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SYNTAX score 

Residual 

SYNTAX score 

Quantitative anatomic assessment of the degree and complexity of  MVD 

before and after PCI is associated with long-term mortality 
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CAG vs. FFR IVUS vs. FFR 

Sometimes, what you see is not always what it is! 

These differences can change our decision in daily practice! 
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  Angiographic MVD is not always functional significant MVD. 

FFR can help to reveal the real status of MVD. 
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Anatomic view: similar significance 

Physiologic view: similar significance 

Patient view: different significance  
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 FFR-guided “Functional SYNTAX score (FSS)” 

recalculates SYNTAX score (SS) in the functional significant 

coronary lesions. 

 

 FFR-guided FSS would predict clinical outcome better than 

the SS in patients with multi-vessel CAD undergoing 

percutaneous coronary intervention 
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SYNTAX score 
Functional  
SYNTAX score 

0 

52YO/♂ VSA with ECG change, MVD in CCTA 
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Reclassifying  

risk group 

Better discrimination  

clinical outcomes 
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• 121 patients were divided into tertiles of risk based on classic SS. 

• 5-year MACE was compared. 

Low SS

Intermediate SS

High SS

37 

(30.6%) 
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(31.4%) 

46 

(38.0%) 

Low FSS

Intermediate FSS

High FSS

38 

(31.4%) 

50 

(41.3%) 

33 

(27.3%) 

Functional SYNTAX score SYNTAX score 

After determining the FSS, 19.0% moved to a lower-risk group  

Cho YK, Nam CW. KJIM 2018 [Epub ahead of print] 
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• 121 patients were divided into tertiles of risk based on classic SS. 

• 5-year MACE was compared. 

Regression analysis revealed 

that the independent 

predictor of 5-year MACE 

was  

the FSS (HR 3.025, 95% CI 

1.408-6.502, p=0.005) 
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FFR guided PCI with 

2nd generation DES 

in patients with 3 VD 

can be comparable 

to CABG. 

Early generation DES • With the results of FAME 1 & 2: 

the benefit of FFR guided 

decision making 

• Better performance of 2nd 

generation DES 
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Purpose: FFR-guided PCI with the 2nd generation DES is non-inferior to 

CABG in patients with multivessel CAD  
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  Angiographic MVD is not always functional significant MVD. 

FFR can help to reveal the real status of MVD. 
 

  FFR-guided recalculated “Functional SYNTAX score (FSS)” is 

a combined anatomical and physiological scoring system to 

assess the risk of patients with MVD before and after PCI. 
 

The selection of target lesions, the method for 

revascularization, and the determination of prognosis in 

patients with MVD can be guided by FFR in daily practice. 
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57YO/♂, Effort angina, TTE(+) 
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• 299 patients with 799 lesions from 3V FFR-FRIENDS study (1136 pts) 

• CCTA< 90 days before CAG. 

• 2-year MACE was compared. 
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  Angiographic MVD is not always functional significant MVD. FFR can 

help to reveal the real status of MVD. 
 

  FFR-guided recalculated “Functional SYNTAX score (FSS)” is a 

combined anatomical and physiological scoring system to 

assess the risk of patients with MVD before and after PCI. 
 

  The selection of target lesions, the method for revascularization, 

and the determination of prognosis in patients with MVD can be 

guided by FFR in daily practice. 
 

  The reverse mismatched lesions confirmed by FFR would be 

very important in determining the treatment strategy or 

prognosis of the patient with MVD. 
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Physiology can increase the  

depth of our understanding  

and decision making about MVD  

before, during, and after PCI 
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