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A Assess

iFR spot measurement and pullback

• Consider performing an iFR spot and pullback with co-
registration technique

– Obtain cine angiogram for co-registration or select
“use last angiogram”

• If ischemia is present, consider treating patient (≤0.89 iFR
value is considered the physician defined deferral cut point
from DEFINE FLAIR1 and iFR SWEDEHEART2)

• If iFR is above 0.89 but clinical indicators are consistent with
ischemia, consider additional diagnostics and/or treatment

Treat

If necessary, optimize treatment

• Consider optimization if there are pressure gradients
within the stent or suspected stent malapposition

T

C Co-register iFR  
& consider IVUS

Co-register and note location of yellow dots 

• Detect any significant residual pressure gradients especially
for those within or near the stent

– DEFINE PCI showed that patients with pressure drops
near edges of deployed stents had worse outcomes
and possible deficient stent optimization3,4

• Consider IVUS if target iFR value was not achieved, there is
a pressure loss within the vessel, or new pressure gradients
appear, especially within or near the stent

– ULTIMATE trial demonstrated the strongest patient
outcomes when stents were optimized with IVUS
guidance5

C Co-register iFR  
& consider IVUS 

Co-register/virtual stent plan

• Establish disease pattern such as single focal, multifocal,
diffuse

• Create a treatment plan based on the virtual stent tool
(physician defined)

– Virtually plan your PCI and predict your results
– Consider targeting a post PCI goal of

≥ 0.95 iFR value as described in DEFINE PCI3,4

– In the setting of diffuse disease or other complexities,
a lower post PCI iFR goal may be acceptable

Consider IVUS 

• For stent diameter and lesion prep

TreatT

Pre-treatment: Strategize Post-treatment: Optimize

Assess

iFR spot measurement and pullback 

• Perform a iFR spot and pullback to ensure your goal was met

• Perform post-PCI iFR Pullback with co-register technique

• Obtain cine angiogram for co-registration or select
“use last angiogram”

A

The opinions and clinical experiences presented herein are for informational purposes only. Individual results may vary depending on a 
variety of patient-specific attributes and related factors. For more information please refer to IFUs.
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