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76 yo male
2017 stent RCA
Recurent angina CCS2 sous BB + Ca-

FFR 0.96 FFR 0.76



FFR 0.61

56 yo male
History of large anterior MI
Degradation LVEF 23%
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OR     
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DANAMI-PRIMULTI 0.56 (0.38 – 0.83)

0.13 (0.05 – 0.39)3-vx disease
+ stenosis ≥90%

0.79 (0.32 – 1.95)3-vx disease
w/o stenosis ≥90%
2-vx disease
+ stenosis ≥90%

0.79 (0.32 – 1.97)

2-vx disease
w/o stenosis ≥90% 0.69 (0.38 – 1.27)

10.5 1.5

FFR-guided complete
 revascularization better

Infarct-related
PCI only better Lønborg Circ Intv 2017

FFR trial: STEMI & mutivessel disease

COMPARE ACUTE 0.35 (0.22 – 0.55)

FLOWER-MI
1.32 (0.78 – 2.23)

Puymirat NEJM 2021

FIRE

Biscaglia NEJM 2023

0.73 (0.57 – 0.93)

FRAME-AMI 0.43 (0.25 – 0.75)

Lee Eur Heart J 2023 
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Conclusions (I)

Syntax score

FIRE
FRAME-AMI



Toth JACC 2014

Se   = 61%
Sp   = 67%
Acc = 64%

FFR≤0.80 stenosis and Angiography

FFR

% stenosis (visual)

Tonino JACC 2010

65% 20% 4%

Tonino NEJM 200936% discordance angio-FFR 

mismatch

reverse
mismatch



Toth Circulation Intv 2014

panel of non critical lesions

213 LM

Hamilos  Circulation 2009

How should we act (I): FFR dissemination



69 yo male
angina CCS2 + blockpnea

120 W – 100% FMT



69 yo male
angina CCS2 + blockpnea

FFR 0.79



Zimmermann Circulation 2023 in press
Rioufol JACC 2021

FAME 3

FUTURE

Syntax score >32  OR 3.36 P<0.001 

Atheroma Burden – FAME3 & FUTURE



Xaplanteris NEJM 2018

+ FFR≤0.8
FFR>0.8

+ FFR≤0.8

Atheroma stability – FAME 2



Wald et al. NEJM 2013;369:1115
Gershlick et al. ESC 2014

Oldroyd. EuroPCR 2014

Atheroma instability – PRAMI & CULPRIT



Pijls JACC 2010

FFR: risk of deferring a negative FFR-lesion 

1-year incidence of DLI: 5.3%,

721 pts, 151 defered revasc 

Depta Eur Heart J 2015

multivariate analysis



FFR>0.8 ( 0.88±0.06)

FFR≤0.8 ( 0.75±0.10)

FLOWER MI

Denormandie Circ Cardiovasc Interv 2021

STEMI & mutivessel disease: non culprit revasc FFR-guided vs routine 



Conclusions

Since nearly 30y we learnt much in coronary physiology with FFR

Since nearly 20y we learnt much in CAD treatment with FFR

FFR is accurate for ischemia in stable single lesion
But can’t predict coronary evolution in ACS

But can’t overtake anatomical complexity in multivessel disease

FFR  takes part in precision medicine

FFR  dereimbursement is a national step-back 









n=13
Fibrinolysis – TIMI 3
Single-vx dis Uren NEJM 1994



iFR
FFR iFR

FFR

Pooled-analysis of iFR SWEDHEART & DEFINE-FLAIR

Eftekhari  Eur Heart J 2023 in press



DEFINE FLAIR & IFR SWEDEHEART

Escaned JACC Intv 2018 Cerrato JACC Intv 2020

HR 0.52 (ICC 0.27 – 1.0)

STEMI & mutivessel disease: non culprit revasc FFR-guided vs routine 



206 ACS, 370 SA
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