Caas rrr

A novel angio-based functional lesion assessment: wire and hyperemic agent free

Introduction

CAAS VFFR calculates the pressure drop in coronary vessels without the need of a pres-
sure wire. The VFFR module builds a 3D reconstruction of two angiograms and assesses
pressure-drop, resulting in a vFFR value. Additionally, the 3D reconstruction will enable
assessment of severity and percentage of stenosis.
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Anatomical results

Lesion: 1.19 mm, 64 %
Ref D: 3.27 mm

2 Angiograms Aortic root pressure
Why? Strengths
o No invasive pressure wire needed o Only 2 angiograms needed
 No hyperemic agent needed o X-Ray system independent
o Easy, one-minute analysis o Functional and anatomical
o Pre- and post stenting analysis measurements

o 510(k) Cleared and CE Marked

“In the FAST Il trial,” said Joost Daemen MD, PhD, principal investigator “We
confirmed that vFFR as calculated using CAAS vFFR has a high diagnostic
accuracy to detect FFR < 0.80 in an international multi-center setting. vFFR
is an accurate, fast and easy to use tool to assess coronary physiology.”
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Caas rrr

High diagnostic accuracy and good correlation with invasive FFR

FAST 1M+ FAST Extend @ FAST Il multicenter trial &

Diagnostic accuracy to predict FFR < 0.8
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Broad clinical use
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VFFR can be used to predict the effect of the treatment

vFFR: 0.73 . . .

AP- 25 (8) mmHg using the residual pressure drop and residual VFFR value.
Lesion: 1.22 mm, 62 %

RefD:  3.22 mm

Pressure: 128 /77 mmHg

Conclusion

The 3D-QCA derived VFFR has a high linear correlation to invasively measured FFR, a high diagnostic
accuracy to detect lesions with an FFR < 0.80 and a low interobserver variability.

Quality Assurance:

Pie Medical Imaging develops, produces and sells products in accordance with international accepted standards. CAAS Workstation
is FDA 510(k) cleared and MDD compliant (CE marked). C €=
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