Cas clinique
Le point de vue du chirurgien
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Evaluation Syntax Score I: 30

SYNTAX Score I
Lesion 1
Recommendations on criteria for the choice between coronary artery bypass grafting and percutaneous coronary segment number(s)
intervention (segment 2): 1x5= 5
Age T.0. 1s yes 1
+ Bridging 1
Recommendations Class" | Level’ the first segment beyond the T.0. visualized by contrast: 3 0
+ sidebranch: Yes, all sidebranches <1,5mm 1
Assessment of surgical risk® Heavy calcification 2
Sub total lesion 1 10
|IT. 15 ra{{mmd’d'.’c hat the ST; SCore s G'CLI[JIE&:C ASCSS In-h:EPIL’J or }] ay f'l"O'"Jh'_r’. J.I'Id n-hcsprd I'I"Ol'tdn
y 1MAN4.138
sher CAG Lesion 2
Calculation of the FuroSCORE Il score may be considered to assess in-hospiral mortality after CABG.'™ (segment 5): 5x2= 10
) : - ' Trfurcation 1 diseased segment(s) involved 3
; Aorto Ostial lesion 1
A R Length >20 mm 1
Heavy calo
in patients with LM or muttiessel disease, it is recommended that the SYNTAX ;corﬁisj Ic_i‘cfatx to assess theana ‘| S:g ?;; .‘ei.'cca: EI'I i?
tomical complexity of CAD and the long-term nisk of mortality and morbidity after PCL'™ ¢ |
When considering the decision between CABG and P, completaness of revascularization should be prioriized. ¢ 1 5 Lesion 3
| (segment 12): 1x2= 2
| Length >20 mm 1
Sub total lesion 3 3

TOTAL: 30




Syntax score ||

SYNTAX Score IT |
JINIAALL

Decision making -between CABG and PCI- guided by the SYNTAX Score II to be endorsed
by the Heart Team.

PCl

SYNTAX Score II: 48.7
PCL 4 Year Mortality: 309 %
CABG

SYNTAX Score I1I: 58.2
CABG 4 Year Mortality: 53.0%

- o~
Treatment recommendation \V: CABG or PCI




Euroscore ll: 8,4%
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STS score

RISK SCORES

About the STS Risk Calculator

Procedure: CAB Only

Risk of Mortality: 6.069%

Morbidity or Mortality: 26.151%

Long Length of Stay: 13.801%
Short Length of Stay: 15.794%
Permanent Stroke: 1.83%
Prolonged Ventilation: 20.339%

DSW Infection: 0.827%



Au total




Stenting PAC







European Heart Journal (2014) 35, 2541-2619 ESC/EACTS GUIDELINES 9

EURCREAN doi10.1093/eurheartj/ehu278
SCCIETY OF

A CACH 5

2014 ESC/EACTS Guidelines on myocardial
revascularization

Recommendations according to extent of CAD CABG PCl

One or two-vessel disease without proximal LAD stenosis.

One-vessel disease with proximal LAD stenoss.

Two-vessel disease with proximal LAD stenosis.
in disease wi <1l

Left main disease with a SYNTAX score 23-31.

Left main disease with a STNTAX, score »12.

Three-vessel disease with a SYNTAX score £ 22,
Thrae-vassel disaase with a SYNTAX score 23-31.

Thrae-vessel disaase with a SYNTAX score »31.

A
B
R
B
B
A
A
A




ESC 2018

Recommendation for the type of revascularization in patients with stable coronary artery disease with suitable coro-
nary anatomy for both procedures and low predicted surgical mortality?

Recommendations according to extent of CAD CABG PCI

Class® | Level® | Class® | Level®

One-vessel CAD

Without proxamal LAD stenoss.

With proximal LAD stenosis **'0" 1174

Two-vessel CAD

Without proximal LAD stenoss.

With preximal LAD stenosis 7%

Left main CAD

Left main disease with low SYNTAX score (0 - 22),5%12112214,145- 18

Left main disease with intermediate SYNTAX score (23 - 37). % 12L122.14.145- 448

Left main disease with high SYNTAX score (»33) ¢ $3121.122124.14¢-143




Diabete

S pecific recommendations for revascularization in
patients with diabetes

Recommendations

In patlients presenting with
STEMIL, primary PCI s
recommendad over flbrinohysis
If It can be parformed within
recommendead time lmits.
In patlents with MNSTE-ACS. an
earky Invasive strategy Is
recommeandad over non-
Invasve nnanas

In stable patle-n13 wwitth
multhvessel CAD and/or
avidencea of Ischaamila,
r\evascularlza.ucm Is Indlcate-d In

363

180._338.
I&t—366

93367

n patiencs with scable

< multivasseal CAD and an
accep@mble surgical risk, CABG

ecomimeandad owar PCI.

