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Remember … we are talking about ANOCA !!!

• Our journey makes sense if the patient has symptoms

• We are talking about ANOCA (no INOCA)

• Patient must have ANGINA or equivalent symptoms

• Our goal is to control symptoms and improve the quality of 

life



Skeletons in the closet



Skeletons in the closet

I can perform the right 

diagnosis and treatment 

without invasive test 

(without #FullPhysio)



Why this strange title …



Invasive endotyping on top of coronary CT

Patients with angina undergoing coronary CT

Lack of obstructive CAD at coronary CT

Invasive endotyping (FFR, CFR, IMR, Achtest)

Randomization

INTERVENTION GROUP

Disclosure of the results of the invasive 
endotyping to patients and physicians

Medical treatment was tailored based on 
invasive endotyping

CONTROL GROUP

Nondisclosure of the results of the 
invasive endotyping to patients and 

physicians
Medical treatment was tailored based on 

medical history and noninvasive tests



Invasive endotyping on top of coronary CT

Vasomotor disorder
OR 4.05 (95%CI 2.32-7.24)

Normal coronary function
From 51% to 23%

Treatment satisfaction
61% vs 70%

No difference in the SAQ 
summary score

Changes in diagnosis

Changes in outcomes



Exercise stress test and CMD

Ischemic group if during the EST the 

patient complains angina and ECG shows 

significant ischemic changes



Exercise stress test and CMD



Why we need invasive #FullPhysiology 

Patient with 
ANGINA

(symptoms)

Non-obstructive
disease

The patient has no disease
No further test
No medications
… The patient continues to complain symptoms and will search for a 
different opinion
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#FullPhysiology is the only way to achieve right diagnosis and treatment



Why we need invasive #FullPhysiology 

• The pathway coronary CT + EST is reliable in 35% of the cases

• #FullPhysiology changes clinical judgment in around 40% of the cases

• Without #FullPhysiology, are you able to motivate patients to be compliant with 

tailored medical theraphies?

• Without #FullPhysiology, are you able to not prescribe medical therapy in patient 

with normal coronary function? 
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