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PCI (1st gen DES) vs. CABG for Left Main Ds. 
Meta-analysis of 4 RCTs, 1,611 Patients 

 

Capodanno D et al. JACC 2011;58:1426-32 

Trial LEMANS SYNTAX LM  Boudriot et al.  PRECOMBAT          

Year 2008 2009 2010 2011 

N total 105 705 201 600 

Age, mean years 61 65 68 62 

Male 67% 74% 75% 77% 

Diabetes 18% 25% 36% 32% 

Distal LM involved 58% 61% 71% 65% 

+0/1/2/3 VD, %  0/9/23/68  13/20/31/36  29/31/27/14  10/17/32/41 

Syntax Score, mean 25 30 24 25 

Log Euroscore, mean 3.4 3.9 2.5 2.7 

LIMA-LAD 81% 97% 99% 94% 
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1-Year Outcomess 

Capodanno D et al. JACC 2011;58:1426-32 

 PCI CABG  OR (95%CI) p-Value      

Death  3.0% 4.1%  0.74 (0.43-1.28) 0.29       

MI  2.8% 2.9%  0.98 (0.54-1.78) 0.95 

Stroke 0.1% 1.7%  0.15 (0.03-0.67) 0.01 

Death, MI, or stroke  5.3% 6.8%  0.77 (0.48-1.22) 0.26 

Repeat Revasc  11.4% 5.4%  2.25 (1.54-3.28) <0.001 

MACCE 14.5% 11.8%  1.28 (0.95-1.72) 0.11 

(24/807)  (32/790)  

(23/807)  (23/790)  

(1/707)  (12/689)  

(35/655)  (43/636)  

(92/807)  (43/790)  

Favors CABG Favors PCI 

0.01 0.1 1 10 100 

OR (95%CI) 

(117/807)  (93/790)  
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SYNTAX trial 
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SYNTAX Trial 3-year follow up 

Kappetein AP et al European Heart Journal 2011；32：2125-2134 

SYNTAX score 0-22 SYNTAX score 23-32 SYNTAX score ＞33 

CABG PCI 

40 

30 

20 

10 

0 

p＝0.98 22.7％ 

22.5％ 

A 

p＝0.02 27.4％ 

18.9％ 

B 

p＜0.001 
34.1％ 

19.5％ 

C 
（％） 

T
o

ta
l 

40 

30 

20 

10 

0 

p＝0.45 25.8％ 

22.2％ 

D 

p＝0.003 
29.4％ 

16.8％ 

E 

p＝0.004 

31.4％ 

17.9％ 

F 
（％） 3V

D
 

40 

30 

20 

10 

0 

期間 
36 0 6 12 24 

p＝0.33 23.0％ 

18.0％ 

G 

期間 
36 0 6 12 24 

p＝0.90 23.4％ 

23.4％ 

H 

期間 
36 0 6 12 24 

p＝0.003 
37.3％ 

21.2％ 

I 

（月） （月） （月） 

（％） 

Ｌ
Ｍ
Ｔ 

（log-rank検定） 



JCR 2015 

Left Main and Three Vessel Disease  

Subgroup MACCE Rates at 12 Months 

CABG TAXUS 
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Comparisons for the LM and 3VD subgroups are observational only and hypothesis generating  

3VD (All) 

N=1095 

Δ5.4% Δ3.9% 

J-LESSON 
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ESC 2014 Guideline 
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The role of new generation stent 

for LMT disease 
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SPIRIT II + III: Ischemic MACE 

MACE = Cardiac death, MI, or ischemic TLR 
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Number at risk 

XIENCE V 892 871 859 841 827 804 800 790 783 

TAXUS 409 386 381 363 354 340 335 332 329 

1-year HR 
0.51 [0.33, 0.78] 

p=0.001 

 9.7% 

 5.0% 

  Δ4.7% 

2-year HR 
0.55 [0.38, 0.80] 

p=0.001 

12.3% 

 7.1% 

  Δ5.2% 

CVIT 2010 Global discussion 
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Left Main and Three Vessel Disease  

Subgroup MACCE Rates at 12 Months 
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Clinical follow-up: 30 days, 6 months, yearly through 5 years 

EXCEL: Study Design 
4000 pts with left main disease 

 
SYNTAX score ≤32 

Consensus agreement by heart team 

 

Yes 
(N=2500) 

No 
(N=1500) 

PCI and CABG 

registries 
(limited in-hosp data) 

PCI (Xience Prime) 
(N=1250) 

CABG 
(N=1250) 
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J-LESSON 
Japan Unprotected Left Main Coronary artery 

Disease PCI Strategy On New Generation Stents 
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Study design 

Multicenter Prospective Registry of PCI with a New 

Generation Everolimus-eluting Stent for Unprotected 

Left Main Coronary Artery Disease  

Evaluate the incidence of major adverse cardiac and 

cerebrovascular events (MACCE), target vessel failure (TVF),  

and stent thrombosis out to 3 years after the procedure in  

patients who underwent percutaneous coronary intervention (PCI) 

with everolimus-eluting stents for unprotected left main coronary 

artery (ULMCA) disease and lesions involving the ULMCA in Japan.  
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The difference in procedures in Japan 

and those in Western nations 

 

 

 frequent introduction/use of IVUS at 

early clinical treatment would 

influence the treatment results.  

 

 Follow up angiography is common  

    and can be covered by insurance. 
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Two-year outcomes of Japan unprotected left 
main coronary artery disease PCI strategy on 
new generation stents (J-Lesson) registry 
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Patient’s characteristics 
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Lesion location of LMT and stenting 
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Angiographic and procedural findings 



JCR 2015 

23 

n % 

SYNTAX Score <22 202 47.1 

23-32 146 34.0 

  >33 81 18.9 

n % 

EuroSCORE 0-2 130 29.7 

3-5 199 45.4 

  >6 109 24.9 

Distribution: EuroSCORE, and SYNTAX Score 
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Conclusion in J-Lesson 
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Thank you! 