Pros 175,349

ITIIJII:N‘ESSEI C.-ﬂn. BT
soora S22, POl should be
oconsidered as alternative oo
CABG.

Mlaw-genaration DES are
recommendad ovar BIMS.
Bllateral mamamary arcery
grafiing showld be considerad.
In patiencs on mMedformin, renal
funcoon should be carefully
monioored for 2 o 3 days afer

346 350

351.352

< culrization strategy choice in patients

coronary angiography/PCl.

Dysfonction VG

Recommendations on revascularizations in patients
writh chronic heart failure and systolic left ventricular

dysfunction (ejection fraction =< 35%)

Recommendations

In patients with sewvere LV systolic dysfunc-
tion and coronary artery disease suitable for
intervention, myocardial revascularization is

e
recomme nded -5

/Qﬂ@?rec&mmended as the first revas-

with multivessel disease and acceptable
l EBBLI48255

Im patients with ocne- or two-wessel dis-
ease, PCl should be considered as an
alternative to CABG when complete
revascularization can be achiewved.

lia

In patients with three-wvessel disease, PCI
should be considered based on the ewvalu-
ation by the Heart Team of the patient’s
Ccoronary anatomy, the expected com-
pleteness of revascularization, diabetes

starus, and comorbidities.

Ia
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Options

—L CEC

—[ Coaur battant

—[ Approche hybride




CEC

= Revascularisation complete.

Recommendations on procedural aspects of coronary artery bypass grafting

Recommendations

General considerations

ortic uttrasound should be co




Choix des greffons ?

AMIG/IVA
Gold standard

Conduit selection

At gratingwit MAtohe LAD sytenis recommended ™55

A adiforal areral g shouldbe considered napproprite agents 7445

The tseof the racial artery i recommended over the saphenos vein i patients with ighvgrade coronary artery

stanads 481549 550552553

BIMA grfing should be considered n patents who do not have 2 high riskof stemal woundifecion” A

Vessel harvesting

SkeltonizedIMA dissection s recommended in patiens with a hgh ik ofsternal wound nfection s

Endoscopic vei harvesting, f performed by experienced surgeors, should be considered to reduce the ncidence of

wound wmpmmmMDMJNSC':'SS#

No-touch vei harvesting should be considered when an open technique s I




Patients a haut risque :

Minimizaton of aorti

Offpump CABG sho

Offpump CABG and
withsignfcant athere

) CENtres,

N ptients
e




Approche hybride

| Hybrid heart surgery

A combination of surgical and catheter-based intervention to the heart. Hybrid procedures facilitate
minimaliy invasive approaches to surgery fnstead of a traditional chest incision. These types of procedures
result in very small incisions, less pain, guicker recovery times and a high level of patient satisfaction
compared to traditional surgical approaches.

Coronary Angioplasty

Minimally Invasive Direct Corona

Minimally invasive techniques

Off-pump CABG and preferably no-touch techniques on the ascending aorta, by experienced operators, are recom-

mended in patients with significant atherosclerotic aortic disease T T

Off-pump CABG should be considered for subgroups of high-risk patients by experienced off-pump teams.” ™ "

Procedure used fo widen . Internal Aﬂ'ﬂw B}'l]ass [H“JBA.B

biocked or narrowed comnary
arteries. The term “angioplasty”
means using 8 balloon fo
straich open a namrowsd or
blocked artery, Right
Caronal

Artery (MA)

Catheler is insened
inbo & Blaod vesssl in
ihe groin |

a Cathatber is
pushed up the
large blead r
vessels and in
o the right i
comnary
artory

o=
4
-

A lass invasive mathod of cormnary ardary

bymass supery (CABG). MIDCAE galis Where expertise exists, minimally invasive CABG through limited thoracic access should be considered in patients with

surgical access 1o the heart with & smaller
[ relb ! Lyl A n i n . i
e B ot e d-eraa isolated LAD lesions or in the context of hybrid revascularization,

(1) ered n specific patient subsets at experienced centres.”

