
Angioplastia de Multiples Vasos

en el Siglo XXI:

Que nos paso?



1964 2019

1964

V. Kolessov
1968

Rene Favaloro
First CABG

1977

Andreas Gruentzig
First Coronary Angioplasty

1986
Coronary Stents

1993
RITA

n=1011

1993
ERACI
n=127

1994
EAST

n=392

1994
GABI

n=359

1995
CABRI

n=1054

1995
MASS
n=214

1996
BARI

n=1829

1997
FMS

n=152

2000
SIMA
n=123

2001
ERACI II
n=450

2001
ARTS

n=1205

2001
AWSEOME

n=454

2002
SOS

n=968

2007
MASS
n=611

2009
SYNTAX
n=1800

2009
LE MANS

n=105

2010
CARDIA
n=510

2011
LEIPZIG 

LM
n=201

2011
PRECOMBAT

n=600

2012
FREEDOM

n=1900

2015
BEST

n=880

EXCEL
n=2600

2016
NOBLE
n=1184

BALLOON ANGIOPLASTY VS CABG 

BMS VS CRM

DES VS CABG

Rodriguez  A E. et al. Future Cardiology 2020

BMS VS CABG

RCTs PCI vs CABG



complete revascularization

was performed in 89.4% of the CABG 

patients compared

with 62.0% of the PCI patients (p=0.001)



Coronary artery bypass surgery compared with percutaneous
coronary interventions for multivessel disease: a collaborative
analysis of individual patient data from ten randomised trials

Hlatky MA, Boothroyd DB, Bravata DM, Boersma E, Booth J, Brooks
MM, Carrié D, Clayton TC, Danchin N, Flather M, Hamm CW, Hueb WA,
Kähler J, Kelsey SF, King SB, Kosinski AS, Lopes N, McDonald KM,
Rodriguez AE, Serruys P, Sigwart U, Stables RH, Owens DK, Pocock SJ.

Lancet. 2009 Apr 4;373(9670):1190-7





Major Results of PCI vs CABG Trials in MVD
(10 RCT no DES era)

• # ARTS: Equipoise PCI &CABG

• # BARI: Negative to PCI

• # CABRI: Equipoise PCI & CABG

• # EAST: Equipoise PCI & CABG

• # ERACI II: Equipoise PCI & CABG

• # GABI: Equipoise PCI & CABG

• # MASS II: Equipoise PCI/CABG

• #: RITA : Equipoise PCI/CABG

• # SoS: Negative to PCI.

• #Toulusse: Equipoise PCI/CABG
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INDIVIDUAL PATIENT-DATA POOLED ANALYSIS OF

11,518 PATIENTS FROM 11 RANDOMIZED TRIALS

Head SJ et al. Lancet 2018; 391: 939-48



Mortality after 

CABG vs PCI 

during 5-year 

of follow-up

Mortality Benefit with CABG over PCI with Stents 



Major Results of DES vs CABG Trials
(MVD and LMCA)

• #VA-CARDIA: Negative to PCI

• #FREEDOM: Negative to PCI

• #SYNTAX: Negative to PCI

• #PRE-COMBAT: Equipoise PCI & CABG

• #BEST: Negative to PCI

• # NOBLE: Negative to PCI

• # EXCEL: Negative to PCI

• #FAME 3: Negative to PCI



Sianos G, et al. EuroIntervention. 2005 Aug;1(2):219-27.

The SYNTAX lesion score is calculated 

by grading 11 types of lesions by 

answering sequential interactive 

questions

YES: Non Guided. 

-Intermediate (50 to 69%) or 

Severe Stenosis (≥ 70%) with 

RD ≥ 1.5 mm)

• Goal: Complete 

Revascularization





Late Adverse Events in DES Era



D’ascenzo F et al ,Eur Heart J Qual Care Clin Outcomes. 2021 Sep 16;7(5)



Lancet 2019 DES 2 vs BMS
(26616 pts -20 RCT)

• DES2 vs BMS 5 years FU

• All cause of death:

• 9.8% vs 10.4% p=0.400

• Cardiac death:

• 4.6% vs 4.9% p=0.116

• TVR,TVR-MI  and definite ST 
lower with DES

#Piccolo R, Valgimigli M,Rodriguez AE et al Lancet June 2019,.

