meiares narg predacir comnlicaciones cardiovasculares

rasuau et al. Frognostic vaiue of the inodmed I-\ublAhr\ uasanlcatuon .ur Iong-term agmograpruc and clinical uut(,omc Circulation 1999
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SYNTAX score

Intervention

The SYNTAX Score: an angiographic tool grading
the complexity of coronary artery disease

Georgios Sianos', MD, PhD; Marie-Angéle Morel?, BSc; Arie Pieter Kappetein®, MD, PhD;
Marie-Claude Morice®, MD; Antonio Colombo®, MD; Keith Dawkins®, MD; Marcel van den Brand’, MD, PhD;
Nic Van Dyck® RN; Mary E Russell®, MD; Friedrich W. Mohr'®, MD; Patrick W Serruys'* MD, PhD

* SYNTAX: SYNergy between PCI with TAXUS and Cardiac Surgery

* Incluye pacientes con EMV y TCI

* Cuantificacién de la complejidad de la enfermedad coronaria

» Consenso entre cardiélogos intervencionistas y cirujanos

Sianos et al. 'Tjnev SYNTAX score. dn éngiogidpnic woul grading the compEexity of coronary aiiery disease. Eurolnterv 2005
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SYNTAX score

SYNTAX Trial Design SYNTAX )
T 62 EUSItes 2= 23 US Sites

e —

Amenable for only one

treatment options treatment approach

Stratification
| LM and Diabetes

Randomized Arms Iwo Registry Arms
N~1800 N=1275

Y TAXUS CABG PCI
n-897 n=903 n=1077 [EGEREE

3IVD | M LM Syrf/u nof/u
66 3% 33.7% RS =649 n=428 y ‘
R CUESTA.H YGREGORIO MARANON*OCT




SYNTAX score

SYNTAX Primary Endpoint SYN l}\X)

Randomuzed trial

The primary clinical endpoint i1s the 12-month Major
Cardiovascular or Cerebrovascular event rate
(MACCE")

MACCE 1s defined as
All cause death
Cerebrovascular accadent (CVA/Stroke)
Documented myocardial infarction

Any repeat revascularization (PCl and/or CABG)

All events were CEC adjudicated

CUESTA. HOSPITAL GREGORIO sMARANON +OCT2




M

Hospital General Universitario
Gregorio Maranén

[ Comunstat Ge Mt

SERVICIO DE CARDIOLOGIA

SYNTAX score

Leg™

SYNTAX SCORE

, 1 Ayoegly revoesewesded b2 compiete The
LTS

Conta

“ferrvey

e R o dat

Sexch

TUTOMAM
acwiedye of cefion
Wi Plesse use Ty htorial

Pw 50 Tl CabOiaton une

CALOUMATOR
v

SN i

www.syntaxscore.com

Calculator updated to version 2.1

Veruon 2.1 of the SYNTAR Score takcudas 20 the latest (ree-ywar
RN 1381 GOCRBION And The Gatintipn by SHipaed 20O
ot

bo e avdne (4hAudid The andatine (b Latin setiveatnaty

YOU S8 uting 1he et CHculsnor seTion The CutteTd veriio

YPNTAX Scoew Caloadanan 3.4

For & detuied changeiog telect /eod mory delow

YWTAX trial renats

STOWSD SCHONE. The TENTAX $00re wabote Now Uied TN

N addBon, some change: wers made in

POM G B0 G 16 OVO8 Gt et ii1e (e larty D) er e

o zan be dowricaded Sere




Z

BB toksienabiiielie. $ 30 e
W i . SERVICIO DE CARDIOLOGIA \ : @
. SYNTAX

Total Occlusion Significant lesion 50-99%
x5 X 2

COMPONENTES SYNTAX

Points
+0

RN

o i35
+2.5
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OCLUSIONES TOTALES

Age >3months or unknown

Blunt occlusion Bridging occlusion

1* segment visible beyond occlusion

per non-visible segment

Open vessel g 5

Occlusion

Filled by contrast _~~¥

medium coming

COESTA HOSPITAL GREGomo MARANG)N ocC
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Bl - TRIFURCACIONES

)
(Pu-bun(h ’o- Parent vessel
’ __l»_’u\(lumx h . \
('._ : / only

| )
« Bifurcaty Prebranch
/( E Lon ‘\Oﬂldl (0 tial ‘ \Oslldl 2

A

Posthranch

Angulation <70°

7N 7N

2 segments involved

S _
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SYNTAX

OTRAS CARACTERISTICAS ADVERSAS

Aorto ostual lesion Severe tortuosity

Lesion Length >20mm Heavy calcification

Thrombus “Diffuse disease”
small vessels
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SYNTAX — 1 ano

M CARG (N« 316) B TAXUS (N=290)

P<0.001"

I r/_/_r_/—‘s 3.3%
ot

i |

O
Months Since Allocation

Cumulative Event Rate (%)

V2
W CABG (N~ 300) B TAXUS (N~310)

010

-
o
2
3
£
o

O
Months Since Allocation

M CABG (N=274) B TAXUS (N=299)

P-0.71"

m Cumulative Event Rate (%)