Heart Hyhrid procedures, defined as consecutive or combined surgical and percutaneous revascularization, may be consid-

" Surgeon makes an
incision about 3 inches

S ESC 2018

long on the front of tha
chast towards the kaft skia

@

The surgeon clamps off the
IMA, which lles just beneath
this canmlage and frees #s lower
&nd. An opening i made in the
paricardium, the shaath covering
tha: haart.

A mechanical stabiizer i3 attachad to tha
st 1o reduce iLs movement and the
BUrGBCn Connects the IMA below the biockage
o tha LAD aripey andior ona of its branches:

Than blocd fiows. from the IMA through the LAD p
anary, Dypassing the bockage

Convantional MIDCAR
Technigue Tachnique

ST Infographics: by Naly Balssuriva .

: ATL TC protégé - CD




MIDCAB SFAX

CHU Habib Bourguiba Sfax
Service de chirurgie Cardiovasculaire
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PCl vs CABG
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= Consultation.

= Diagnostic.

= Indication.

= Traitement interventionnel.

= Suivi.




Heart team +++

It & recommaended o3 pericrm procedures in 2 hoppial structizre and by a team specialized in cardiac
SUrgery, using written prouocols




Summary & Conclusions SYNW)

+ The final 5-year results of the SYNTAX trial demonstrate that
surgery remains the gold standard for patients with complex

multivessel disease

- In patients with less complex disease, PCl is an acceptable
alternative treatment

« Treatment decisions for an individual patient should
continue to be made in consultation between the patient and
the Heart Team, while considering the risks and benefits of
the respective treatment options

Thank you to the SYNTAX Steering Committee and Investigators
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 Les scores ne sont pas tout dans la view...
The « eyeball test » ou le test visuel

Patient A : Patient B

Same age and predicted risk
One passes the “eyeball test” — one does not

he « Art of Medicine » can't be captured in scores. E. Grube




Refus de la chirurgie !

Personne n‘aime la chirurgie ... sauf le chirurgien




Refus de la chirurgie !
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My Triple Bypass




USA CABG Volumes (STS): 2004 - 2014

P T
tao o 1

surgery (CABG) I§ | - ]:EEDE- adult
L] - — e BT A RA

cardiac surpery e . . @8t decade

(2000-2009), whil ;-'1@:1.;,;;:;:‘;1.:; artery (ITA)

Yoar of Surgery Prkicied (i)

increased from Bs7 to ¥a% O OpErENONS, use or puateral ITA's
increased minimally from 3.5% to 4.1%, while use of the radial
artery actually declined from 10.8% to 55% [1. A purely
American phenomenon? Not really. A 2009 report from the
Australagan Society of Cardiac Surgery recorded a 12.6% rate
of BITA pgrafting (2], while the carefully selected, to a large
extent, European investigators of the SYNTAX (Synergy
Between Percutaneous Coronary Intervention With Tamus
and Cardiac Surgery) trial used a second arterial graft in anly
26.2% of registry patients and 35.3% of those in the random-
ized portion [3]. Perhaps equally perplexing, both European

10 =) 70%

\ \
Skeletonized IMA dissection s recommended in patients with diabetes or when biateral IMAs are harvested.

Complete myocardial revascularization is recommended.

Arterial grafting with IMA to the LAD system i recommended.

Bilateral IMA grafting should be considered in patients <70 years of age.

Use of the radial artery is recommended only for target vessels with high-degree stenosis.

Total arterial revascularization is recommended i patients with poor vein quality independently of age.

Total arterial revascularization should be considered in patients with reasonable Ife expectancy.

Diabete : squelettisation.

BPCO . Radiothérapie.
Obésite.

Age > 70ans.

Séquentiel :
- montage en Y : 1seul axe
porteur.
- compétitivité des flux
(70 % ghe et 90 % dte).

= Greffon pédiculé : sinus de Theile.



Endoscopic Vein-Graft Harvesting

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JULY 16, 2009 VOL, 361 NO.3

Endoscopic versus Open Vein-Graft Harvesting
in Coronary-Artery Bypass Surgery

Open Endoscopic

OutcomeT Total Harvesting Harvesting
Patients

Total no. 1817 822 995

Vein-graft failure (%) 42.3 38.0 46.7

Vein-graft occlusion (%) 38.6 33.8 42.6
Grafts

Total no. 4290 1969 2321

Vein-graft failure (%) 25.1 22.6 27.2

Vein-graft occlusion (%) 22.0 19.4 24.2




Morbi-mortalité !

