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New recommendations (15)

LevelClassRecommendations
Revascularization in patients with chronic coronary syndrome 
Informed and shared decisions

CI

For complex clinical cases, to define the optimal treatment strategy, in particular when 
CABG and PCI hold the same level of recommendation, a Heart Team discussion is 
recommended, including representatives from interventional cardiology, cardiac surgery, 
non-interventional cardiology, and other specialties if indicated, aimed at selecting the 
most appropriate treatment to improve patient outcomes and quality of life.

CI

It is recommended that the decision for revascularization and its modality be patient-
centred, considering when possible patient preferences, health literacy, cultural 
circumstances, and social support.
Revascularization to improve outcomes

CI

In CCS patients with LVEF ≤35%, it is recommended to choose between revascularization 
or medical therapy alone, after careful evaluation, preferably by the Heart Team, of 
coronary anatomy, correlation between coronary artery disease and LV dysfunction, 
comorbidities, life expectancy, individual risk-to-benefit ratio, and patient perspectives.
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New recommendations (16)

LevelClassRecommendations
Assessment of procedural risks and post-procedural outcomes

AI

Intracoronary imaging guidance by IVUS or OCT is recommended when performing PCI on 
anatomically complex lesions, in particular left main stem, true bifurcations, and long 
lesions.
Intracoronary pressure measurement (FFR or iFR) or computation (QFR):

AI
• is recommended to guide lesion selection for intervention in patients with multivessel 

disease; 

BIIa
• should be considered at the end of the procedure to identify patients at high risk of 

persistent angina and subsequent clinical events;

BIIb
• may be considered at the end of the procedure to identify lesions potentially 

amenable to treatment with additional PCI.
Choice of revascularization modality

CI

It is recommended that physicians select the most appropriate revascularization modality
based on patient profile, coronary anatomy, procedural factors, LVEF, patient preferences,
and outcome expectations.
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New recommendations (17)

LevelClassRecommendations
Mode of revascularization in patients with chronic coronary syndrome
Left main disease

AI
In CCS patients at low surgical risk with significant left main coronary stenosis, CABG:
• is recommended over medical therapy alone to improve survival;

AI
• is recommended as the overall preferred revascularization mode over PCI, given the 

lower risk of spontaneous myocardial infarction and repeat revascularization.

AI

In CCS patients with significant left main coronary stenosis of low complexity (SYNTAX 
score ≤22), in whom PCI can provide equivalent completeness of revascularization to that 
of CABG, PCI is recommended as an alternative to CABG, given its lower invasiveness and
non-inferior survival.
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Revised recommendations (16)

LevelClass2024 GuidelinesLevelClass
2018 Guidelines

on myocardial revascularization
Recommendations for revascularization in patients with chronic coronary syndrome 
Revascularization to improve outcomes - In CCS patients with LV ejection fraction ≤35% 

BIIb

In selected CCS patients with
functionally significant MVD and
LVEF ≤35% who are at high surgical
risk or not operable, PCI may be
considered as an alternative to CABG.

CIIa

In patients with one- or two-vessel 
disease, PCI should be considered as 
an alternative to CABG when 
complete revascularization can be 
achieved.

CIIa

In patients with three-vessel disease, 
PCI should be considered based on 
the evaluation by the Heart Team of 
the patient’s coronary anatomy, the 
expected completeness of 
revascularization, diabetes status, and 
comorbidities.
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Revised recommendations (17)

LevelClass2024 GuidelinesLevelClass
2018 Guidelines

on myocardial revascularization
Anatomically and clinically based recommendations for revascularization in CCS
Left main disease 

AI

In CCS patients with significant left main 
coronary stenosis of low complexity 
(SYNTAX score ≤22), in whom PCI can 
provide equivalent completeness of 
revascularization to that of CABG, PCI is 
recommended as an alternative to CABG, 
given its lower invasiveness and
non-inferior survival.

AI
Left main disease with low SYNTAX score
(0 - 22), PCI.

AIIa

In CCS patients with significant left main 
coronary stenosis of intermediate 
complexity (SYNTAX score 23–32), in whom 
PCI can provide equivalent completeness of 
revascularization to that of CABG, PCI 
should be considered, given its lower 
invasiveness and non-inferior survival. 

