
You had hoped it was heartburn but when the pain spreads to your arm you call an ambulance. 'You 
have coronary heart disease,' says the doctor. The words fill you with fear and questions. You know 
this is bad news but wonder what happens next. Will you have a heart attack? Would surgery or medi-
cation help? Technology can help your doctor decide what option is best for you.

Coronary heart disease (CHD) kills around 681,000 Europeans per year and is a major cause of 
disability1. This eats up €60 billion in healthcare costs, causes productivity losses and a need for 
informal care at home by family members1. Heart disease discriminates: there are major differ-
ences in death rates from CHD across Europe1,2. Lower socioeconomic status is linked to a higher 
risk of developing CHD and to worse outcomes3. 

The build-up of fats such as cholestrol in the arteries of the heart causes them to narrow, leads to 
CHD. This restricts the flow of blood, sometimes depriving the heart of oxygen. Fortunately, this 
need not be a death sentence if the artery can be reopened using angioplasty and stenting. 

For many patients, this is life-saving treatment. For others, medication and/or lifestyle changes 
could be considered. Doctors need to know which patients would benefit most from angioplasty 
and stenting. 

To answer this question, European Society of Cardiology guidelines 
recommend using fractional flow reserve (FFR), a new diagnostic 
technique which can be easily performed during a routine heart 
scan4.
 
The test is conducted during angiography when the inside of blood 
vessels is viewed by imaging. FFR is performed using a small sensor 
on the tip of a wire placed inside the blood vessel. It shows the severi-
ty of the narrowing of the arteries and helps to identify patients who 
could benefit most from stenting5. 

For patients, this test helps doctors to save lives by selecting the 
optimal treatment for each patient, reducing their risk of heart 
attack. For society, FFR keeps people healthy longer and makes 
health systems more efficient by getting stents to those who need 
them most. FFR has been shown to reduce healthcare costs in 
Germany, France, Italy and the UK8,9.
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 Medtech:
value for people

Can save lives using innovative, non-invasive 
technologies

Identifies people who would benefit from 
surgery6

Offers a more personalised approach to heart 
health

•

•
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Medtech:
value for governments

Facilitates decision-making on which patients are 
most likely to benefit from angioplasty and 
stenting, thereby potentially reducing unneces-
sary costs6,7

Improved outcomes for patients6,7

Contributes to efficient use of resources7

Delivers value through innovation and supports 
high-quality jobs in Europe

•
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Medtech:
value for regulators 

Ensures the right patients receive the right 
interventions7

Recommended by the European Society of Cardi-
ology6,7

•

•

Medtech:
value for payers 

Well-studied technologies supporting the 
efficient use of resources7

FFR has been shown to saves costs in Germany, 
France, Italy and the UK with savings per patient 
ranging from €300 in Germany to €900 in 
France8,9

Cost-utility study showed FFR was cost-saving in 
90.74% of cases8
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