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Letters
scenarios: 1) iFR1 ¼ 0.9, iFR2 ¼ 0.8; 2) iFR1 ¼ 0.91,
iFR2 ¼ 0.66; and 3) iFR1 ¼ 0.75, iFR2 ¼ 0.66, the iFR

TO THE EDITOR

pullback method will result in stenting only 1 of the

Instantaneous Wave-Free
Ratio and Resting Pd/Pa
in Tandem Lesions

lesions in each scenario. However, on the basis of
our prediction formulas, both lesions should be
stented to achieve a residual iFR >0.89.
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relative to the aortic pressure. Caution should be used

Unlike with fractional ﬂow reserve, we demon-
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and if lesion 2 (distal) is stented, the residual iFR is
derived as: iFR2s ¼
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For the following 3

is stented.
On the other hand, we provide an alternative
method for a tandem lesion stenting strategy that can
be easily and quickly applied to iFR as well as resting
Pd/Pa
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iFR ¼ instantaneous wave-free ratio; iFR1s ¼ residual instantaneous wave-free ratio after
lesion 1 is stented; iFR2s ¼ residual instantaneous wave-free ratio after lesion 2 is
stented; Q ¼ coronary ﬂow; R1 ¼ resistance of lesion 1; R2 ¼ resistance of lesion 2;
Rm ¼ resistance of microvasculature.
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