UCLA
UCLA Previously Published Works

Title
The impact of lesion length on Doppler coronary flow reserve in patients with ischemic
heart disease.

Permalink
https://escholarship.org/uc/item/3592w0n(

Journal
CIRCULATION, 94(8)

ISSN
0009-7322

Authors

Moussa, |
Moses,
DiFrancesco, L

Publication Date
1996

Copyright Information
This work is made available under the terms of a Creative Commons Attribution License,
available at https://creativecommons.org/licenses/by/4.0

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/3592w0n0
https://escholarship.org/uc/item/3592w0n0#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

I- 562 Supplement | Circulaton Vol 94, No8 October 15, 1996

3285
The Impact of Lesion Length on Doppler Coronary Flow Reserve in Patients
with ischemic heart disease.

Issam Moussa, Jeffrey Moses, Lucia Di Francesco, Bernhard Reimers, Simonetta Blengino,
Jonathan Tobis, Antonio Colombo. Columbus Clinic, Milan Italy, Lenox Hill Hospital, New Yok ,
University of California-lrvine Medical Center, Orange CA

Data on the effects of lesion length on Doppler coronary flow reserve (CFR) in humans & fimited.
In 39 consecutive pts referred for coronary interventions, we assessed the effects of lesion length
(LL) and minimal lumen diameter (MLD) on CFR using a 0.014 inch Doppler guide wire and
intracoronary adenosine. Multivessel disease and Prior Mi were each present in 57% of pts.
Quantitative coronary angiography (QCA) was used, mean MLD was 1.10+£0.44 mm, mean %
diameter stenosis (DS) 632 14% and mean LL 8.8+4.7 mm. CFR in the total cohort was 1.610.5.
LL correfated inversely with CFR by linear regression (figure 1), while MLD and %DS did not
(r=0.21, r=0.14, p=ns) and this correlation was maintained in multivariate regression analysis
(coef=-0.43 R2=0.22,r=0.48, 9=0.007). CFR in severe lesions (MLD <1mm) was 1.340.3 which
is significantly lower than CFR (1.710.5) in moderately severe lesions (> 1 mm) (p=0.03). In
severe lesions (< 1mm), LL did not have an additional impact on CFR, while in lesions (> 1mm)
a shorter LL (< 9mm) predicted a higher CFR (p=0.02), as shown in the ANOVA plot (figure 2)
Conclusions: 1- Lesion length correlates inversely with CFR. 2- if the degree of lesion severity is
accounted for, LL becomes predictive of CFR only in moderately severe lesions (> 1mm).
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