AIIa

Left main disease with intermediate 
SYNTAX score (23 - 32), PCI.
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Revised recommendations (18)

LevelClass2024 GuidelinesLevelClass
2018 Guidelines

on myocardial revascularization
Anatomically and clinically based recommendations for revascularization in CCS
Left main with multivessel disease 

BIIb

In CCS patients at high surgical risk, 
PCI may be considered over medical 
therapy alone.

BIII
For left main disease with high 
SYNTAX score (≥33), PCI. 

Multivessel disease and diabetes 

BIIa

In CCS patients at very high surgical 
risk, PCI should be considered over 
medical therapy alone to reduce 
symptoms and adverse outcomes.

AIIb
For CCS patients with diabetes and 
three-vessel disease with low SYNTAX 
score 0–22, PCI.

AIII

For CCS patients with diabetes and 
three-vessel disease with 
intermediate or high SYNTAX score 
(>22), PCI.
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Figure 1
Central illustration: 
Clinical presentations 
of CCS and 
mechanisms of 
myocardial ischaemia
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Figure 2
Stepwise approach to 
the initial management 
of individuals with 
suspected CCS 
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Figure 3
Main CCS symptoms: 
angina and exertional 
dyspnoea
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Figure 4
Estimation of the 
clinical likelihood of 
obstructive CAD
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Figure 5
Adjustment and 
reclassification of the 
estimated clinical 
likelihood of 
obstructive CAD



La rivascolarizzazione in CCS

può

 Migliorare i sintomi

 Ridurre angina o equivalente anginosi

 In caso di Failure della terapia medica ottimale

 Ridurre Ischemia

 Va documentata con test adeguati

 Migliorare la prognosi

 Quando vi è estensione della coronaropatia in più vasi

 Coinvolgimento del Tronco comune

 Scompenso cardiaco







Come calcolare ischemia

 PET

 Stress Ecografia

 RMN con stress 

 Tac con stress









Trattamento 

del Tronco 

Comune

 Pazienti con bassa complessità 
Syntax <22 possono essere trattati 
con PCI perché più semplice 
rispetto al CABG

 Pazienti con complessità 
intermedia SYN   >23 e <32, dove 
PCI può essere completa come 
con CABG si preferisce la PCI. 



Syntax Score 



Pazienti MVD con FE ridotta

 Preferire sempre  il CABG sulla terapia medica  se FE< 35%

 PCI possibile solo se è alto il rischio chirurgico  ma è sconsigliata 

se Syn score  >33

 PCI o CABG nei casi MVD devono essere valutati da Heart Team

 Se non disponibile on site, HT è consigliato per scegliere il miglior 

trattamento possibile per il paziente

 La comunicazione con il paziente deve essere bilanciata e chiara

 La scelta del paziente deve essere presa in massima considerazione





N Engl J Med 2022;387:1351-1360
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Risultati immagini per turbo elite spectranetics

Laser Eccimeri 

http://www.biomedical.com.br/produto.php?Turbo-Elite---Cateter-de-Aterectomia-a-Laser=82














Calcium Score 

Grazie a Serena Dell’Aversana





CORO TAC ed FFRCT







Preparazione della placca con Laser e poi Shockwave

Impianto di 2 stent 3.0x33 e 3.5 28  



Studio della placca 

Grazie a Serena Dell’Aversana















Conclusioni

Le linee guida  CCS 2024 sono centrate sul paziente 

Ritagliano un ruolo importante alla rivascolarizzazione percutanea 

Sia come prima scelta ma anche in alternativa al by pass in molti setting clinici

In accordo condiviso in Heart Team

Le tecniche di Imaging intravascolare devono essere implementate anche per

Ridurre il gap con la CCH

Le nuove tecniche diagnostiche TAC ( Con stress Farmacologico e con FFR)

Già da oggi permettono di praticare diagnosi precise e permettono di 

Programmare le tecniche di rivascolarizzazione più adeguate 
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Figure 11
Antithrombotic 
treatment in CCS 
patients undergoing 
PCI
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