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We’ll
change all
the pipes



WE NO LONGER NEED PRESSUREWIRES IN ACS

Byrne RA EHJ 2023



WHY ARE PEOPLE SAYING THESE THINGS?

De Bruyne B et al. N Engl J Med. 2012;367:991–1001 

FAME II





A change of paradigm?

Myself, evaluating a 60% stenosis New protocol



Engstrom, Lancet 2015; 386: 665-671

Smits, NEJM 2017

Biscaglia NEJM 223

TRIALS WITH FFR ALSO DID WELL



Puymirat E NEJM. 2021 

FLOWER-MI TRIAL



FRAME-MI TRIAL

Lee, EHJ 2023





WHY DO PEOPLE MISTRUST FFR IN ACS?



IMR IN THE CULPRIT

El Farissi M et al. JACC Cardiovasc Interv. 2023;16:2383–2392. 



BUT WHAT ABOUT THE NON-CULPRIT



INDEED, THERE IS CMD IN THE NCA

37%

28%

Díez-Delhoyo Felipe et al. Circulation: Cardiovascular Interventions. 2019;12:e007257.



IN SOME CASES, DYSFUNCTION IS TRANSIENT

van der Hoeven NW et al. JAMA Cardiology. 2019



FFR HAS A SLIGHT IMPRECISION AND SO DOES IFR

van der Hoeven NW et al. JAMA Cardiology. 2019



Does imperfection of FFR make angio good?

van der Hoeven NW et al. JAMA Cardiology. 2019

Díez-Delhoyo Felipe et al. Circulation: Cardiovascular Interventions. 2019;12:e007257.



PROGNOSIS AND CMD IN THE NCA

Flores CH et al. IJC Heart & Vasculature. 2022;39:100997. 
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Hazard ratio: 0.87 (0.23-3.25) 

Days From Index Procedure

Number at Risk

P
ri

m
ar

y
en

p
o

in
t-

fr
ee

 s
u

rv
iv

al
(c

u
m

u
la

ti
ve

in
ci

d
e

n
ce

, %
)

Log-rank P= 0.96
Hazard ratio: 1.03 (0.28-3.85) 
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ALSO, A LOT OF ENDOTHELIAL DYSFUNCTION

eCFR<1.5 44%

Díez-Delhoyo Felipe et al. Circulation: Cardiovascular Interventions. 2019;12:e007257.

60%



Pellegrini, Eurointervention 2022

MICROVASCULAR AND ENDOTHELIAL DYSFUNCTION CORRELATE WITH VULNERABILITY

Usui E et al. J Am Coll Cardiol Intv. 2018;11:2058–2068.



AND VULNERABLE PLAQUE IS FREQUENT IN NCA

Pinilla-Echeverria et al. Circulation: Cardiovascular Interventions. 2020;13:e008768.



PROSPECT

Stone GW et al. New England Journal of Medicine. 2011;364:226–235. 

COMBINE

Kedhi E et al. European Heart Journal. 2021;42:4671–4679.



So, is the vulnerable NCA THE 
REAL PROBLEM?
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