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Historia resumida

Hombre de 54 afos.

FRVC: HTA y dislipemia.

ICP a DA con BMS en 2009.

Ingreso actual por DT de esfuerzo.
Ergometria no concluyente bajo tto.

Tto domiciliario: AAS, bisoprolol, ramipril y
simvastatina.










Actuacion

Valoracion con guia de presion de ambas
lesiones: FFR 0,79

Dilatacidén con baldn de la lesion proximal.

Nueva valoracion con guia de presion: FFR
0,86




Resultado angiografico
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Clinical and Physiological Outcomes of
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Objectives This study was performed to evaluate the physiological and dlinical outcomes of frac-
tional flow reserve (FFR)-guided revascularization strategy with drug-eluting stents in serial stenoses
within the same coronary artery.

Background Identifying a functionally significant stenosis is difficult when several stenoses exist
within 1 coronary artery.

Methods A total of 131 patients (141 vessels and 298 lesions) with multiple intermediate stenoses
within the same coronary artery were assessed by FFR with pullback pressure tracings. In vessels
with an FFR <0.8, the stenosis that caused the largest pressure step-up was stented first. Major ad-
verse cardiac events were assessed during follow-up.

Results FFR was measured 239 times and there were no procedure-related complicaticns. There
was a weak negative correlation between FFR and angiographic percent diameter stenosis

[r = —0.282, p =< 0.001). In total, 116 stents were implantad and revascularization was deferred in
61.1% (182 of 298) of lesicns. When the vessels with an initial FFR <0.8 were divided into 2 groups
according to FFR after first stenting (FFR =0.8 vs. FFR «<0.8), there were no differences in baseline
angiographic and physiological parameters between the 2 groups. During the mean follow-up of

Circulation. 2000;102:2371
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How to use the drug-eluting balloon: recommendations by the
German consensus group

Franz X Kleber', MD; Detlef G. Mathey™, MD; Harald Rittger®, MD:; Bruno Scheller*, MD on behalf of the
German Dmg-eluting Balloon Consensus Group (see appendix)
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Summary of late lumen loss in PEPCAD trials Article
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PEPCAD | (SVD) I

PEPCAD 11 (ISR vs. Taus™) | Objective We sought to compare the efficacy of drug-eluting balloons (DEB) and everolimus-eluting stents
FEPCAD Il (vs. Cypher™] (EES) in patients with bare-metal stent (BMS) in-stent restenosi
PEPCAD IV (Diabetes) 0.51 Resli MA®

PEPCAD V (Bif. lesions) .21 [SB) 0.38 [ME) Mathey DG’

PEFCAD CTO 0.4 Wbhrle J, Werner G3*

PERFECT (+EPC stent*) 0.34 Wehrle J°
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