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Smith  P. K.; Ann Thorac Surg 2009;87:1328-1331

Changing patterns of initial treatment selection among medical therapy (MED, yellow 

line), percutaneous coronary intervention (PCI, red line), and coronary artery bypass 

grafting (CABG, blue line) from 2000 to 2008 at Duke University in 10,149 patients
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DES; ‘gecikmiş arteryel iyileşme’ 



Finn, A. V. et al. Arterioscler Thromb Vasc Biol 2007;27:1500-
1510

İnflamasyonun karşılaştırılması; BMS vs. Cypher



Stent sonrası morfolojik değişikliler;
DES (Cypher, Taxus) vs. BMS

Finn, A. V. et al. Arterioscler Thromb Vasc Biol 2007;27:1500-
1510



Reendotelizasyon; BMS vs. DES

Finn, A. V. et al. Arterioscler Thromb Vasc Biol 2007;27:1500-
1510



DES; endotelyal disfonksiyon



Hofma, S. H. et al. Eur Heart J 2006 27:166-170

Koroner arter segment çapı; BMS vs. DES    
ortalama ve Ach infüzyonu sonrası max. değerler (6aylık takip)



Koroner intraluminal çap: BMS vs DES
6 aylık takip; artan konsantrasyonlarda intrakoroner Ach 

infüzyonu sonrası

Hofma, S. H. et al. Eur Heart J 2006 27:166-170



DES; kollateral dolaşım





Fukui  T. et al.; Ann Thorac Surg 2005;79:558-563

Koroner endarterektomi materyali





Thielmann  M. et al.; J Thorac Cardiovasc Surg 2007;134:470-476

Hastane kalış süresinde mortalite ve          
‘MACE’ oranları



‘Sekonder sonuçlar’

Thielmann  M. et al.; J Thorac Cardiovasc Surg 2007;134:470-476



J Thorac Cardiovasc Surg 2009;137:846-52



Bonaros et al. J Thorac Cardiovasc Surg 2009;137:846-52



Bonaros et al. J Thorac Cardiovasc Surg 2009;137:846-52







Hannan E et al. N Engl J Med 2005;352:2174-2183

3 yılda ikinci revaskülarizasyona gidiş



Hannan E et al. N Engl J Med 2005;352:2174-2183

A- LAD’siz iki damar hastalığı B- LAD’li iki damar hastalığı

C- LAD’li 3 damar hastalığı





Copyright ©2006 The Society of Thoracic Surgeons

Guyton  R. A.; Ann Thorac Surg 2006;81:1949-1957

İlk girişime göre 3 yıllık ölüm oranları



Copyright ©2006 The Society of Thoracic Surgeons

Guyton  R. A.; Ann Thorac Surg 2006;81:1949-1957

İlk girişim olarak stent yapılanlarda CABG yapılanlara 

göre 3 yılda gözlenen ölüm oranı fazlalığı







Copyright ©2007 American Heart Association

Bair, T. L. et al. Circulation 2007;116:I-226-I-231

Adjusted HRs for death among patient subgroups undergoing CABG or PCI-S.



Gelinen son nokta







Serruys P et al. N Engl J Med 2009;360:961-972

Enrollment and Randomization of Patients with Previously Untreated Three-Vessel or Left Main 
Coronary Artery Disease in the SYNTAX Trial



Serruys P et al. N Engl J Med 2009;360:961-972

Baseline Characteristics of the Patients, According to Study Group



Serruys P et al. N Engl J Med 2009;360:961-972

Rates of Outcomes among the Study Patients, According to Treatment Group



Serruys P et al. N Engl J Med 2009;360:961-972

Clinical End Points Occurring in the Hospital or after Discharge, According to Study Group



Syntax (prosedür öncesi)



Serruys P et al. N Engl J Med 2009;360:961-972

Cardiac-Related Medications Given after the Study Procedure



Serruys P et al. N Engl J Med 2009;360:961-972

Rates of Major Adverse Cardiac or Cerebrovascular Events among the Study Patients, According 
to Treatment Group and SYNTAX Score Category
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Syntax 2. yıl sonuçları

syntax secod year comment by antunes.pdf
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Biryukova  E. et al.; Eur J Cardiothorac Surg 2010;37:905-911

Survival curves for all patients, by treatment





Copyright ©2009 American College of Cardiology Foundation. Restrictions may apply.

Patel, M. R. et al. J Am Coll Cardiol 2009;53:530-553

Method of Revascularization of Advanced Coronary Artery Disease











Griffin, S C et al. BMJ 2007;334:624

Cost effectiveness acceptability curves



Coronary Stents Market to Exceed $7.2
Billion by 2012, According to New Report 

by Global Industry Analysts, Inc.
Coronary stents, one of the fastest growing categories in the 

global medical device industry, registered rapid growth due to 

rapid advancements in the area of drug-eluting stents. Driven by 

the introduction of Drug Eluting Stents (DES) in 2002, the 

market for coronary stents is slated to exceed $7.2 billion by 

2012.









Daima büyük resime 
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van Domburg  R. T. et al.; Ann Thorac Surg 2005;79:1563-1569

PCI vs CABG sağkalım



Copyright ©2005 The Society of Thoracic Surgeons

van Domburg  R. T. et al.; Ann Thorac Surg 2005;79:1563-1569

PCI vs CABG sağkalım ve MACE



Predictors of 8-Year Survival

Factors that independently predicted late mortality after 

CABG and stent were age (hazard ratio [HR]: 1.11; 95% 

confidence interval [95%CI]: 1.09 to 1.15), male sex (HR: 1.6; 

95%CI: 1.1 to 2.5), hypertension (HR: 1.9; 95%CI: 1.2 to 3.0), 

and stent versus CABG (HR: 1.7; 95%CI: 1.1 to 2.6). In the 

stent group, independent predictors of mortality were three-

vessel disease (HR: 2.1; 95%CI: 1.1 to 3.7), age (HR: 1.10; 

95%CI: 1.07 to 1.14), and hypertension (HR: 2.6; 95%CI: 1.3 

to 3.1). In the CABG population, only age (HR: 1.11; 95%CI: 

1.01 to 1.15) and male sex (HR: 2.1; 95%CI: 1.0 to 4.7) were 

predictive of higher mortality. Left main disease was no 

independent predictor of higher mortality.


