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CARTOGRAPHIE / VIRTUAL ANGIOPLASTY
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VIRTUAL PCI
QU’EST CE QUE C’EST?
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VIRTUAL PCI
CARTOGRAPHIE CORONAIRE
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INTERET DU PULLBACK
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POST PCI PHYSIOLOGY
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() Se Ul IS post— PCI TABLE 3 Cutnff@@!uﬂ for Postprocedural Fractional Flow Reserve and Correlation to Clinical Outcome
N
. Pd/Pa < 0.96 First Author (Reff. #) Year n Indication Pl Cutoff FUP, mo Definition
«FFR<0.89 Pijls et {LﬁS} 2002 750 5A BMS NA [ NA
«iFR/dPR = 0.89 NE.SQ@: al (1) 201 80 SA DES =0.90 12 ALC 0.69
* QFR/VFFR = 0.89 @é@ﬁar et al (112) 201 66 SA DES =0.95 24 AUC 0.62 (113)
. «@| Itoetal (114) 2014 a7 SA DES =0.90 18 ALFC 8 82
® Pronostique & ..
) Reith et al (115) 2015 64 SA DES =0.905 20 A D 768
@ Agarwal et al {10} 2016 574 SAJACS DES =0.86 3 \. AUC
e Fréquent & _ &
'0 Li et al (116) 27 1,476 SASUA DES =0.88 36 e}\e’ AUC 0.83
N
() 20 56%3< SEUI| Piroth et al (117) 2017 539 SAJACS DES =0.91 24 Q<‘ AUC
0 Azzalini et al (118) 2019 95 SAJACS DES =0.89 'I%((\ MNA
o\
c)\« Hwang et al (35) 2019 B35 SAJACS DES =0.81 LAD, =0.87 non-LAD @1 AUC 0.70 and AUC 0.72
\
@QQ Diletti et al (113) 2020 959 SAJACS DES =0.089 boé' 24 MNA
N
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TABLE 4 Cutoff Values for Postprocedural Nonhyperemic Pressure Ratios and 3D QCA-Based FFR and Correlation to Clinical Outcome 4O
o
First Author (Ref. #) Index Year n Indication PCI Cutoff FUP, mo Deﬁn@@'-
)
Hakeem et al (76) Pd/Pa 2019 664 SAJACS DES =096 30 &Ric
2
Patel et al (739) iFR 2019 520 SA DES <0.96 12 &o,\\'lﬂlu[ 074
Masdjedi et al (77) dPR 2020 885 SAJALCS DES =0.89 24 006 AUC
Kogame et al (30) QFR 2019 Fid SAfUA DES =0.90 24 C)\§ AUC 0.70
Biscaglia et al (10) QFR 2019 751 SAJALCS DES =0.89 21 QQ' ALUC 0.77
Masdjedi et al (24) vFFR 2020 100 SAJUA/NSTEMI DES =0.89 NA compared '.MLE@DFFR =0.B9 ALIC 098

Q.

4

dPR = diastolic pressure ratio; iFR = instantaneows wave-free ratio; NSTEMI = non-5T-segment elevation myocardial infarction; UA = unstable angina; other abbreviations as in

Tables 1 to 3.
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POST PCI

Revascularization with successful stent implantation

QFR Post-PCl measurement gfFR=——QFR value >0.89
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@ Low rate of adverse events 3

3-time crease In the risk of VOC
Acjusted HR 2.91, 95% Cl 1.62-533
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MAPPING CORONAIRE ET VIRTUAL PCIi
FFR, IFR INVASIVES & :
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VIRTUAL PCI
STENTING ET IMPACT PHYSIO POSTsCl
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VIRTUAL PCI
QUANTIFICATION DU PULLBACK, IFR
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VIRTUAL PCI
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VIRTUAL PCI v
VFFR

virtual
stenosis

e Virtual Pullback
® Simple et rapide
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VIRTUAL PCI
FFR CT, VIRTUAL PULLBACK

Virtual pullback derived from FFR
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Virtual pullback derived from FFR, Motorized FFR pullback
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CARTOGRAPHIE / VIRTUAL PCI
CONCLUSIONS @
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e Outil séduisant de ph)@fologle moderne
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® Le IQgéFt n’est pas de stenter moins ou plus mais mieun & P
'@%emble avoir un impact pronostique :

e Evaluation clinique prospective
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