 Global Risk Classification

SyntaxScore |

EuroScore

0-2

3-5

LOW: SyntaxSc <33 & EuroScore <6
MED: Either SyntaxSc<33 & EuroScore =6 or
EuroScore <6 & SyntaxScore=33
HIGH: SyntaxSc=33 and EuroSc 26




Morbi-mortalité !




Cardiologues/Chirurgiens
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MACCE to 5 Years by SYNTAX Score

Tercile

B CABG (n=300)
B TAXUS (n=310)

MACCE

SYNTAX)

PClI

Pvalue
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Overall

12 24 36 48

Months Since Allocation

13.8%

0.68

2.0%

0.25

Mi

11.2%

<0.001

Death,
CVA or
Mi

Revasc.

12.7%

24.1%

<0.001

Cumulative KM Fvent Rate == 1.5 SE; log-rank Pvalue

Core lab-reported Data; ITT population




Diabete

SYNTAX: MACCE diabétiqgues

CABG (n=204) B TAXUS (n=227)

P=0,83 P=0,26 P<0,001 P=0,003
—s —e ——8o —s
26,0

1

Patients (%)
— — N N w
] wn ] ¥y ]

(¥

All Death

Banning A et al. JACC 2010.



« Malade de seconde main »







Does Prgior Coronary Stenting Compromise Future
Coronary Surgery?
future

Medicine

Lazar VWelicki
DISCLOSURES | Interv Cardicl. 2013;5(1):23-100.

Bl This proinflammatory state, coupled with the presence of denuded

coronary endothelium, activates cytokines and the complement system,

subsequently leading to accumulation of platelets and neutrophils, causing
@hrombotic obstruction and/or distal microembolization.2=9

who are referred to cardiac surgeons.Bg] Coronary side-branch obstruction
or occlusion resulting from multiple and overlapping stents may lead to
@ collateral flow causing focal@ﬂ:has been
estimated that, on average, 5% of the total left ventricular mass may undergo
irreversible myocardial injury due to focal infarctions related to stent
implantation‘[m] As a result of this, the patient's risk profile may change,
converting him/her to a higher risk patient subgroup that could lead to a
higher mortality rate in CABG patients with a history of previous PCls.[24]




The most recent multicenter study on the subject from Mannacio et 4.
investigated the impact of previous PCI on postoperative outcome and 5-
year survival after subsequent CABG2! Atotal 0f 7855 consecutive
patients from four cardiac surgical centers were enrolled, 1021(13%) of them
with a history of previous PCI. The authors identified history of previous PCI
to be significantly associated with anfincreased hospital mortality [OR: 2.8,
95% Cl:14-4.8; p=0003)pnd MACEJOR: 21, 95% CI. 1.2-3.6; p < 0.0001)
Survival at 3 and 3 years was lower in patients with previous PCl compared
with the non-PCl patients (974 £ 0.01% vs 96.5 1 0.02% and 94.2 £ 0.03% vs
921 0.05%; log-rank test. p=0.03)

© 100 —

Patients (%)

20 —

I I I | I I I
75 100 1256 150 175 200 225

Months

Log rank: 1 vs 3 (p < 0.0001)

+

I I 1 ]

T T
75 100 125 150 175 200 225




Artere mammaire

Methods of Coronary Revascularization —
Things May Not Be as They Seem

Bernard . Gersh, M.B., Ch.B., D.Phil., and Robert L. Frye, M.D.

N ENGL ] MED 352;21 WWW.NEJM.ORG MAY 26, 2005

= ATC traite une lésion isolée de Lartere
proximale.

= Le pontage traite toute I'artére au-dela de la
|ésion coupable et protege cette artere des
|ésions futures.

PCI CABG

Caronary
artery

S — y .
Bypass grafting addresses the
existing lesion and also future
culprit lesions.

Stenting addresses the existing
lesion but not future lesions.

Figure 1. Difference in the Approach to the Lesion with Percutaneous Coro-
nary Intervention (PCI) and Coronary-Artery Bypass Grafting (CABG).

PCl is targeted at the “culprit” lesion or lesions, whereas CABG is directed

at the epicardial vessel, including the “culprit” lesion or lesions and future

culprits, a difference that may account for the superiority of CABG, at least

in the intermediate term, in patients with multivessel disease.




Stent

o Life
e Symptom




Finances

Cout
= PAC 6000 dinars.
= ATL 8300 dinars.

+TTT médical

+réinterventions.




Registre national

STCCCV

Soclété Tunisienne de Cardiologle
& de Chirurgle Cardio-Vasculaire
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Winner ?




Cardiologue § Chirurgien

Collaboration Complémentarité
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