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Анамнеза
• Мъж на 55 години
• Захарен диабет тип 2
• Болка в гърдите с вегетативна 

симптоматика от 2 часа
• КМ- 2х 360J => Асистолия=> КПР
• ЕКГ: ST-депресии 3 мм II, III, aVF; ST-

елевации V7-V9
• EхоКГ: инферо- и антеролатерална 

акинезия; ФИ- 42% 



Ангиография



Ангиография



Въпрос

1. Първична ангиопластика
2. Кардиохирургия по спешност



Първична PCI-
тромбаспирация



STENT 
2,75/20мм

STENT 
3,0/24мм



Първична PCI



ИКС

• Хемодинамично стабилен
• Ticagrelor, ASA, BB, ARB, статин, 

перорална хипогликемична терапия
• Дехоспитализация на 5-ти ден



45 дни по-късно...

Оптимална медикаментозна терапия
CCS II фк
Ехо КГ: лека антеролатерална 

хипокинезия; ФИ 53%
Контролна ангиография...



Контролна ангиография







Въпрос

• Кардиохирургична реваскуларизация
• Multi PCI
• Оптимална медикаментозна терапия

• FFR  на стенозите за 
доказване на 
хемодинамична 
значимост???



 “ FFR measurement may 
change the strategy of 
revascularization (PCI vs. 
CABG) and the extent of 
revascularization 
according to the 
functional assessment of 
stenosis in critical 
coronary locations.“



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

Hamilos M1, 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 213 patients 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 observed. 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-guided strategy suggests that FFR should 
be assessed in such patients before a decision 
is made "blindly" about the need for 
revascularization.

2009 Oct 13;120(15):1505-12. doi: 10.1161/CIRCULATIONAHA.109.850073. Epub 2009 
Sep 28.
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FFR
• LM-LAD prox. : 0.87
• LM-LCx : 0.86
• LAD: 0.69 - СИГНИФИКАНТНИ
• RCA: 0.77 - СИГНИФИКАНТНА
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PCI- LAD



PCI- LAD
STENT 2,75/24 STENT 3,5/20



PCI-LAD



FFR след PCI

• LAD:0.86
• LM-LCx: 0.87



PCI-RCA



FFR на RCA

0.92



1 месец проследяване

• Без стенокардна симптоматика
• Без данни за кървене
• Оптимална медикаментозна терапия



Въпрос

     Кой от вас би използвал FFR 
при решаването типа на 
реваскуларизация при 
следващия си многоклонов 
пациент?
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