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FFR vs angiography guided PCI post STEMI

The primary outcome was a composite of death from any cause, nonfatal myocardial infarction, 

or unplanned hospitalization leading to urgent revascularization



Outcomes according to FFR guided treatment 

of the non culprit lesions



Revascularization vs medical therapy for patients with stable 
ischeamic heart disease 
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Revascularization to Improve Survival in SIHD Compared 

With Medical Therapy (con’t.) 

Multivessel CAD

2b B-R

5. In patients with SIHD, normal ejection fraction, significant stenosis in 3 

major coronary arteries (with or without proximal LAD), and anatomy 

suitable for CABG, CABG may be reasonable to improve survival.

2b B-R

6. In patients with SIHD, normal ejection fraction, significant stenosis in 3 

major coronary arteries (with or without proximal LAD), and anatomy 

suitable for PCI, the usefulness of PCI to improve survival is uncertain.

2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization
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Revascularization to Improve Survival in SIHD Compared 

With Medical Therapy (con’t.) 

Stenosis in the proximal LAD artery

2b B-R

7. In patients with SIHD, normal left ventricular ejection fraction, and significant 

stenosis in the proximal LAD, the usefulness of coronary revascularization to 

improve survival is uncertain.

Single- or double-vessel disease not involving the proximal LAD

3: No 

Benefit

B-R

8. In patients with SIHD, normal left ventricular ejection fraction, and 1- or 2-

vessel CAD not involving the proximal LAD, coronary revascularization is not 

recommended to improve survival.

2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization
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Revascularization to Improve Survival in SIHD Compared 

With Medical Therapy (con’t.) 

3: Harm B-NR

9. In patients with SIHD who have ≥1 coronary arteries that are not anatomically or 

functionally significant (<70% diameter of non–left main coronary artery stenosis, 

FFR >0.80), coronary revascularization should not be performed with the primary 

or sole intent to improve survival.

2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization





Kaplan–Meier Estimates of Death from Any Cause at 30 Days
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Primary end point
All-cause death, non-fatal MI, stroke, readmission due to ACS, and major bleeding 



Thrombotic  end point
Cardiac death,  MI, ischaemic stroke, readmission due to ACS,  stent thrombosis 



Incidence of any bleeding events 













Asymptomatic aortic valve stenosis

2021 ESC/EACTS Guidelines











Estimated risk of all-cause mortality, stroke or myocardial infarction



Bioprosthetic valve failure



Complications
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