CUESTA..HOSPITAL GREG(
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SYNTAX — 3 anos

Comparison of coronary bypass surgery with
drug-eluting stenting for the treatment of left
main and/or three-vessel disease: 3-year follow-up

of the SYNTAX aial

Arie Piever Kappetein™, Ted E. Feldman®, Michael J. Mack® Marie-Claude Morice®,
David R. Holmes®S, Elisabeth Stahle®, Keith D. Dawkins?, Friedrich W. Mohr®,

Patrick W. Serruys’, and Antomnio Colombo®
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Kappetein et al. Companson of CABG with drug eluting stentlng for the treatment of LM/3V disease: 3- year follow up of the SYNTAX trlal Eur Heart J 2011
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SYNTAX — 3 anos

A Jvessel Disease (NM=1098)
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Kappetein et al. Comparison of CABG with drug-eluting stenting for the treatment of LM/3V disease: 3-year follow up of the SYNTAX trial. Eur Heart J 2011
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SYNTAX — 3 anos

[Tl
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SYNTAX — 3 anos

PCI
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Kappeteln etal. Companson of CABG W|th drug- elutlng stentlng for the treatment of LM/3V dlsease 3- year foIIow up of the SYNTAX trlal Eur Heart J 2011
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SCORES COMBINADOS

« STS score
* Clinical SYNTAX score
* Functional SYNTAX score

- EuroSCORE y SYNTAX (CGR)
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STS score

Predicting operative risk for coronary artery HEART
surgery in the United Kingdom: a comparison of
various risk prediction algorithms Institutional report - Cardiopulmonary bypass

The performance of the EuroSCORE and the Society of Thoracic
Surgeons mortality risk score: the gender factor

and Education i Meart

B Bridgewater, H Neve, N Moat, T Hooper, M Jones

) . INTERACTIVE
Niv Ad*, Scott D. Barnett, Alan M. Speir CARDIOVASCULAR AND
THORACIC SURGERY

Ordine 515 Rk

* 40 varigble = _Swsamnisen

Tudey ¢ S A M

Ul B et et B S Ny
e ae maw Jecwe O ey

(e bwgry U L

http://209.220.160.181/STSWebRiskCalc261/

[ '
Rrdjewiterstal l'rac’nyopsictive ris’or ¢ renar,-= e st rgen~n k2 LK. Heart 1998.
Niv et al. The performance of the EuroSCORE and the society of thoratic surgeons mortality risk score: the gender factor. Interactive cardiovascular and Thoratic surgery. 2006
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Clinical SYNTAX score

Circulation

Cardiovascular Interventions

A New Tool for the Risk Stratification of Patients With Complex Coronary Artery
Disease : The Clinical SYNTAX Score
Scot Garg. Giovanna Sarno. Hector M. Garcia-Garcia, Chrysafios Girasis. Joanna
Wykrzykowska. Keith D. Dawkins. Patrick W. Serruys and on behalf of the ARTS-II
Investigators

Table 6. The Clinical SYNTAX Score

A
Clinical SYNTAX Score = SYNTAX Score X — £° - + 1 point for each 10-ml creatinine clearance* <60 ml/min/1.73 mm’
LV ejection fraction (%)

Lo SYNTAX Scoee

Mortalidad e s MACCE | ot stiiacscs
olerence Line o fecence Line

CSS low <15.6 fn. goo—

CSS med 15.6 —27.5 - x|

CSS high 2275

0.2 N Area under Be curve
02 3
\ ptr——b—{md L1 psn Crf e
SYNTAXscore | 0.64 0560, 0.001
SYNTAXscore | 0.70[0.57.0.83] 0012 ACEF oo a s: 58 “rg P
ACEF ,, score 0.73[0.60.0.8% 0.00% css 067 9.55.4.75] <0.001
0.0 css|  omopmony <3.001 0.0
4 » d ¥ . 09 03 04 o o8 )
Y 02 04 0.6 08 19 o : 9
1-Specificity 1 - Specificity

Garg et al. A new tool for the risk stratification of patients with complex coronary artery disease: the clinical SYNTAX score. Circu Cardiovasc Interv 2010
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Functional SYNTAX score

Functional SYNTAX Score for Risk Assessment
in Multivessel Coronary Artery Disease
Chang-Wox n, MD, PHD,*f Fabio Mangiacapra, MD,# Robert Entjes, MD,§

In-Sung Ll \l[) PuD,# Jan-Willem Sels, \l[) § Pim A. L. Tonino, MD, PuD,§
Bernard De B me, MD, PuD,# Nico H. J. Pijls, MD, PuD,§ William F. Fearon, MD,*

Stanford, California; Dacgu, Korea; Aalst, Belginm; and Eindboven, the Netherlands

CONCLUSIONES

SYNT] -Mejor reproducibilidad r—
A -Mejor valor prondstico
-Mayor proporcion pacientes EMV de bajo riesgo (con el SS son |,
considerados de medio/alto riesgo)

Death or NI Rate at 1 year (%)

