
«Τι νεότερο με τις κατευθυντήριες οδηγίες στα 
Οξέα Στεφανιαία Σύνδρομα»

Dr Σπύρος Ν. Παπαιωάννου MD, PhD, FESC
ΠΛΟΙΑΡΧΟΣ (ΥΙ)

Αν. Διευθυντής Αιμοδυναμικου Εργαστηριου
Διευθυντης Β Καρδιολογικής Κλινικής Ν.Ν.Α





New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization





New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization





New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization





New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization





New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization





New recommendations  in the 2018 ESC/EACTS Guidelines 
on Myocardial Revascularization



Changes in class of recommendation in the 2018 
ESC/EACTS Guidelines on Myocardial 

Revascularization



Changes in class of recommendation in the 2018 
ESC/EACTS Guidelines on Myocardial 

Revascularization









Changes in class of recommendation in the 2018 
ESC/EACTS Guidelines on Myocardial 

Revascularization



Almost one-quarter of patients, resuscitated 

from cardiac arrest but without ST-segment 

elevation, show a culprit lesion (either vessel 

occlusion or irregular lesion



Large-scale observational studies 
have shown an impact on 
mortality of early angiography 
after out-of-hospital cardiac 
arrest
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Observational studies including data from large-scale 
registries are conflicting
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Algorithm to Guide the Choice of Revascularisation Procedure 
Across Major Categories in Patients With Multivessel or Left 

Main Coronary Artery Disease



Aspects to be Considered by the Heart Team for Decision
Making Between PCI and CABG Among Patients With Stable 

Multivessel and/or Left Main Coronary Artery Disease
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The scores are limited by

(i) the specific definitions used or the methodology applied
(ii) the absence of important variables such as frailty
(iii) the practicability of calculation
(iv) a failure to reflect all relevant mortality and morbidity endpoints
(v) limited external validation

Decision-making should not be solely dependent on risk scores. 
These scores should be used as a guide within the multidisciplinary 
Heart Team discussion



Εssential take home messages of the 
2018 guidelines

➢ Decision making for stented percutaneous coronary intervention (PCI) or coronary
artery bypass grafting (CABG) should be based on combined evaluation of anatomy
and physiology (non-invasive or invasive testing; Table 4).

➢ Evaluation of the extent of coronary artery disease (CAD) by SYNTAX score
(www.syntaxscore.com) is essential when choosing between revascularisation
modalities (CABG or PCI).
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➢ The presence of diabetes is an important decision modifier by itself.

➢ The probability of achieving complete revascularisation is of extreme prognostic 
importance

➢ HEART TEAM



ΕΥΧΑΡΙΣΤΩ!


