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in Non-LM and LM Bifurcation PCI?
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Conversion to a new concept
and becoming a believer requires...

= Unsolved issues with current concepts ?

= Solid background of a new concept

= Applicability of a new concept to the problem
= Problem solving with the new concept

= Rationale for the difference

= Clinical evidences and outcome data
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Discrepancy between Angiographic stenosis vs. Exercise stress test

LAD:

Minimal lumen diameter: 1:8mm
Lumen area: 2.8mm? ~ *
Vessel area: 9.0mm? i
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Discrepancy between Angiographic stenosis vs. MPI
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Discrepancy between Angiographic stenosis vs. Exercise stress test
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FFR=

FFR has more than enough evidences....

Fractional Flow Reserve (FFR)
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Physiologic Assessment ot Jailed Side
Branch Lesions Using Fractional Flow Reserve
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* RADI4 pressure wire: Successful FFR measurement: 94/97 lesions (97%)
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Pressure wire in SNUH (2003-2009)

Total measurement: 2,527

Death: 0 Side branch FFR
MI- 0 (n=745)

Major dissection: 1 (0.13 %)

Dissection requiring stenting: 0
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Discrepancy between Angiographic stenosis vs. Exercise stress test
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Discrepancy between Angiographic stenosis vs. MPI
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Discrepancy between Angiographic stenosis vs. Exercise stress test
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Conversion to a new concept
and becoming a believer requires...

= Unsolved issues with current concepts

= Solid background of a new concept

= Applicability of a new concept to the problem
= Problem solving with the new concept

= Rationale for the difference ?

= Clinical evidences and outcome data ?
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‘Carina’ shift
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Mechanism of SB jail
. Plaque shift from proximal MB + Carina shift
Carina shift accentuates lumen eccentricity and results in
more angiographic diameter loss than lumen area loss.
Koo BK. EBC 2008 Koo BK et al. Circ Cardiovasc Interv 2010;3:113
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Carina Shift and Functional significance
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Before LM-LAD stenting After LM-LAD stenting
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CFD in s:mple and idealized coronary models

% area of low WSS (< ddynelem?)

0.75 |

Side branch FFR

Post MB stenting Post SB angioplasty
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Can anatomical severity predict the functional significance?

FFR vs. anatomical stenosis in Jailed side branches
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Side bronch results following main vessed stent
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Functional outcome of Jailed side branches
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Angio-guided vs. FFR-guided approach: Clinical outcomes

* Innon-LM bifurcation lesions, FFR-guided SB intervention can reduce
unnecessary PCl.

Randomized Comparizon of FFR-guided and
Anglography guided Provislonal Stenting for
L3

True Coronary Bifurcation Lesions:

The DRCRUSH-VI trial

FFR-guided Angio-guided P fhao-Linng Coom, 40
group group o.w.umnml;aum-’w Investigoters
oot -
N=108 N=108
Side branch Results (3): One-year clinical outcomes
0 0 , : ; 3
PCl 30 /o 45 /° 002 Angio group FFR group
;. (n=160) (n=160)
| Cardiac death, n(%) | 1(0.6)
0 0 | SNV by
VR 3 (4'6 A’) 4 (3'7 A’) 0.7 | M, n(%) | 22 (13.8) 19 (11.9)
'TLR, n(%) 8 (5.0) [ 5(3.1)
MI 0 0 1 |CABG, n(%) ' 0 ' 0
. TVR, n(%) 11 (6.9) 9 (5.6)
Cardiac R, |
n 0 0 1 MACE, n(%) | 29 (18.1) | 29 (18.1)
deat !ST—def/pxob. n(%) | 2(1.3) | 1(0.6) o
O {Ct2014 ' iyl
Koo BK; et al. Eur Heart J 2008 Chen SL, et al. JACC Cardiovasc Interv 2015
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Changes of outcome after routine use of FFR
Data from Asan medical center

Propensity Score Matched Population

LM and 3-Vessel, Subgroup Analysis

1 Year Event Rate (%) Adjusted Hazard Ratio

- - CABG PCI (95% ClI)
Left Main Disease N=231 N=231

MACCE

Before Routine FFR 15 (5.0) 25 (8.5) -

After Routine FFR 7(4.6) 15(6.2) .
Death, MI, or stroke

Before Routine FFR 10(3.3)4 (1.4) et 0.60 (0.14-2.54)

After Routine FFR 6(4.0) 6(2.5) . 0.50 (0.12-2.086)
Any Repeat Revascularization

Before Routine FFR 5(1.7) 21(7.2) =

After Routine FFR 2(1.3) 10(4.2) ——

P value

1.89 (0.84-4.25)
1.02 (0.32-3.21)

3.53 (1.14-11.0)
8 (0.24-8.98)

Triple Vessel Disease

MACCE
Before Routine FFR 21(4.5) 24 (6.5) 1.30 (0.63-2.65)
After Routine FFR 18 (5.3) 15 (4.7) 0.83 (0.38-1.81)

Death, MI, or stroke
Before Routine FFR 18 (3.9) 9(2.5) 0.67 (0.27-1.65)
After Routine FFR 17 (5.0) 9 (2.8) 0.63 (0.27-1.48)
Any Repeat Revascularization

Before Routine FFR 3(0.7) 15(4.2) - 5.12 (1.11-23.7)
After Routine FFR 3(09) 8(25) B 1.33 (0.30-5.97)

04 1 10 100
PCI Better

N=529 N=529
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Why Should Be FFR Believer
in Non-LM and LM Bifurcation PCI?

Conversion to a new concept
and becoming a believer requires...

= Unsolved issues with current concepts ? YES!

» Solid background of a new concept ? YES!

= Applicability of a new concept to the problem ? YES!
= Problem solving with the new concept ? YES!

= Rationale for the difference ? YES!

= Clinical evidences and outcome data ? YES!
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