\ LIMITACIONES =
-Seguimiento corto: 1 afo. s
, — -No hay grupo control CABG 7
A Shemus ~
; W ANy /
%zo €u 7 peaen
z -
w0 1 S P
g LY s:,a ‘
. " .
g { fl fl A S e g
o o e |
Classic SYNTAX score  Functional SYNTAX score Clasale SYNTAX soore  Funathons! SYNTAX soare ool ~ - “ x |
“Fpecilirs -

Chang-Wook et al. Functional SYNTAX score for risk assessment in multivessel coronary artery disease. JACC 2011
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EuroSCORE-SYNTAX / Clasificacion Global de Riesgo

EuroSCORE refines the predictive ability of SYNTAX
score in patients undergoing left main percutaneous
coronary intervention

Davide Capodanno, MD,* " Marco Miano, MD,* Glauco Cincotta, MD,* Anna Caggegi, MD,* Cettina Rupcerio, MD, "
Rita Bucalo, MD,* Alessandra Sanfilippo, MD.* Pier Capranzano, MD,*
and Corrado Tamburino, MD, PhD, FESC, FSCAL*" Catawia, Haly
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CABG PCI

P<0.001

¥ - I

“
o

P=0.004

-

Cumulative Event Rate (%)

£
=
=
<
-—
c
P
>
-
<
>
-—
k.
>
E
>
()

Inhospital 2y mortolity
mortality AUROC AURCC
GRC 0.831 0.756
SYNTAX score 0.751 0747
Northern New England 0795 0738 . ’ . ’ .
Addbe EroSCORE 0.782 0.708 Mejoria de la capacidad prondsitca y la
Michigon Consomum 0.780 0.704 . R . . s R
Now Yodk Suae 071 0478 discriminacion de los pacientes
Y0 Uind . | V. L
l‘o;;_ﬂr:l" Hopeo 04629 0.584
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Capodanno et al. EuroSCORE refines the ability of SYNTAX score in patients undergoing left main PCIl. American Heart J 2010
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European Heart Journal (2010) 31, 2501-255% ESC/EACTS GUIDELINES

TuroreAn dot10.1093/eurheartyehq2 77
b -

Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

Table 3 Recommended risk stratification scores to be used in candidates for percutaneous coronary intervention or

Guidelines on myocardial revascularization. Eureopean Heart J 2010.

coronary artery bypass grafting
Clinical Anglographic pCl CABG
EuroSCORE | www ewroscore ongeaie hunl 7 0 Short- and long-term mortalicy 136
m“ WA SYTITRESCO0S. COm 0 11 (per letion) M.‘MTIM 4
sl 112 7 o MACE and procsdural desth =
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TS scord? mpdmmnlmzu ® 2 ventiancn, deep stermal . %
morbidiny. kengeh of
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Vision global

Global Risk Classification and Clinical SYNTAX JJAN@A @ o

(Synergy between Percutaneous Coronary o e A ity G o
Intervention with TAXUS and Cardiac Surgery)
Score in Patients Undergoing Percutaneous or

Surgical Left Main Revascularization

Davide Capodanno, MD,*t Anna Caggegi, MD," Marco Miano, MD,*

Glauco Cincotta, MD,* Fabio Dipasqua, MD,* Giuseppe Giacchi, MD,*

Piera Capranzano, MD,*t Gianpaolo Ussia, MD,* Maria Elena Di Salvo, MD,*
Alessio La Manna, MD,* Corrado Tamburino, MD, PuD"+
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Capodanno et al. GRC and CSS in patients undergoing percutaneous or surgical left main revascularization. JACC 2011
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CASO CLINICO

EuroSCORE Il 1.91 %

EuroSCORE aditivo: 5 ; logistico: 4.45%
SYNTAX score 41
Clinical SYNTAX score 55.16

CGR Riesgo intermedio
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CASO CLINICO

» Cuadruple by-pass coronario
-AMI a DA media.
-Safena a bisectriz.
-Safena a descendente posterior.
-Safena a ramas posterolaterales.

» Complicaciones: FA que revierte con amiodarona iv.

« Alta hospitalaria 8 dias después de la cirugia.
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CONCLUSIONES

« La evaluacion del riesgo de los pacientes coronarios es de vital importancia para
permitir una adecuada toma de decisiones que sea justificable ante los pacientes, los
demas meédicos y quienes se encargan de la regulacion.

» Existen muchos scores utiles pero en la practica clinica habitual estan infrautilizados.

« Una valoracion conjunta realizada por el cardidlogo y el cirujano cardiaco en los
pacientes complejos es fundamental, con la importancia de considerar que ambos
estan en el mismo equipo y no en equipos distintos (es fundamental la existencia de
“Heart Team” o SMQ)
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. CONCLUSIONES

*Los pacientes en los que se han identificado resultados comparables con la PCIl y con
la CABG deben participar plenamente en el proceso de decisiones.

« Es importante utilizar scores que evaluen tanto caracteristicas clinicas como
angiograficas de los pacientes (ya sea de manera individual o en scores combinados).

» Valorar, en nuestro caso particular, presentar en las SMQ a los pacientes mas
complejos con al menos 2 scores (EuroSCORE Il y SYNTAX).
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