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User friendly

Thermodilution (IMR)

Pros Cons

Transit time as
surrogate of flow

Feasible in every
coronary anatomy

Adenosine-dependent

Based on pressure wire
only (one device)

A Interobserver
and Intraobserver
variability

Validated against clinical
outcomes

IMR = P, x tT

mean

Pros

Reasonable
reproducibility

Doppler wire (hMR)

Cons

Average peak velocity
as surrogate of flow

Based on doppler wire
only (one device)

Adenosine-dependent

Validated against
clinical outcomes

Technical complexity

Not feasible in all
coronary anatomy

hMR = P, / APV

Banning Eur Heart J 2019



Coronary thermodilution
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05 Coroventis & Table 3. Distribution of Measured Temperature, Absolute
Coronary Blood Flow, and Microvascular Resistance per Vessel

Left Anterior Left
Descending Circumflex | Right Coronary
Artery (n=64) | Artery (n=30) Artery (n=32) PValue

'"'(g"”" M“(é";”"’ T,°C -0.48 -0.51 -0.43 0.09
: 444 066 (-0.59, -0.39) | (-0.71, -0.37) | (-0.51, -0.35)
Sensor pulted back in infusion catheter Q "
Ll Ti, °C —4.2 -4.0 -35 0.07
4 oo oin (-4.4,-35) | (-47,-36) | (-43,-3.1)
1 M i it - (mmHg/(L/min)) .
** Start of ic saline . 622 Q, mL/min 189 148 166 0.10
21 infusion : (151, 232) (120, 196) (118, 210)
2 (20 mL/min) | R, mm Hg/L/ 390 519 476 <0.0001
4 \ a min (347, 466) (424, 584) (391, 655)
Pozaoonaun Pd/Pa during 0.80 0.91 0.91 <0.0001
infusion (0.74, 0.85) (0.85, 0.98) (0.90, 0.95)

Xaplenderis Circ Cardiovasc Interv 2018



Non-invasive assessment

Invasive assessment
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INOCA

FIGURE 3 Absolute Coronary Flow and Resistance According to Acetylcholine and Adenosine Test Results

R - Absolute Coronary Resistance (WU)

Q - Absolute Coronary Flow (ml/min)
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76 yo lady BMI 34 —type2 diabetes
stable angina CCS2 —normal TEE with EF 70%
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76 yo lady BMI 34 -type2 diabetes
stable angina CCS2 —normal TEE with EF 70%

No obstructive epicardial pathology
ngh coronary re5|stances LAD >>RCA
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Conclusions

Microvascular disease is probably under-estimated in routine

Microvascular resistances measurements should be integrated in the cathlab set-up
Thermodilution and absolute coronary flow estimation are

Simple to get
Operator independant
Adenosin independant

Fairly reproductible






