
Mirvat Alasnag, FSCAI, FSCCT, FACP

King Fahd Armed Forces Hospital 
@mirvatalasnag

CT-FFR



Disclosures: None







•Multi-center, prospective registry 
•Clinical outcomes of FFRCT guided treatment in clinically stable symptomatic patients 
•5083patients from up to 38 sites in Europe, USA, Canada and Asia 
Primary endpoint :
• Reclassification rate between the management plan based on coronary CTA alone versus 

CTA plus FFRCT 

(a) optimal medical therapy
(b) percutaneous coronary intervention
(c) coronary artery bypass graft surgery

Secondary endpoints: 
• Evaluation of the rate of invasive coronary angiography (ICA)
• Revascularization & MACE, at 3-year follow-up
• Cumulative radiation dose exposure 
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HR for death & MI 
CI 0.88-246
Suggests 
underpowered



• A severely underpowered non-randomized study

• Unexplained high event rate in a low FFRCT in stable

patients with very few typical symptoms



• Cami et al (JSCCT September 2018)

– 930 patients FFRCT and FFRInv

– LAD, LCX, RCA distal to proximal segments

– Distal vessel FFRCT may overestimate significance of 
stenosis



H
ea

rt
Fl

o
w





Jasmin Eisentopf et al. JIMG 2013;6:458-465

American College of Cardiology Foundation
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Concept







• Define anatomy

– After conventional risk stratification

– Part of risk stratification 










