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RandomizationPCI
N=903 (100%)

de novo Three-Vessel and/or Left Main Coronary Artery Disease

Heart Team (Surgeon & Cardiologist) Review
 Randomized to PCI with paclitaxel (TAXUS) eluting stent or CABG

5-Year Follow-up

23 US Sites62 EU Sites

CABG
N=897 (100%)

CABG 
N=805 (89.7%)

Serruys et al. N Engl J Med 2009; Mohr et al. The Lancet 2013

1800 patients

SYNTAX Extended Survival:
10-Year All-Cause Death after PCI-TAXUS versus CABG

PCI 
N=871 (96.5%)
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SYNTAX Extended Survival – Primary Endpoint

10-Year All-Cause Death in 
patients randomized to 

PCI versus CABG

ClinicalTrials.gov : NCT03417050



SYNTAX Extended Survival – Sites & Data
83 participating sites (1795 patients) 2 sites elected not to participate (5 patients)



RandomizationPCI
N=903 (100%)

PCI 
N=871 (96.5%)

de novo Three-Vessel and/or Left Main Coronary Artery Disease

5-Year Follow-up

23 US Sites62 EU Sites

CABG
N=897 (100%)

CABG 
N=805 (89.7%)

1800 patients

10-Year Follow-up
CABG 

N=848 (94.7%)
PCI 

N=841 (93.4%)

Patient flow

Overall completeness of follow-up: 94%



Patient Characteristics

*P=0.005

PCI  (N = 903)
%

CABG (N = 897)
%

Age – mean, years 65.2 65.0
Female sex – % 24 21

Medically treated Diabetes – %
     Insulin

 26
10

25
10

Previous MI – % 32 34
Previous stroke – % 4 5
Previous TIA – % 4 5
Angina –%
     Stable
     Unstable

57
29

 
57
28

Three-Vessel disease only – % 60 61
Left Main disease, any – % 40 39
EuroSCORE 3.8 ± 2.6 3.8 ± 2.7
SYNTAX score 28.4 ± 11.5 29.1 ± 11.4
Completeness of revascularization – %  57* 63*

*Intention-to-treat principle
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Left Main

0 1 2 3 4 5 6 7 8 9 10

10

20

30

40

50

Numbers at risk
357 343 338 332 318 295 382 273 262 249 237

348 332 323 314 305 283 265 251 244 235 223

Follow-up (years)

26.7%
26.1%

CABG
PCI

HR 0.90, 95% CI (0.68-1.20), P = 0.47

CABG
PCI

PCI
CABG

Al
l-c

au
se

 d
ea

th
  (

%
)



Diabetes
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No Diabetes
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Treatment-by-Subgroup Interaction

Favours PCI Favours CABG

P for trend



SYNTAX SCORES - 10-Year All-Cause Death 
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• First and largest randomised trial that reports 10-year all-cause death after 

PCI with drug-eluting stents versus CABG in patients with three-vessel and left main disease 

• Completeness of follow-up = 94% 

• No significant difference in all-cause death between PCI and CABG, in the overall cohort

• CABG versus PCI provided a significant survival benefit for patients with Three-Vessel Disease

• No treatment-difference in all-cause death for patients with Left Main Disease

• Contemporaneous PCI vs CABG trials should prolong follow-up beyond 5 years

Take Home Message
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Exploratory Analysis
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