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CABG 
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PCI 

4 % 

13% 

18% 

2 % 
7 % 
1% 

43% of patients 

changed therapy 

with FFR guidance 

Angiographic ‘a priori’ 
Treatment Decision 

FFR-guided ‘Final’ 
Treatment Decision 

Van Belle et al. Circculation 2014 
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Log rank 
 P=0.77 

E. Van Belle et al. Circulation 2014 
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Survival free of MACE according to Reclassification by 
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E. Van Belle et al. Circulation 2014 





What about MVD patients? 
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Objectives 

As systematic FFR multi-vessel assessment is time 
consuming and therefore rarely performed in routine 
practice, the iFR® index may help to simplify the 
physiology assessment of MVD patient population. 
 
The DEFINE REAL objectives are:  
• To assess prospectively the impact of physiology on 

revascularization strategy of MVD patients compared 
to diagnostic angiogram only.  

• To analyze how FFR and iFR® are used in routine 
practice during physiology evaluation of MVD patients.  
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n 

Patient with MVD disease being investigated by angiogram 

Initial Treatment Strategy based on diagnostic Angiogram: 

 
CABG, PCI or OMT 

 

Reclassification based upon the difference between Initial and Final Treatment:: 

 At Vessel level 

 At Patient Management level 

 At Procedural Management level (For those without patient management change) 

 At overall management (Patient + Procedural change) 

 

 

Final treatment strategy based on Physiology (FFR or iFR): 

  

 CABG, PCI or OMT  
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Patient Demographics 

Patient Demographics n = 484 

Gender (male) 80% 

Age (mean) 66.7 yr 

Previous MI 36% 

ACS 17.8% 

Diabetes 26.7% 

Normal LVEF 62.8.% 

42% 

58% 

Stress test

No stress test

Non-invasive Test in Stable Patients 
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Tests: Stress ECG, Stress SPECT, Stres Echo, Stress MRI, CT-Scan  



Baseline Characteristics 
Patients population      484 
• Patient with LM involved  9.1% 
Vessels diseased    1107 
• Average per patient   2.29 
Vessels assessed by physiology  830 (75%) 
• Average per patient   1.71 

 
 

Lesion severity Median DS 60% 
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2VD 

3VD 
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iFR® only in all vessels

iFR® with hybrid approach

iFR® only in at least one vessel

iFR® & FFR

Physiology Approaches 
33% had iFR® 

driven approach  
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Median FFR Value: 0.84 

 

 

Median iFR® Value: 0.92  

 

 

Results of FFR/iFR® 

14 Typical intermediate lesion population 



 
Procedural Management 

 
Procedural change 

 No “visible” change for 
the patient 

 

ANGIOGRAPHY PHYSIOLOGY RECLASSIFICATION OF TREATMENT ? 
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PCI 

CABG Patient Management 
 

“visible” change for the 
patient 

(e.g PCI         CABG) 
 

Procedural management change 
in 18,1% of patients 

Patient management change 
in 26,9% of patients 

PCI 

CABG 
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Vessel Management 
At Vessel Level 

(e.g PCI         CABG) 

Vessel management change 
in 29,6% of vessels 
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Overall Management 

 
Patient + Procedural 

change 



P=0.02 
P=0.002 

Reclassification according to the number 
of vessels investigated 



P=0.87 P=0.51 

Reclassification according to the results of 
non-invasive tests 



P=0.12 P=0.0001 

iFR : 1.9 vessels 
FFR: 1.6 vessels 

Reclassification according to the use of 
iFR/FFR 
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• Male  76 years.  
 

• History of CAD and previous Stent LAD in 2011.  
 

• Patient admitted for severe angina 
 

• TTE : Preserved LEF 
 

• Diagnostic angio : Stenosis of left distal LM  
 

• Referred for PCI of of left main.  
 

  

Clinical Case 





0,84 

iFR en distalité 



iFR Roadmap 



 

Over the years invasive physiology (IP) has become the gold 

standard for the evaluation of epicardial vessel related 

ischemia. 

 

 IP-guided PCI is associated with an improved clinical outcome 

(FAME and FAME 2) 

 

Routine use of IP in patients referred for diagnostic 

angiography is associated with change of the treatment 

decision (Reclassification) in > 40%  

 

Reclassification rates are independent of the pre-angiography 

performance of non-invasive testing and results. 

 

 IP-based “reclassification” of the revascularization decision 

including FFR-deferral is safe 

 

Conclusions 
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