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How and When to Use 
Intracoronary Physiology

Why,



398,978 ptients

59.0% with a POSITIVE stress test did NOT have 

obstructive coronary artery disease

Manesh R. Patel et al. N Engl J Med 2010;362:886-96



El seguimiento fue realizado de forma no 
estructurada.
Los datos se obtuvieron utilizando la Historia 
Clínica Electrónica del HIBA. 

Seguimiento medio: 27,9 meses.

Fernandez AD , et al. Arch Cardiol Mex. 
2019;89(4):308-314.

El seguimiento fue realizado de forma no 
estructurada.
Los datos se obtuvieron utilizando la Historia 
Clínica Electrónica del HIBA. 

Seguimiento medio: 27,9 meses.

Tabla 1. Características Basales n = 151

Edad (media +-DS) 69,2(±11,1)

Sexo Masculino 60.9%

Factores de riesgo cardiovascular
- Hipertensión
- Diabetes
- Dislipemia
- Tabaquismo actual

74%
26%
62%
14%

Antecedentes coronarios
- Enfermedad coronaria conocida
- Angioplastía previa
- CRM previa

45.3%
33.3%
4.6%

Otros
- Cirugía cardiovascular distinta a CRM
- Enfermedad vascular extracoronaria
- Anticoagulación
- Internado
- Apremio positivo

2.6%
21.3%
7.3%
67.3%
42% (SPECT 73.4% -

EcoStress 7.8% Angio
TC 9.3%, Ergometria
9.3%)



DEFER

JACC Vol. 49, No. 21, 2007 Pijls et al. 2107 May 29, 
2007:2105–11



DEFER

European Heart Journal (2015) 36, 3182–3188



FAME

Mortality p= 0.25

Death or MI p=0.02MACE p= 0.08

Revascularization p=0.3

J Am Coll Cardiol. 6 2010;55;25:2816



FIRST Trial: Jam Coll Cardiol 2013;61:917–23

What about endovascular imaging

3.07mm 2.68mm

3.16mm 3.74mm
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How



• Flush the wire with saline in the case
• Keep the case flat and connect to console
• Pressure transducer zero
• Advance wire into coronary artery with transducer at the tip of guide catheter
• DON’T FORGUET TO REMOVE THE NEEDLE INTRODUCER
• Flush system with saline
• Equalize pressure transducer with aortic pressure
• Advance wire to distal to disease
• DON’T FORGUET TO REMOVE THE NEEDLE INTRODUCER



iFR – RFR - DFR

TRATAR NO
TRATAR

TRATAR NO
TRATAR

iFR-RFR-DFR

Instantaneous Wave-Free Ratio Resting Full-cycle Ratio Diastolic Wave-Free Ratio



iFR-SWEDEHEART
n=2037

Death – MI – Revascularization Revascularization in Medical treatment group

N Engl J Med 2017;376:1813-23.

DEFINE-FLAIR
n=2492

Muerte  – IAM – Revascularización 

N Engl J Med 2017;376:1824-34.



When





Stent



• 85 years old woman

• Hypertension
• Type II DM

• Dyslipidemia

• Overweight
• Angina

FFR=0.93

FFR=0.85

FFR=0.63



Distal LAD: Zotarolimus DES 2.5x38 mm
Prox LAD: Zotarolimus DES 2.75x38 mm

LAD provisional stent

Kissing

Final POT 

POT 



When

• In stable patients for assessment of intermediate or ambiguous lesions
• In unstable patients, for assessment of intermediate or ambiguous lesions 

in the non-culprit vessels
• As a guide for the treatment of diffuse coronary artery disease
• Evaluation of PCI result
• Ostial side branch compromise (Jailed Branch)
• Assessment of angina without obstructive disease in the epicardial coronary 

arteries (CFR)
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