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62 / Male 
 

C/C : recently redeveloped effort angina 

      SA (2007.07.04): DES 4.0x15mm for mid RCA 

                    medical Tx for distal LCX CTO   

P/Hx : HTN, 30 yrs 

 CGN CKD, 1yr 

SPECT: reversible at lateral wall 
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Physiology-guided decision making for 

whether treat or not, and where to treat 

Imaging-guided decision making for how to 

treat 

Target lesion / device / procedure selection… 
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LCA – AP CAU  
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Physiology-guided decision making for whether 

treat or not, and where to treat 

Imaging-guided decision making for how to treat 

Imaging (and/or Physiology)-guided post 

procedural evaluation 

Target lesion / device / procedure selection… 

Result assessment, additional procedure 

decision, prognosis expectation… 
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Stent length 20.93mm ( Onyx 3.5*22) 
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• Recurred angina, ambiguous result of SPECT (only lat. +) 

• Angiographic intermediate lesions of mid RCA & LM 

bifurcation  

• FFR : Significant decreased crossing distal LM to LAD/LCX 

• IVUS : ostial LAD MLA 4.19mm2 / ostial LCX MLA 3.91mm2 

• Technique : Culotte technique 

• Post stent optimization confirmed by IVUS 
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 60/M, Effort angina  

 P/Ex, Lab & TTE (-), but CCTA (+)  



Keimyung University Dongsan Hospital, Korea 

DES 4.0x15 mm 
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A. Proximal reference 

VA  25.62mm² 

LA  16.95mm² 

%PB 33.8% 

B. POC C. MSA 

VA  15.57mm² 

SA  8.05mm² 

%PB 48.3% 

D. Distal Stent edge 

VA  18.09mm² 

SA  9.26mm² 

%PB 48.8% 

E. Distal reference 

VA  15.82mm² 

LA  8.43mm² 

%PB 46.7% 
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• 83 pts who underwent FFR measurement of LCX after LM simple crossover stenting 

• 5-year event rate of target lesion failure (cardiac death, target-vessel MI, or TLR) 

FFR measurement in 

jailed LCX can be 

helpful in selecting an 

adequate treatment 

strategy and may 

reduce unnecessary 

complex procedures. 
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• Intravascular imaging modalities can be 

very useful for the guidance of complex 

PCI, especially in LM bifurcation lesion. 

• Although intracoronary image play a 

crucial role for the treatment of 

bifurcation lesion, functional evaluation 

with invasive coronary physiology can 

help a decision making. 

• Integration of image and physiology can 

guide to get the best results before, 

during, and after PCI. 


