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Key concept: final FFR + AFFR

initial FFR final FFR = PROGNOSIS

AFFR = SYMPTOMS




Final + A FFR

can we predict?



Pullback pattern: focal vs d/ffuse?
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Focal disease = higher final FFR + large A

Functional Focal CAD
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Sonck J, EuroPCR presentation on June 27, 2020. (Slide 6, focal case with minor annotation adjustment)



Diffuse disease = lower final FFR and small A
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Pullback curve -> anticipate

Gradual pattern
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How exactly?
PPG




Continuum of plague distribution
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1 = focal, O = diffuse

Focal CAD Combined CAD Diffuse CAD
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Less residual angina after PCI for focal PPG

Rate of Freedom From Angina After Percutaneous Coronary Intervention Stratified by CAD Patterns
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PPG is practical (reproducible by hand)
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What about serlal Ie5|ons?
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H|gh PPG can Iead to RFR vs FFR dlscordance
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PPG registry
and what did | do?




PPG Global Registry of 982 subjects

Stable patients with significant coronary artery disease (FFR < 0.80) and intention
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Opted for medical treatment!
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