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Abstract 

Background: The SYNTAX score, a comprehensive 

angiographic scoring system, was recently developed as a tool 

for risk stratification during the SYNTAX trial (randomized trial 

comparing coronary artery bypass grafting with percutaneous 

coronary intervention). We applied the SYNTAX score in 

patients with multivessel disease and/or left main coronary 

artery disease who underwent coronary artery bypass grafting to 

evaluate its role in predicting incidences of major adverse 

cardiac and cerebrovascular events (MACCE) within 30 days. 

 Methods: The study including 100 consecutive patients with 

multivessel and/or left main CAD who were subjected to 

CABG. There were divided into three groups according to the 

Syntax score (<22, 22–32, and >32). During the 30 days follow- 

up, cardiovascular events including death, myocardial infarction 

(MI), and stroke were systematically indexed. The primary end 

point was the composite criteria death/ MI/stroke. 

 Results: The Syntax score ranged from 10–58 with a mean and 

Standerd deviation 32.03 ± 9.62. Baseline clinical characteristics 

were similar among the three groups. No statistically significant 

difference was found for MACCE: 0.0% versus 12.5% versus 

20.5% in the groups with a Syntax score <22, 22–32, and >32, 

respectively (P value 0.122).  



Conclusion: This study showed that, the Syntax score seems not 

to be sensitive predictor of major adverse cardiac and 

cerebrovascular events such as death, MI, or stroke. 
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Introduction and Aim of the Work 

 

INTRODUCTION 

           The optimal revascularization strategy in patients with multivessel 

coronary artery disease (CAD) is still an important topic of debate among 

interventional cardiologists and cardiac surgeons. The SYNTAX score 

stratifies patients regarding the angiographic complexity of coronary 

injuries, allowing for the establishment of prognosis of patients with 

three-vessel CAD and/or trunk injury, and represents an important tool 

for the best revascularization-strategy decision, whether surgical or 

percutaneous (Silva et al., 2014). 

       Treatment of patients with complex coronary artery disease who 

require myocardial revascularization consists of both coronary artery 

bypass grafting (CABG) and percutaneous coronary intervention (PCI). A 

great number of randomized clinical trials continue to be performed as 

technology improves and patient selection changes to establish current 

preferred revascularization strategies . It is important to consider patient 

selection, procedural factors, postoperative care and strategies for follow-

up, all of which can influence outcomes significantly (Heada et al., 

2015). 

 

Coronary artery bypass graft surgery (CABG) is considered the standard 

of care for the treatment of left main coronary artery disease (Taggart et 

al., 2008). However, Interventionists have progressively increased their 

armamentarium to treat complex CAD through development of new-

generation drug-eluting stents (DES) and novel antithrombotic drugs 

(Stone et al. 2004) (Giustino and Mehran., 2015). In addition, whereas 

PCI has improved, CABG has also progressed with better perioperative 

management, more frequent use of arterial grafting, and improved 
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 techniques with minimally invasive and off-pump surgery as options 

(Nishida et al., 2005) (Giustino and Mehran., 2015). 

As a result of continually improving the treatment strategy in 

patients with coronary artery disease, the SYNTAX (Synergy Between 

Percutaneous Intervention With TAXUS Drug- Eluting Stent and Cardiac 

Surgery) trial has recently been initiated (Ong et al., 2006). 

The Syntax score was recently developed to characterize the 

coronary vasculature with respect to the number of lesions and their 

functional impact, location, and complexity (Sianos et al., 2005). 

The SYNTAX score is a comprehensive, angiographic scoring 

system, aiming to assist in patient selection and risk stratification. It 

merges several previously validated angiographic classifications based on 

morphology and location of coronary artery lesions within the coronary 

tree. Recently, the predictive value of the SYNTAX score was assessed in 

patients who underwent PCI (Sianos et al., 2005). 

Avalidation of this angiographic classification tool is lacking for 

patients undergoing CABG. the SYNTAX score applied  in patients with 

left main coronary artery disease (isolated, or in combination with one-, 

two-, or three-vessel disease) who underwent primary CABG to examine 

its role in predicting short-term and long-term incidences of major 

adverse cardiac and cerebrovascular events (MACCE). 


