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* Age-adjusted to European standard. Data for years indicated in parentheses.
 CHD: Coronary heart disease.
 Based on log-linear regression of actual rates.



PCI and CABG in the United States for the past 5 years 

Mani Arsalan, and Michael J. Mack Circulation. 2016;133:1036-1045
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Time 
consuming: 

money!

We have 
trials / 

guidelines

Heart-team →
Delay in 

treatment



Why do we need a Heart team?

Decision making is getting more complex



PCI
n=198

Total enrollment N=3075

Stratification: 
LM and Diabetes

Two Registry Arms
n= 1275

Randomized Arms
n=1800

Heart Team (surgeon & interventionalist)

Amenable for only one treatment 
approach

PCI
n=903

CABG
n=897

vs

Amenable for both
treatment options

23 US Sites62 EU Sites +

•SYNTAX Trial Design

CABG
n=1077



P=0.006
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Before 1 year*

2.9% vs 4.5%
P=0.18

1-2 years* 

1.2% vs 2.1%
P=0.25

2-3 years*

1.7% vs 3.2%
P=0.12

3-4 years*

1.7% vs 2.5%
P=0.40

4-5 years*

2.4% vs 2.8%
P=0.74

All-Cause Death to 5 Years
3VD cohort

Coronary artery bypass grafting vs. percutaneous coronary intervention for patients with three-vessel
disease: final five-year follow-up of the SYNTAX trial.Head SJ, Eur Heart J. 2014



2014 ESC/EACTS Guidelines

Kolh P, Windecker S et al. EJCTS 2014



In-Trial and Projected Survival
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Quality of Life



Variation in PCI/CABG ratios

Country PCI/CABG        CABG : PCI (per 100,000 of population)
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Number at risk:

TAVR

Surgery

p (log rank) = 0.253

HR [95% CI] = 0.89 [0.73, 1.09]
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All-Cause Mortality or Stroke



TAVR in lower risk patients
It’s already happened!

1Wenaweser, et al., Eur Heart J 2013; 34:  1894-905; 2Lange, et al., J Am Coll Cardiol 2012; 59:  280-7; 3Piazza, et al. , J Am Coll Cardiol Intv 2013; 6:  443-51; 4D’Errigo, et al., 
Int J Cardiol 2013:  167:  1945-62; epub; 5Latib, et al., Am Heart J 2012; 164:  910-7; Schymik, et al., J Interv Cardiol 2012; 25:  364-74



All-cause mortality
CoreValve US Pivotal High Risk



Durability



Normal distribution is a commonly occurring probability 
distribution

In nature and social sciences, observations very often cluster 
around an average



Courtesy Danny Dvir

Registry of Valve in valve procedures
Failure of surgical bioprosthesis



Choice of the 
patient







•Time consuming1
• Difficult to organize2
• Majority of patients the choice is clear3
• Delay in decision4

• Number of experts needed5

Weakness of the Heart Team





•Costs1

• “Manager culture” in hospitals2

• One operator procedure3
• Salary of the operator depends on number 

procedures4

Threats to the Heart Team





•Enroll patients in randomized trial1
• Integrate new imaging modalities2
• Incorporate patient preferences3
• May also save money4
• Enrich Creativity5
• Protocol: Which patients do not need to be discussed?6

Opportunities of the Heart Team





• Knowledge from different disciplines1

• Adjustment of risk scores2

• Optimal selection of access route3

• With better outcome: selection is more complex4

• Adjustment for Hospital / Operator experience5

• Higher ratings of patients’ experience of care6

• Liability7

Strength of the Heart Team



trengths: 7S

eakness: 5W
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Conclusion


