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PCIDOHA &> AIKIVUSHFFRMD ? ~Fractional flow reserve or
Intravascular Ultrasound to guide PCl~
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FFR + Angio guide PCIT. IVUS guide PCIELEEL THEEDZLPCI optimizationh 3R RIREED B
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FFR + Angio guide PCI optimization might be as good as IVUS guide PCI optimization. However, applying this
result to complex PCI should be careful.

FFR guide PCIJ1L—T&
IVUS guide PCIZ)V—7
DLEE

GE DT 4 N— FE20224 1 New
England Journal of MedicinelZ 8 # & 11
7zFLAVOUR trial” 0 %1 5. 7% jtic, PCIO
optimizationlC 51J 2IVUSA A K LFFRA
A ROBEDGRR LR T8 DTH Tz,
FFR guide PCIZ)L—>7"ZIVUS guide PCIZ
JL—"7"DPCI indication & PCI optimization
DIFHEIRNTIRT

f&5 & LT, FFR guide PCIZ )V — 7
Tl IVUS guide PCIZV—T L LEig LT,
PCID 11 #4738 5 U (44.4% vs 65.3%).
ZN TV, IVUS guide PCIY )L—T " &
MACE (RRFEL, JODAREZE, P T )
DFERTEIELHTH -7 (8.1% vs
8.5% p=0.01 for noninferiority), JT4.
imaging guide PCI& [F# L C., physiology
guide PCICPCIH B AN A 2 HIZ.
S ETOEA DstudyDFER & —H L T
BO., FRIOE X372 T Dstudy TE
E2-7=Dld. PCI indicationldphysiology

&1 FFR guide PCl 7 )b—7&IVUS guide PCl %' JL—7®DPCl indication&optimization

(F-%: 3
FFR group IVUS group
o MLA<3.0mm?’ or
PCl indication FFR<0.80 3<MLA<4mm+PB>70%
o MSA>5.5mm? or MLA>dRLA
PCl optimization FFR>0.88 or PGS<0.55 and PB at stent edge<55%

dRLA: distal reference lumen area, FFR: fractional flow reserve, IVUS: intravascular
ultrasound, MLA: minimum lumen area, MSA: minimum stent area, PB: plaque burden,

PGS: pressure gradient across the stent
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C. PCI optimizationidimaging ¢ &\ 57z,
BIEE 2 5N TV Sstate of the art PCI
strategy% L7%< T, physiology guide©
PCI optimization\ 2R 5 ATHEM: 2R LTz
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& %o IVUST M Hi Sk 75 L, stent strut
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AHETH D stentIARIE > A2 Tl
9" % mal-apposition® T H{IE Tl 72\ 5
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RATARHERIC & B D PRAE IR 2 2 528D B
HHEEORBMNHNE, TOEFEN 5,
MERIE30mMmIZEZ 5 5 LHEINE DL,
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WEAEICIZ IS NS EEHT R, S
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Cumulative Risk for Culprit Lesion on ACS

100 4 Group Hazard Ratio (95% CI) P value

= APC(-) & AHC (<)  1.000 (Reference) NA
= APC (+) Or AHC (+) 3.654 (0.847-15.765) 0.082
80 < = APC (+) & AHC (#) 11.753(2.847-48514) 0001

Log-rank P < 0.001
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ACS: Acute coronary syndrome, AHC: adverse hemodynamic
characteristics, APC: adverse plaque characteristics, CTA:
computed tomographic angiography, NA: not applicable
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stentERENTHEBE SN, (E20) non-
compliant balloon 2.75X8mmlc T 18atm
TRILEEN TS, B2 A, stentid
E%Dphysiological assessment Tl FFR
ElE+ 5775 572388, Blictrans stent
pressure gradient® (X 30D 2 - Tz,
RALDIVUSTHERE T % &, IEDIVUSD
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&1, Fricstent less PCI& HE T H A0,
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HHiClate lumen enlargementZ 155 N 72 i
T E% L 1557 % DFFR, iFREICZ (L
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S DA 7zBioresorbable Vascular Scaffold
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FFR: fractional flow reserve, iFR: instantaneous wave free ratio, LLE: late lumen enlargement,
MLD: Minimum lumen diameter, NS: not significant

B3 Drug eluting balloonlc TDiaEHl, REERE. AHE1553% TDOminimum lumen
diameter, fractional flow reserve, instantaneous wave-free ratiofE®. Late
lumen enlargementS £ DEETHMNILIIBADENY,

drug-coated balloonD B #E#& T FIC, &
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