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Introduction 

• Coronary angiography, despite its 
inherent invasiveness and need for 
contrast media and radiographic exposure, 
is still the gold standard in diagnostic and 
therapeutic management of CAD. 

 

• QCA was born in late 1970s with the 
groups from Leiden and Rotterdam – 
Johan H. C. Reiber and Patrick W. Serruys 



QCA vs. Visual Assessment 

7 US sites; 175 patients; PCI of 228 lesions. 
CathPCI Registry of the NCDR 

Comparison of QCA and visual assessment  

Nallamothu et al. Circulation, 2013 



QCA vs. Visual Assessment 

• The mean difference in %DS between the clinical 
interpretation and QCA was +8.2% ± 8.4% (P<0.001) 

 

• Of all lesions considered 70% or greater by clinical 
assessment, 26.3% were measured at less than 70% 

 

• Physicians tended to over estimate lesion severity compared 
to QCA. 

 

• Almost all treated lesions were > 70% by clinical 
interpretation, while approximately a quarter were < 70% by 
QCA 

Nallamothu et al. Circulation, 2013 



Main parameters obtained with QCA 



 

Nevertheless, as experience of 
operators evolved, QCA was no longer 

being used online to guide stent 
selection and implantation. 



New applications for online QCA 

 

• Bioresorbable Scaffold sizing using 
QCA-Dmax 

 

• Image-based virtual FFR derived 
from QCA 



Relation Between Bioresorbable Scaffold Sizing Using 
QCA-Dmax and Clinical Outcomes at 1 Year in 1,232 
Patients From 3 Study Cohorts (ABSORB Cohort B, 
ABSORB EXTEND, and ABSORB II) 

• Measurement of maximum proximal and 
distal reference vessel diameters (Dmax) 

• Difference between Dmax and scaffold 
nominal size 

– Scaffold oversize vs. non-oversize groups 

Ishibashi Y, Serruys PW, et al. JACC Intv, 2015; 8(13):1715-26 



QCA Dmax assessment 

Ishibashi Y, Serruys PW, et al. JACC Intv, 2015; 8(13):1715-26 



Distribution of the difference between Dmax and 
nominal scaffold 

Ishibashi Y, Serruys PW, et al. JACC Intv, 2015; 8(13):1715-26 



Time-to-event curves of MACE and it’s components 

Ishibashi Y, Serruys PW, et al. JACC Intv, 2015; 8(13):1715-26 



FFRangio is a novel image-based technology which allows an 
almost real time non-invasive assessment of FFR 

Pellicano M, et al. EuroPCR, 2016 



FFRangio vs. invasive FFR 

Pellicano M, et al. EuroPCR, 2016 



Conclusions 

• QCA will continue to be an useful tool in 
clinical practice, to: 

 
–Guide appropriate vessel sizing for 

bioresorbable scaffold implantation 

 

–Provide the basis for non-invasive FFRangio 
functional assessment 

 


