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Multivessel disease

Current Guidelines for MVDCurrent Guidelines for MVD

Wijns W, EHJ 2010;31:2501–2555.
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The Selection of Patients with 
Multi-vessel CAD can Improve Outcomes

Current Guidelines for MVDCurrent Guidelines for MVD

Multi vessel CAD can Improve Outcomes
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in Multiin Multi--vessel Coronary Artery Diseasevessel Coronary Artery Disease
FFR-guided “Functional SYNTAX score (FSS)” 
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would predict 1-year clinical outcome better 
than the “classic SYNTAX score (SS)” in 
patients with multi-vessel coronary artery 
disease undergoing percutaneous coronary 
intervention



Patient with stenoses ≥ 50% 
in at least 2 of the 3 major 

FLOW CHART

Indicate all stenoses ≥ 50%

epicardial vessels

Indicate all stenoses ≥ 50% 
considered for stenting

A i h id d PCI FFR guided PCI

Randomization

Angiography-guided PCI FFR-guided PCI

Measure FFR in all 
indicated stenoses

Stent only thoseStent all indicated 
stenoses

Stent only those 
stenoses with FFR ≤ 0.80

1-year follow-up





SYNTAX score



FFR 0.92

FFR 0.90

FFR 0.92

FFR 0.86

FFR 0 86FFR 0.86

FFR 0.90FFR 0.90



Functional SYNTAX score



Comparison of Outcomes
p<0.001p=0.001

C
I

SS

p=0.02P<0.001

%
)

gu
id

ed
 P

C

d 
PC

I

h 
SS SS H

ig
h 

F S

FS
S

ye
ar

 (%

B
G

PC
I

A
ng

io
-g

R
-g

ui
de

d

H
ig

h

M
ed

iu
m

 

M
ed

iu
m

 F

E 
at

 1
-y

C
A

B

FF

Lo
w

 to
 

Lo
w

 to
 

M
A

C
E

SYNTAX

N=
163

N=
334

N=
101

N=
396

SYNTAX FAME
Nam CW, Interv Cardiol 2011:3:695–704 



Different Fate of Risk Group
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Comparison of Outcomes

Nam CW, JACC 2011;58:1211–8
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RCA CTO intervention
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PCI in intermediate lesion: FFR PCI in intermediate lesion: FFR vsvs IVUSIVUS

Nam CW, et al. JACC interv 2010:3:812
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LAD Evaluation and Treatment
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FFR-guided 3VD PCI



ConclusionConclusion
If FSS is applicable in the patients with multi-
vessel CAD, the number of low- and medium-riskvessel CAD, the number of low and medium risk 
patients who usually are recommended PCI can 
be dramatically increased.be dramatically increased. 
CABG could be highly recommendable in the 
high risk patients with multi vessel CAD classifiedhigh-risk patients with multi-vessel CAD classified 
by FSS to hopefully improve outcomes.
Therefore, the selection of target vessels, the 
method for revascularization, and the 
determination of prognosis in patients with multi-
vessel CAD are improved by FFR-guided risk in 
daily practice.


