
TLR. The MACE rate was 7%. There were no cases of stent
thrombosis as per the ARC definition.
Conclusion One of the highlighting features of our study is
low-rates of bailout stenting (9%). This may be due to our
criteria of not stenting mild dissections (unless they are flow
limiting) and not to expect stent like results. The outcomes in
the bailout stenting group is excellent with very low hard clin-
ical endpoints indicating there may not be any toxic effect
from double dose of Limus drug (DCB + DES).
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Introduction Computed Tomography Coronary Angiography
(CTCA) is NICE recommended as the diagnostic investigation
of choice for patients presenting with stable angina. The tech-
nology is well recognised for providing coronary anatomy and
descriptive analysis of coronary disease. Fractional Flow
Reserve derived from CTCA (FFRCT) is an additional, FDA
approved non-invasive technique for defining the probability
of flow-limiting coronary artery stenosis that correlates with
invasive FFR measurements. Previous studies undertaken at
this District General Hospital highlighted the value of this
tool in streamlining invasive strategies. This follow-up study
sought to assess the next step in the patient pathway, compar-
ing those identified as intermediate to high risk based for
flow limiting disease on FFRCT with the findings and manage-
ment strategy employed at subsequent invasive coronary
angiography.
Methods A retrospective analysis of all CTCA’s (SOMATON
Definition edge, Siemens) reports between April 2018 and
January 2019 with FFRCT (Heartflow Inc.) undertaken were
reviewed. Any imaging that reported an intermediate to high
risk of flow limiting coronary disease based on FFRCT were
included, (values of <0.75 = High likelihood of flow-limita-
tion; 0.75 - 0.80 = Intermediate). These were then compared
to the strategy employed at invasive angiography, and invasive
pressure wire assessments where undertaken.
Results A total of 108 studies were sent for Heartflow analy-
sis, of which 27 had intermediate or high likelihood of flow
limiting coronary disease reported and have had subsequent
invasive angiography. This consisted of 60% male, with a
mean of age 67 (range 42-83 years). Invasive pressure wire
assessment via iFR (instantaneous wave free ratio) and/or FFR
was carried out in 9 (33%) patients at angiography.

In total, 43 vessels with FFRCT intermediate or high likeli-
hood vessels were assessed invasively. Table 1 below outlines
the FFRCT findings versus invasive angiography management.

FFRCTInvasive Coronary angiogram
iFR/FFR -veiFR/FFR +veDirect Re-vascularisation (PCI)

Direct Re-vascularisation (CABG)Not Invasively assessed
Intermediate73115
High0112103
Table 1. This table compares FFRCT findings with invasive

angiography strategy / findings.

Of the 3 vessels with ‘high probability of flow-limiting dis-
ease’ that were not invasively assessed, all were branch vessels
(2 diagonals and 1 obtuse marginal).
Conclusions This study represents a real world NHS experi-
ence of activity undertaken in the catheter lab when func-
tional information of coronary flow is known in advance of
an invasive procedure. In some cases (13/16 [81%] of patients
with a high probability of flow limiting disease) a direct deci-
sion on re-vascularisation was taken by the operator without
further invasive pressure wire assessment, which may have
reduced procedure duration. Further experience with FFRCT
may increase operator confidence and thus increase the fre-
quency of proceeding directly to re-vascularisation where indi-
cated, thus reducing both procedure and fluoroscopic
screening times. A further assessment of the role of FFRCT
employed for stent planning pre-procedure is intended.
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Introduction There is a profound physical and psychological
impact on patients presenting with acute ST elevation myocar-
dial infarction (STEMI) during symptom onset, transit to hos-
pital, during primary percutaneous coronary intervention
(PPCI), and prior to discharge. There is little multimedia sup-
port for patients during this acute phase.

To (i) undertake a survey of healthcare professionals about
patient support for STEMI, and (ii) develop a high quality
mobile application with film, animation and audio as an edu-
cational resource, utilizing a novel interprofessional collabora-
tion (IC) utilising experience and thoughts from key health
professionals who support STEMI patients during the early
phase of an acute admission.
Methods A mixed methods questionnaire survey about com-
munication and patient education was prospectively self-admin-
istered to members of the IC. Results were utilised to develop
multimedia resources hosted on a novel mobile application
and website to support patients during acute STEMI.

Abstract 53 Table 1 Patient demographics, investigations and
revascularisation

FFRCT Invasive Coronary angiogram

iFR/

FFR -

ve

iFR/

FFR

+ve

Direct Re-

vascularisation

(PCI)

Direct Re-

vascularisation

(CABG)

Not

Invasively

assessed

Intermediate 7 3 1 1 5

High 0 1 12 10 3
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