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Casel: M/ 71

C.C: Resting chest pain for 1 month

Risk factors: hypertension, dyslipidemia

LI pIdS : Total cholesterol
mg/dl

149

HDL

39

TG

145

LDL

95

ECG: WNL

EchoCG: WNL, EF= 65%
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TMT: Negative
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*Computer Synthesized Rhythms

25 mmv's 10 mm/'mV- 60Hz 0.01Hz FRF+ HR(V3,V5) Start of Test: 11:43:07am
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FFR
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FFR

— A 0.08

— A 0.05

— A 0.17
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Negative
remodeling
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Stenting at dLAD

Balloon DES 2.5 x 18 mm
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e Aftersten ting at dLAD
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Final FFR

1436803 Post LAD

0.84

02:27:31 PM
Post LAD
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Case2: M/ 78

C.C: chest pain on exertion 1 week ago
Risk factors: hypertension, dyslipidemia

Lipids:

ECG: Non-specific ST change

EchoCG: EF=63%
TMT: positive

Total cholesterol
mg/dl

141

HDL

48

TG

96

LDL

83
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e CAC
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Stenting at LAD

~ Balloon Stenting
DES 3.0 x 38 mm
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FFR in LAD
FFR: 0.8>(0.65.

(68)
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_ Angiography Review
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What happened?

Edge
dissection

Error in FFR

measurement Stent

thrombosis
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‘ Post-stent AVAURS

15:43:43 0267

10 MM
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A FFR 0.24
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. Additional Steﬁﬂng at LAD

DES 2.75 x 14 mm A giasasy
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FFR after additional stenting
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Take Home Messages

e The angiogram is frequently misleading and QCA is
no longer the gold standard for lesion severity,
especially in intermediate lesions.

e FFR is presently the optimal method to decide if
intervention is needed in intermediate lesions and
in complicated lesions even though it can not
explain the reason of the complication

e [VUS contributes greatly to achieving technically an
optimal PCI and can show PCI complications
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Thank you for your attention!

B Basy



