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From the guidelines

´ Coronary angiography remains the default method to define coronary anatomy 
and characterize the severity of coronary arterial stenoses.

´  A visually estimated diameter stenosis severity of ≥70% for non–left main disease 
and ≥50% for left main disease has been used to define significant stenosis and 
to guide revascularization strategy.

´  Although the length of a lesion may contribute to physiological lesion severity (ie, 
a longer moderate lesion may result in more ischemia than a focal severe lesion), 
there are no standard cutoffs for lesion length used to classify a severe stenosis.

´  An angiographically intermediate coronary stenosis is defined as a diameter 
stenosis severity of 40% to 69%, and generally warrants additional investigation 
to assess physiological significance.







Physiology 

´ FFR and iFR are 2 of the most commonly used physiological methods of 
assessing lesion significance.

´  FFR is defined as the ratio of maximal blood flow in a region distal to a lesion 
compared with the normal maximal blood flow of an artery. 

´ iFR, an index of lesion severity, is the instantaneous wave-free ratio (in diastole) of 
coronary pressure distal to the coronary lesion (Pd) to the aortic pressure (Pa)





Data



Non hyperemic indices



There are a few…



The grey zone





IVUS



IVUS 

´ IVUS can offer important anatomic information beyond what is seen on coronary 
angiography. 

´ IVUS is particularly useful in lesions involving the left main artery where there may 
be limitations in coronary angiography due to overlapping vessels or 
foreshortening.

´  IVUS offers significantly greater spatial resolution than angiography alone (IVUS 
axial resolution is 100 to 150 μm, and coronary angiography axial resolution is 300 
μm). Detailed cross-sectional images provide accurate evaluation of lesion 
characteristics, including lumen dimensions, lesion length, plaque morphology 
and location, thrombus, dissection, and stent apposition and expansion. 

´ Additionally, minimal lumen area on IVUS has been shown to correlate with 
physiological indices.



Cutoffs!

´ In the case of indeterminate left main disease, studies have shown that IVUS 
evaluation with deferral of intervention for a minimum lumen area of ≥6 to 7.5 
mm2 is safe,

´ although a smaller cutoff (4.5–4.8 mm2) may be more appropriate in patients of 
Asian descent.











The other guy OCT

´ Optical coherence tomography is an intravascular imaging modality akin to 
intravascular ultrasound. It utilizes light waves instead of sound waves for image 
acquisition and consequently provides a quantum leap in coaxial resolution.

´ (that wording is from the manufacturer if you cant guess.)

´ Light waves near infrared range (1,300 nm wavelength) are projected around the 
imaged structure and the reflected backscattered light signals form the images for 
analysis.



When do I use it then?



The future 


