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Disclosure

* NONE



Discussion Points

« 57 years old male

e Chest discomfort on exertion

» Treated medically for 6 months by Dr X

« CAG after 6 months due to persistent chest discomfort



FFR WITH IC ADENOSINE CHALLENGE 0.83
IVUS REPORTED 50% STENOSIS MID SEGMENT
WITH ? ULCERATED PLAQUE
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POST STENT TO MID LAD, FFR 0.83




POST STENT TO MID LAD, FFR 0.83




Discussion Points

Experienced improvement in symptoms
1 month later, symptoms recurred
Came for 2"d opinion

Repeat CAG (6 months after PCI)



FFR 0.83 after ic adenosine challenge
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Discussion Points

—

Fixed Flow Vessel QFR: 0.69 -
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QFR: 0.69

Lesion 2
A OFR
Lenath
MLD
%D Stenosis

Foreshortening: 2.4%




Discussion Points

« Symptoms and FFR correlation
 FFR and QFR correlation

e Culprit lesion ? Proximal LAD?
« Recommendations please



Conclusion

« Can physiological testing be consistent and reliable



