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MbX Ha 55 roanHu
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bonka B rbpguTe c BeretaTuBHa
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KM- 2x 360J => Acuctonua=> KIl'1P

EKI: ST-genpecun 3 mm I, lIl, aVF; ST-
enesauun V7-V9

ExoKI: nHdepo- n aHteponartepanHa
aknHesus; PUN- 42%
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1. INbpBMYHaA aHrMonnacTuka
2. Kapanoxmpypruga no cnewHocT
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MKC

« XeMoAMHaAaMUYHO cTabuneH

* Ticagrelor, ASA, BB, ARB, ctaTuH,
nepoparnHa XunorrnmkeMmmyHa tepanus

« Nexocnutanusauua Ha 5-Tn aeH



45 OHN NO-KbCHO...

OnTumanHa MmegnkameHTo3Ha Tepanus
CCS Il gk

Exo KI': neka aHTeponarteparnHa
xnnokmHesunsa; U 53%

KoHTponHa aHrmorpadus...
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Bbnpoc

* KapanoxmpyprmyHa pesackynapmsauns

* Multi PCI

* OnTumanHa megmkameHTo3Ha Tepanus

* FFR Ha cTeHo3uTe 3a
10Ka3BadHE Ha
xXemoanHamMmmn4Ha
3HAYNMOCT?7?7
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2013 ESC guidelines on the management
of stable coronary artery disease

The Task Force on the management of stable coronary artery disease
of the European Society of Cardiology

Table31 Use offractional flow reserve, intravascular N F F R measureme nt m ay
ultrasound, and optical coherence tomographyin SCAD Ch an g e th e Strat e gy Of

Recommendations Class' | Level* | Relc revascularization (PC| VS
FR & ecommended | CABG) and the extent of
ety EX revascularization
o according to the

functional assessment of
0 stenosis in critical
coronary locations.”

Revascularization of
stenases with FFR <0.80 is

recommended in patients with I
angina symptoms or a positive
stress (est




Long-term clinical outcome after fractional flow reserve-guided
treatment in patients with angiographically equivocal left main
coronary artery stenosis.

Hamilos M', Muller O, Cuisset T, Ntalianis A, Chlouverakis G, Sarno G, Nelis O, Bartunek J, Vanderheyden M,
Wyffels E, Barbato E, Heyndrickx GR, Wijns W,De Bruyne B.
BACKGROUND:

Significant left main coronary artery stenosis is an accepted indication for surgical revascularization. The potential of angiography to evaluate the
hemodynamic severity of a stenosis is limited. The aims of the present study were to assess the long-term clinical outcome of patients with an
angiographically equivocal left main coronary artery stenosis in whom the revascularization strategy was based on fractional flow reserve (FFR)
and to determine the relationship between quantitative coronary angiography and FFR.

METHODS AND RESULTS:

In 21 3 patlents with an angiographically equivocal left main coronary artery stenosis, FFR

measurements and quantitative coronary angiography were performed. When FFR was > or =0.80, patients
were treated medically or another stenosis was treated by coronary angioplasty (nonsurgical group; n=138).

When FFR was <0.80, coronary artery bypass grafting was performed (surgical group; n=75). The 5'
year survival estimates were 89.8% in the

nonsurgical group and 85.4% in the surgical
group (P=0.48). The 5-year event-free survival
estimates were 74.2% and 82.8% in the

nonsurgical and surgical groups, respectively

_(P=0-50)_- Percent diameter stenosis at quantitative coronary angiography correlated significantly
with FFR (r=-0.38, P<0.001), but a very large scatter was observeda In 23% of patients with a
diameter stenosis <50%, the left main coronary artery stenosis
was hemodynamically significant by FFR.

CONCLUSIONS:

In patients with equivocal stenosis of the left main coronary artery, angiography alone does not allow
appropriate individual decision making about the need for revascularization and often underestimates the

functional significance of the stenosis. The favorable outcome Of an
FFR-quided strategy suqgests that EFR should
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FFR
LM-LAD prox. : 0.87
LM-LCx : 0.86
LAD: 0.69 - CU HWOUNKAH
RCA: 0.77 - CU HWOUNKAH
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FFR cnep PCI

 LAD:0.86
* LM-LCx: 0.87
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FFR Ha RCA
0.92



1 MeceL npocrneasiBaHe

* be3 cTeHokapgHa cuMnToMaTuKa
* be3 gaHHM 3a KbpBeHE
* OnTumanHa MmegnkameHTo3Ha Tepanus



Bbnpoc

Ko oT Bac 6u nsnonssan FFR
Npu peluaBaHEeTo TUMna Ha
peBacKynapusaumns rnpm
cneaBaLwms C MHOIFOKJIIOHOB
nauneHT?



	Клиничен случай
	Анамнеза
	Ангиография
	Slide 4
	Въпрос
	Първична PCI-тромбаспирация
	STENT 2,75/20мм
	Първична PCI
	ИКС
	45 дни по-късно...
	Контролна ангиография
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	FFR
	PCI- LAD
	Slide 19
	PCI-LAD
	FFR след PCI
	PCI-RCA
	FFR на RCA
	1 месец проследяване
	Slide 25

