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Introduction 
Coronary artery disease (CAD) has superseded all other 

causes as the leading cause of death worldwide. Despite 

aggressive measures taken whether by increasing social 

awareness of risk factor modification and continuous 

improvement of preventive medicine, it remains to be on the rise 

and is considered as a true pandemic. (1) 

Coronary artery disease lesion characteristics and 

complexity are recognized predictors of peri-procedural 

complications and long-term mortality;thus a crucial stage of 

management is to thoroughly evaluate the severity of CAD. The 

current gold standard for determining the presence of obstructive 

CAD is via cardiac catheterization. (3) 

 The synergy between Percutaneous coronary intervention 

with Taxus and cardiac surgery score (SYNTAX score) is a score 

that was developed aiming at comprehensively assessing lesion 

characteristics. It is derived from a combination of classifications 

including the American Heart Association/American College of 

Cardiology, modified BARI classification, chronic total occlusion 

and bifurcation scores, and Leaman classification.(3) 

The design of the SYNTAX score takes into consideration 

several parameters which can assist in better anticipation of 

thepotential risks of percutaneous or surgical revascularization. 
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(4)The syntax score assesses all anatomic components of the 

coronary circulation with respect to their functional impact, 

including the presence of bifurcations, trifurcations, total 

occlusions, long lesions, thrombus, calcification, and small vessel 

disease. Higher SYNTAX scores are suggestive of more complex 

CADwhich denotes a potentially worse prognosis as a result of a 

bigger therapeutic challenge. (4) 

From a clinical perspective, the benefit of the scoring 

system facilitates the process of patient informed consent and 

enables physicians to clarify to patients the potential risks of 

revascularization and of adverse events according to the type of 

revascularization procedure as well as the type of 

revascularization recommended (CABG vs. PCI). (4) 

The up-to-date European guidelines on revascularization 

have recommended the creation of a heart team which serves the 

purpose of a balanced multidisciplinary decision process. This 

approach recommends that PCI should be deferred to a 

subsequent session after the initial CA in patients with stable 

complex CAD. A multidisciplinary heart team discussion should 

take place to review the CA and procure an optimal therapeutic 

plan. Multiple factors are taken into account before reaching a 

final decision, one of which is the patient’s SYNTAX score, 

which is considered a principalcontributor.(5) 
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The presence of non-invasive methods of coronary artery 

assessment had to be evaluated with regards to their reliability 

and ability to provide a detailed study of coronary lesions. This 

could facilitate the provision of sufficient data that could assist 

the cardiac physician team to formulate a treatment plan, whether 

PCI or CABG surgery.(6) 

Of particular interest is the multislice computed 

tomography (MSCT) coronary imaging, which has over the past 

decade arose as one of the most promising tools in the assessment 

of coronary lesions. MSCT CA has been studied to a great extent 

in assessment of its ability as a diagnostic tool. The first 

prospective multicenter data provided by the ACCURACY trial 

evaluated the diagnostic performance of current-generation 64-

multidetector row multislice CT compared with standard invasive 

coronary angiography in symptomatic individuals without known 

coronary artery disease with intermediate disease prevalence. The 

results of the study revealed that MSCT is highly accurate in 

detecting obstructive coronary artery lesions. The feasibility of 

calculation of the SYNTAX score via MSCT coronary imaging 

would facilitate an upstream selection process carried out by the 

heart team with regards to the optimal revascularization method 

(CABG or PCI) prior to performing CA, thereby optimizing 

patient management based on coronary anatomy and lesion 

complexity.(7) 
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Aim of the work 
 

To test the feasibility of calculating the SYNTAX score using 

Multislice Computed Tomography Coronary Angiography 

(MSCTCA) in comparison to using invasive coronary 

angiography. 

 

 

 

 

 

 

 

 

 

 

 

 

 