# Piccolo R, Valgimigli M, Rodriguez AE et al J Am Am Heart Assoc 

October 2021.



DES 2 vs BMS RCT

#Piccolo R, Valgimigli M,Rodriguez AE et al Lancet June 2019,.

# Piccolo R, Valgimigli M, Rodriguez AE et al J Am Am Heart Assoc 

October 2021.





Results
SYNTAX score subgroups

4.9%

1.9%

K-M estimates

HR 1·88 (1·23–2·89); p=0·0031 HR 1·16 (0·76–1·78); p=0·48 HR 1·41 (0·62–3·20); p=0·41

SYNTAX score assessed by independent corelab



Score Syntax 

Revascularización “no guiada”, 
considera:

-Lesiones intermedias(50-69%) 

-Lesiones severas en vasos con 
diametro < 2 mm

Score Syntax modificado por 
ERACI 

Revascularización “guiada”, 
considera:

-Estenosis severa (≥ 70%) con 
diametro ≥ 2.0 mm)

VERSUS

Variables Anatómicas

Calcificación

Dominancia

Enfermedad 
difusa

Tortuosidad

Trombo

Aorto-
ostial

Longitud

Bifurcación

Oclusión 
total

Reestenosis
intrastent

Trifurcación

Nº de 
segmentos 
enfermos



CASE 1 before PCI

Score SYNTAX Score  = 32

(White and Red Arrows) 4 DES 

Modified  by ERACI IV SYNTAX Score =15  

(Red Arrows) 2 DES



CASE 1 before PCI

Score SYNTAX Score  = 32

(White and Red Arrows) 4 DES 

Modified  by ERACI IV SYNTAX Score =15  

(Red Arrows) 2DES



CASE 1 AFTER PCI

Score SYNTAX Score  = 32

(White and Red Arrows) 4 DES 

Modified  by ERACI IV SYNTAX Score =15  

(Red Arrows) 2DES

Residual SYNTAX score  = 7
Residual ERACI Score =0



CASE 1 AFTER PCI

Score SYNTAX Score  = 32

(White and Red Arrows) 4 DES 

Modified  by ERACI IV SYNTAX Score =15  

(Red Arrows) 2DES

Residual SYNTAX score  = 7
Residual ERACI Score =0



SYNTAX II (FFR guided PCI) & ERACI IV (ES guided PCI) share similar 

study design and limitations (non-randomized, prospective registry and indirect 

retrospective comparison)

GOAL: Functional Revascularization!!!

MACCE Reduction at 5 years in SYNTAX II and ERACI IV was similar : 

36.4% vs 21.5% p<0.001 (SYNTAX I vs II)                  46%

33.8% vs 18.7% p<0.001 (ERACI III vs IV)                44%



Hombre de 59 años
ANTECEDENTES:

• Hipertensión Arterial 
• Imágenes compatibles con lesiones isquémicas en RMN 

cerebral 2018
• Colecistectomía

MEDICACIÓN HABITUAL: 
• Rosuvastatina  20 mg/día
• Aspirina 100 mg/día
• Nebivolol 5 mg/día 
• Candesartan 16 mg/día
• Hidroclorotiazida 12,5 mg/día

ENFERMEDAD ACTUAL:
Paciente asintomático para angor o disnea ingresa de forma 
programada por presentar en estudio de perfusión miocárdica:
• Ergometria: Submáxima 93% de FCMT, ITT 27000, INFRA ST  1 

mm V4 – V6.
• Spect: Hipoperfusión anterolateral (basal y medial) e 

inferolateral (basal y medial). Reversibles en reposo
ISQUEMIA MODERADA EN TERRITORIO DE CIRCUNFLEJA



SPECT MIOCARDICO



CINCECORONARIOGRAFIA



Score SYNTAX  = 35 

(Flechas rojas y blancas) 7 DES 

score SYNTAX modificado por ERACI = 

18  

(Flechas rojas) 2 DES

CINCECORONARIOGRAFIA



CINCECORONARIOGRAFIA

ATC + 1 DES a CD proximal y 1 DES de TCI a DA



Score Syntax residual = 18
Score SYNTAX reisudal modificado por ERACI =0

CINCECORONARIOGRAFIA







BVS vasomotion 3-4 years FU
(112 stents unpublished data)


