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Why do we need an accurate assessment of lesion severity 

before CABG?  

Question #1 



Graft patency 

Manninen HI et al. Ann Thorac Surg 1998 



Graft patency 

Berger A et al. Circulation 2004 

DS <50% predicts IMA occlusion  

(OR 21.5 [5.2-64.4]) 



Atherosclerosis progression 

Manninen HI et al. Ann Thorac Surg 1998 



Why do we need an accurate assessment of lesion severity 

before CABG?  

Question #1 

• Grafting less severely diseased vessels is associated with an 

increased risk of graft failure 

• Useless grafts are not costless! 



Can FFR predict graft performance? 

Question #2 



Functional stenosis severity and graft failure 

21.4% vs 8.9% 

≈2.5x 

Botman CJ et al. Ann Thorac Surg 2007 

164 patients - FFR measure in all vessels to be grafted - 1-year FUP 



Functional stenosis severity and graft failure 

Glineur D et al. Eur Heart J 2019 

IMPAG - 199 lesions with FFR measured before grafting (arterial only) 

6-month FUP 

Anastomoses to coronary arteries with FFR <0.78 had a patency rate of 97% 



Functional stenosis severity and graft failure 

Toth GG et al. Catheter Cardiovasc Interv 2022 

FFR cut-off to predict graft failure was 0.79 



Functional stenosis severity and graft failure 

Spadaccio C et al. JACC Intv 2020 

The impact of graft type 



Flow competition: veins vs arteries 

Spadaccio C et al. JACC Intv 2020 



Can FFR predict graft performance? 

Question #2 

• Grafting of coronaries with functionally non-significant 

stenoses is associated with higher risk of graft failure 

• This is particularly true for arterial grafts 



How does FFR modify treatment strategies? 

Question #3 



GRAFFITI 

Toth GG et al. J Cardiovasc Trans Res 2018 



GRAFFITI 

Fournier S et al. Catheter Cardiovasc Interv 2021 

Change in surgical procedure in 55% of the patients 



How does FFR modify treatment strategies? 

Question #3 

• FFR-guided CABG is associated with a simplified surgical 

procedure in a significant proportion of patients 



Is FFR-guided CABG better than angio-guided CABG? 

Question #4 



FFR-guided vs angio-guided PCI 

Toth GG et al. Circulation 2013; Fournier S et al. Circ Cardiovasc Interv 2018 

FFR  better clinical outcomes with simpler 

procedures 



GRAFFITI 

Toth GG et al. EuroIntervention 2019 
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Similar rates of graft patency and 

clinical outcomes with simplified 

procedures 

Angio-guided FFR-guided p value 

Off-pump surgery 14% 31% 0.010 

Minimally invasive 2% 10% 0.036 

Single graft 4% 15% 0.033 

# of anastomoses 3 [3; 3]  2 [2; 3]  0.004 

>3 anastomoses 62% 47% 0.048 



FARGO 

Toth GG et al. EuroIntervention 2019 

Similar rates of graft patency 



Is FFR-guided CABG better than angio-guided CABG? 

Question #4 

• Same results in terms graft patency and clinical outcomes with 

simplified procedures  



Is FFR-guided PCI better than CABG? 

Question #5 



FAME-3 

Fearon WF et al. NEJM 2022 

3VD, no LM 



FAME-3 

Fearon WF et al. NEJM 2022 



FAME-3 

Fearon WF et al. NEJM 2022 



FAME-3 

Fearon WF et al. NEJM 2022 



FAME-3 

Fearon WF et al. NEJM 2022 



Is FFR-guided PCI better than CABG? 

Question #5 

• No. In patients with complex 3V-CAD, CABG remains the treatment 

of choice 

• FFR-guided PCI might be a choice in 3V-CAD patients with less 

complex disease 



“You know what the issue is with this world?  

Everyone wants a magical solution to their problem, and 

everyone refuses to believe in magic” 

Alice in Wonderland 
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