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Approach to FFR-Negative and TCFA-Positive Coronary Lesions 

How Can We Manage It? 
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Impact of OCT-TCFA on clinical outcomes in patients 

with DM and FFR-negative lesions.
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Natural history of OCT-detected TCFA, ThCFA, 

and non-LRP
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Do any qualitative or quantitative OCT variables in 

combination with TCFA improve the identification of lesions 

at risk for MACE
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Is stenting the right treatment for VP?

Stenting 

Complications 
VP risk 

OCT guided 

stenting has a low 

event rate of 

LOCE 

Stenting) might be considered for VP with a high degree of vulnerability (on 

top of aggressive medical treatment, while early phase VP can benefit from 

aggressive medical treatment  alone 

Tailored VP risk 

evaluation 



Patients with MVD (> 2 Lesions ≥ 50% stenosis )
Any clinical presentation ( aiming 50% ACS & 30-35% DM )

OCT guided 
PCI

FFR ≤ 0.80FFR ≤ 0.75

FFR & OCT guided
Revascularization

FFR guided (Sham OCT)
Revascularization

Yes 

OMT 

FFR> 0.80

PCI 

OCT Assessed VP 

OMT  

No 

Experimental 
arm

Conventional 
arm1:1

1220 Pt

PE: Cardiac death or any myocardial infarction or any clinically-driven revascularization at 2y

International (Global 50 centers worldwide), Randomized, Single-blinded, Sham-controlled, Superiority Trial

Expected PE recuction of 50% 

Vulnerable 

Plaque
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Summary

o In non-ischemc lesions OCT-TCFA is a strong predictor of MACE

o Role of PCI in treatment of non-ischemic TCFAs are under

evaluation in RCTs
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