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ClinicalClinical presentationpresentationClinicalClinical presentationpresentation
• Men: 73 years old
Ri k f t• Risk factor: 
– Hypertension, yp ,
– Diabetes

• Chest pain without sign of cardiogenic shockp g g
• Treatment: Prazugrel* Aspirin* Heparin*

( f ll ll )• STEMI: (inferior H+115 mn: First call‐ Balloon)



The lesion TIMI 2The lesion TIMI 2The lesion..TIMI 2The lesion..TIMI 2



And th  L ft c n  tAnd th  L ft c n  tAnd the Left coronary artery..And the Left coronary artery..



PCI on the RCAPCI on the RCAPCI on the RCAPCI on the RCA

DES: Xience  3.0/15mmDES: Xience  3.0/15mm



WhatWhat do do WeWe do on the LCA?do on the LCA?WhatWhat do do WeWe do on the LCA?do on the LCA?

• Nothing?

• Stress test?

• FFR on LAD/CX?• FFR on LAD/CX?

• IVUS on LAD/CX?/



O  h i  i   i t ti l O  h i  i   i t ti l Our choice is an interventional Our choice is an interventional 
approach on the LCA and if approach on the LCA and if approach on the LCA and if approach on the LCA and if 

necessary PCI after control of necessary PCI after control of necessary PCI after control of necessary PCI after control of 
the RCAthe RCA



Our Practice in the Real LifeOur Practice in the Real LifeOur Practice in the Real LifeOur Practice in the Real Life
• A staged complementary PCI• A staged complementary PCI



Confirmation of this practiceConfirmation of this practiceConfirmation of this practiceConfirmation of this practice



5 5 daysdays later:RCAlater:RCA (proximal (proximal 
))part)part)



IVUS on the IVUS on the stentstentIVUS on the IVUS on the stentstent



And FFR on the RCAAnd FFR on the RCAAnd FFR on the RCAAnd FFR on the RCA

Ejection Fraction by ETTEjection Fraction by ETT
%%49% with a mild 49% with a mild hypokinesiahypokinesia on the inferior wallon the inferior wall



ResultResult of the FFRof the FFR

Distal LADDistal LADDistal LADDistal LAD

ProxProx LADLAD



ResultResult of the IVUS on the LADof the IVUS on the LADsu tsu t of th  VUS on th  L Dof th  VUS on th  L D

Proxx
distall

IVUS confirm that the 2 lesions are significant (MLA< 4mm2) with IVUS confirm that the 2 lesions are significant (MLA< 4mm2) with 
complementary information for the Prox LAD because FFR is borderline on the 
gray zone  for this one.





The The TreatmentTreatmentThe The TreatmentTreatment
• No PCI on the Cx (FFR= 0 87)• No PCI on the Cx (FFR= 0.87)

• Stenting of the proximal and distal LADS e g o e p o a a d d s a

• After PCI (2 DES) FFR= 0.9 on the LAD

• (and beta blocker, statin, ACE inhibitor …)



Conclusion (1)Conclusion (1)Conclusion (1)Conclusion (1)
• In case of AMI with multivessel disease 

FFR and IVUS can be helpful to select the FFR and IVUS can be helpful to select the 
lesion to treat.

• However  this strategy can be proposed 
before discharge with a  staged PCI before discharge with a  staged PCI 
without other exercise test.

• To remember for this case an stress test 
was negative (150 watts and 70% of the of was negative (150 watts and 70% of the of 
the theoric maximal rate!! Before PCI…)



Conclusion (2)Conclusion (2)Conclusion (2)Conclusion (2)

• But correlation between FFR and IVUS 
i  d tis moderate…


