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*OCT-derived Fractional Flow
Reserve During On-site Coronary
Angiography
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*Case History

*60 y/0 male

*Type 2 diabetes, dyslipidemia

*NSTEMI event in 2017-12

*Admitted to CCU with DAPT, low-molecular weight heparin use
*Subsequent coronary angiography
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Stress Blackoul Feversibiity Whitsout

Def 1 Def 2 Def 3 Def 4 Def 5 Total
Stress Defect (% of total myocardium or coronary territ
Total: 22% 2% 0% 0% 0% 24%
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*Treatment Strategy

*No further intervention required
*Medications as usual
*Stable status at presence

*Explanations for SPECT results: error,
microvascular disease, etc.
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hypoperfusion of infemor wall,
may be mode significant on rest
of cologic atrees ithages

LIVER ACTIVITY

miferios or inferolateral defect
(worse of test studiae and
pharsacologic sliess shadied)

Camee of Artifaci Scan Appearance Solution | Commenis
BREAST fized anterios, anteroseptal or  |examine gated cine for wall motion and
ATTEMUATION ariterolateral defecta wall thickending, pesform 360 degres
fe Ol ROT
DIAFHRAGM fized inferior defect peform a prones SFECT (thie may,
ATTENUATION however, create an antemod antifact),
exathinie gated cime for wall motion and
wall thickendng
FAT CHEST (not breast) |fred latersl dafect exathine gated cme for wall motion and
- JBESE PATIENT wall thickendng, pesform 360 degres
e canslniction
SPLENIC FLEXURE miferolateral defeet peifiorm & profie SPECT andfor exehines
fealdy post bamum, galed eine for wall motion and wall
ascites thicksning
LIVER ATTENUATION |ouferios defect exathine galed cme for wall motion and
wall thickendng, 180 degres
recanstnac o
LEFT BUHDLE ERANCH|seversible seplal or anterosepial| dipyrndamaole slress, examone gated cine
BLOCK defect spamng apex and For wall motion and thickening
ariteor wall
UPWARD CREEP revvergible feriar and basal delay scannmg undd 15 min post exercise
miferalatersl defects and and repeat any study with upuard creep
possbly reversible antenor
defects
'HOT SPOT ariterolateral h':,rperpzrﬁ.uann epamune gated cme far wrall matron and
with or withoud anferclateral wall thickenang
hypoperfusion
WHRAP ARCUHD LUNG h:nJEI'PEI.‘ELIﬂDL'I. of lateral wall  [360 degres reconstnichion
'HOT BOWEL hyrperperfusion of pEone Emaging, examine gated cine for

wall motion and wadl thackening, OCK to
evacuate gallbladdaes, metaclopramads 1o

silamulate gaetre and inteetinal setivly

wxamhine gated cme for wall motion and
wall thickendng, delay seanning tise post
ingeetior, 360 degres meeonsiniction

APICAL THINHING

fixed apical defect

examhing gated cme for wall motion and
wall thickendng

PAPILLARY MIT3CLES

afiterolateral andfos

pogtsrolateral defects




e o
Hong Kong College of Cardghiology

ZE SAnNnuial Scieniific
o e wEIRTUAaAL . Hilalr)
= — 5 July 2020 )

*Summary :

*Integrating intravascular imaging and physiology definitely
benefit certain patients

*Wire-based physiology tools (FFR, FR) remain gold standard
but other modalities have been rising from horizon

*CTA or CAG-based simulation of FFR have gained clinical
approval

*Newer OCT or IVUS-derived calculation are also appealing
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