
JA
CC 2

012

ADVIS
E

Eur
o 

20
13

H
yb

rid
 u

se
fu

ln
es

s

JA
CC 2

013

VERIF
Y

Eur
o 

20
13

ADVIS
E re

gi
st

ry

H
ea

rt
 2

013

Pre
- 

an
d p

os
t-

PCI

ACC 2
014FF

R &
 iF

R P
ET 

co
m

par
is

on

Am
 H

ea
rt

 J
. 2

014

ADVIS
E –

 

In
 P

ra
ct

ic
e

Eur
oP

CR 2
016

Eur
oP

CR 2
016

ACC 2
017

iF
R S

W
ED

EH
EART

CIR
C 2

012

FO
RECAST

JA
CC 2

013

Am
st

er
dam

 

N
on

-i
nv

as
iv

e

JA
CC 2

013

CLA
RIF

Y 

Fl
ow

 v
el

oc
ity

In
t J

. C
ar

dio
l. 

20
13

Se
ou

l r
eg

is
tr

y

JA
CC 2

013

RESO
LV

E

CIR
C 2

012

JU
ST

IF
Y-C

FR

JA
CC C

l 2
015

ADVIS
E II

Eur
oP

CR 2
016

JA
CC 2

014

ACC 2
017

D
EFI

N
E F

LA
IR

71 blinded ACS patients

85 blinded 
patients:
Comparison to 
non-invasive 
functional 
testing

51 patients: Comparison 
to actual coronary �ow 
ischemia 

238 blinded 
multicenter 
all-comer 
patients

1800 blinded all-comer 
patients including 
VERIFY patients – 
Volcano prototype 
algorithm

186 patients: 
Comparison 
of iFR and 
FFR to CFR

589 patients:
Blinded comparison of 
FFR and iFR using �nal 
Volcano algorithm 

One-year 
results 
presented 
at ACC 2017: 
n=2492 
patients, iFR 
outcome 
compared 
to FFR

Cost-
e�ectivenes
s of iFR 
compared to 
FFR at 
one-year, 
presented 
at TCT 2018

One-year results presented 
at ACC 2017: n=2037 
patients, iFR outcome 
compared to FFR

Outcomes associated with 
deferred treatment based on 
iFR or FFR guidance in 
n=2130 stable and ACS 
patients 

One-year outcomes of 
n=872 patients with 
deferred LAD lesions by 
iFR or FFR

157 
patients:
Initial 
proof 
of concept

202 All-comer patients: 
STJ study using di�erent 
algorithm

1800 Blinded All-comer 
patients including 
VERIFY patients: Volcano 
prototype algorithm

550 patients: Clinical 
usefulness of iFR to 
reduce adenosine usage 

345 
All-comer 
patients

71 blinded 
ACS 
patients

85 blinded 
patients: 
Comparison 
to non-
invasive 
functional 
testing

SY
N

TA
X II

D
EFI

N
E R

EAL

J-
D

EFI
N

E

iF
R P

ul
lb

ac
k 

St
ud

y

One-year 
results: 425 
patients, 
outcome 
study 
evaluating 
iFR hybrid 
approach

iFR physiological mapping 
of 32 coronary arteries 
with tandem and/or 
di�usely diseased vessels

Cost-e�ectiveness of iFR 
compared to FFR at one 
year, presented at ACC 
2018

Analysis of �ow, iFR, and 
FFR in 28 patients with 
severe aortic stenosis and 
CAD undergoing TAVR

ACC 2
018

TC
T 

20
18

ACC 2
019

JA
CC C

l 2
018

D
EFI

N
E P

CI

Aor
tic

 S
te

no
si

s

D
EFI

N
E F

LA
IR

co
st

-e
�ec

tiv
en

es
s

iF
R S

W
ED

EH
EART

co
st

-e
�ec

tiv
en

es
s

30-day results presented 
at EuroPCR 2016: 454 
patients, evaluate 
contemporary PCI 
approach

487 
patients, 
iFR 
usefulness 
in MVD 
patients

Two-year 
results 
presented 
at TCT 
2018: iFR 
outcomes 
compared 
to FFR, with 
subgroup 
analysis

iFR 
pullback 
accuracy 
and impact 
on PCI 
strategy 
(n=128 
patients)

TC
T 

20
18

TC
T 

20
18

JA
CC 2

019

D
EFI

N
E F

LA
IR

LA
D

 s
ub

-s
tu

dy

JA
CC C

l 2
018

iF
R G

RAD
IE

N
T

iF
R S

W
ED

EH
EART

tw
o-

ye
ar

 re
su

lts
FL

AIR
/S

W
ED

EH
EA

RT

po
ol

ed
 o

ne
-y

ea
r r

es
ul

ts
 

iFR pullback 
assessment 
of residual 
ischemia after 
angiographically 
successful PCI 
(n=500)

Modality

iFR Proven outcomes
 iFR clinically-validated patient outcome data 
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