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Important questions for the

interventionalist
g

e Where to Stent

Increasingly important

e Complex & Tandem disease

* Demonstrate
appropriateness of the
procedure (AUC)

* How long?

* * Will there actually be an

; improved physiological * Document effective PCI

result




_ Distal pressure ., (Pd)
" Aortic pressure, ;. (Pa)

Wave-free period
I 1

Pressure (mm Hg)
\

0 100 200 300 400 500 600 700 800 900
Time (ms)

iFR and FFR have similar diagnostic
power in head-to-head studies
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Diffusely ectatic LAD
Serial lesions

F

Hammersmith Hospital March 2015
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Performing PCI to proximal lesion
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Performing post PCl assessment
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iFR gradient at each site is stable.

AiFR AiI:Rrevasc AiFRdiS’Eal
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\\: Rest flow
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\\: Rest flow

The error of Predicted iFR without correction: 2+1%
Nijjer et al. 2014. JACC Cardiovasc Interv
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IFR PULLBACK STUDY

Coronary Gisass Pre-PCIiFR:  0.78 +0.03
l Predicted iFR: 0.94 + 0.01
| Observed iFR: 0.93 +0.03

iFR Virtual PCI
- Predicted iFR Result

l

PCI performed

!

Post-PCI
Observed iFR Result

Non-significant (p=0.48)

Nijjer et al. 2014 JACC CV intv
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MULTICENTRE IFR SCOUT REGISTRY

Tandem or Diffuse
lesions

n=157 Pre-PClI IFR: 0.80 +0.15
iFR SCOUT Predicted iFR: 0.93 £ 0.05

Pre‘-VPCI .
Predicted iFR Observed iFR: 0.92 +0.06

Results

PC] Mean difference: 0.01
v [95% CI, 0-0.02]

Post-PCI

Observed iFR Multicentre iFR Pullback Registry 2015-2016

Results
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Difference between iFR

Agreement of Predicted post-PCIiFR (iFR, .4)
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iFR Co-Registration with Angiography
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Focal vs Diffuse disease
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Is there a focal LAD lesion to treat?
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Is the vessel
physiologically
significant?

e Can we predict the
benefit from PCI?

0 Is the disease diffuse or focal



Conclusions

1. Resting physiology can be co-registered with
angiography to help guide coronary intervention

2. Co-Registration can help simplify PCI

3. Post-PCl physiology can be predicted before PCl is done
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CASE IMAGING (angiography)
















s Angiography
* Physiology
* Pullback planning

* PCI
* [VUS optimisation
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* Angiography
* Physiology

* Pullback planning

* PCi

* [VUS optimisation

Enhanced Image

10/27/2013 12:53:24 Reference

Inflation Sequence

Sequence 1/7
Frame 1/1

Device Motion Indication (DMI)




* Angiography
* Physiology

* Pullback planning |

Frame 1/1 J

28.08.2013 16:06:28
0059

* PCI
* [VUS optimisation

Procedure ID: Overlapping Stents

E— Procedure Date: 10/27/2013 12:43:17 PM
Performing Physician: Dr. John Doe




Conclusions

1. Resting physiology can be co-registered with
angiography to help guide coronary intervention

2. Co-Registration can help simplify PCI

3. Post-PCl physiology can be predicted before PCl is done
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