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“As long as there is no difference in hard outcomes of 
death and myocardial infarction, I believe that 
revascularization for stable, ischemic heart disease is going 
to be relegated to primarily patients who have failed an 
initial medical approach.” – Gregg Stone 

http://www.crf.org/ischemia.html (accessed June 16, 2015, with my emphasis added) 



71 year-old man 
• No symptoms with typical 

daily activities 
• Non-exertional chest 

discomfort, but mild and 
brief 

• Classic but mild angina 
once when digging a ditch 
in very hot weather 

• Treadmill showed no 
angina after 6:30 minutes 
of Bruce protocol 
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Can we really say nothing 
about death & MI? 
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Johnson NP, JACC. 2014 Oct 21;64(16):1641-54 (Figure 3A and central illustration) 

study-level analysis 
(8,418 patients) 

continuum idea 
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patient-level analysis 
(5,979 patients) 



Johnson NP, JACC. 2014 Oct 21;64(16):1641-54 (Figure 3 with emphasized quote from discussion) 

“Our data support the concept that 
ischemia exists not as a dichotomous state, 
but rather as a graded continuum.” 



De Bruyne B, NEJM. 2014 Sep 25;371(13):1208-17 (annotated figure from protocol) 

Subanalysis of lesions 
treated medically 
regardless of FFR 



Barbato E, ESC abstract P3978 from 2013 

FAME 2 subanalysis 

• 1,027 lesions treated medically 
• 13.5% TLF during follow-up 
• Binary comparison (p<0.001) 
 - yes TLF: FFR = 0.63 ±  0.14 
 - no TLF:  FFR = 0.75 ±  0.16 



Barbato E, ESC presentation in London, September 2, 2015 (slide #6) 



https://clinicaltrials.gov/ct2/show/NCT01366404. Accessed December 4, 2015. 

• Observational study 

– Enrolling about 10,000 patients from 28 Korean sites 

– FFR>0.8 despite %DS>30% visually 

– Primary endpoint is 2-year MACE (CV death, MI, TVR) 



Park SJ, TCT-AP presentation in Seoul, April 29, 2015 (slide #23) 



Park SJ, TCT-AP presentation in Seoul, April 29, 2015 (slide #26) 



Park SJ, TCT-AP presentation in Seoul, April 29, 2015 (slide #27) 



Adjedj J, EuroPCR presentation in Paris, May 22, 2015. 



Adjedj J, EuroPCR presentation in Paris, May 22, 2015 (slide #9) 



Adjedj J, EuroPCR presentation in Paris, May 22, 2015 (slide #12) 



Adjedj J, EuroPCR presentation in Paris, May 22, 2015 (slide #10) 



Depta JP, Eur Heart J. 2015 Feb 21;36(8):509-15 

• 882 lesions deferred using FFR 
 - mean 0.87 ±  0.05 
 
• During 4.0 ±  2.3 years of follow-up, 18% PCI 
 - reason: 19% MI, 46% UA, 34% stable angina 
 - 0.8%/year acute MI due to deferred lesion 



Depta JP, Eur Heart J. 2015 Feb 21;36(8):509-15 (Table 5) 

• Inverse relationship between FFR and outcomes 
 - FFR decrease of 0.05, future PCI increase of 21% 



• Meta-analysis 
 - 9,173 study-level lesions 
 - 6,961 patient-level lesions 
• FAME 2 substudy 
 - 1,027 lesions 
• IRIS DEFER (SJ Park) 
 - 3,534 lesions (preliminary) 
• Aalst 
 - 1,459 lesions 
• St Louis 
 - 882 lesions 

>15,000 
lesions 



“As long as there is no difference in hard outcomes of 
death and myocardial infarction, I believe that 
revascularization for stable, ischemic heart disease is going 
to be relegated to primarily patients who have failed an 
initial medical approach.” – Gregg Stone 

http://www.crf.org/ischemia.html (accessed June 16, 2015, with my emphasis added) 



Epstein SE, JACC Cardiovasc Interv. 2013 Oct;6(10):993-8 



PCI 

symptoms prognosis 
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about death & MI? 

“link physiologic severity 
to clinical outcomes” 


