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Clinical presentation

• 47y, man

• Current smoker, family history of CAD

• 1 year ago

• NSTEMI

• 2V CAD → PCI (V stenting LADo and RIo, only PCI report was available)

• Current presentation

• Chest disconfort + dyspnea
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Schematic illustration of the natural history of CCS
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Schematic illustration of the natural history of CCS
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Schematic illustration of the natural history of CCS
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6-step 
approach
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Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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Step 1: Assess symptoms

• Current presentation

• Anxiety ++

• Chest disconfort + dyspnea

• Without typical irradiations

• Precipitated by physical exertion

• Brief episods, spontaneous relief

• Mild severity (3-4/10)

• Starting 2 months ago

• No smoking cessation

• Medical Rx : aspirin+clopidogrel+statin
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STEP 1: assess symptoms
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Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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→ Active 
young patient



Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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Step 3:  Rest ECG
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STEP 3: Resting TTE

• Normal LVEF

• No WMA

• Normal diastolic function
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Global and regional longitudinal 2D-Strain ?



Step 3: Basic biochemistry testing
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Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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Step 4: Assess PTP
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Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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Approach for the initial diagnostic management of 
patients with angina and suspected CCS

18



Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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Step 5: SPECT
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Step 5: SPECT
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Step 5: SPECT



Main diagnostic pathways in symptomatic patients 
with suspected obstructive coronary artery disease.
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Main diagnostic pathways in symptomatic patients 
with suspected obstructive coronary artery disease.
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Ranges of clinical likelihood of coronary artery disease in which a 
given test can rule-in (red) or rule-out (green) obstructive CAD, 

25



Exercice ECG
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Approach for the initial diagnostic management of 
patients with angina and suspected CCS
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Step 6: Risk stratification
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based on patient’s symptoms and event risk as 
assessed by non-invasive testing



Step 6: Risk stratification
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Comparison of risk assessments in asymptomatic apparently healthy subjects (primary 
prevention) and patients with established CCS (secondary prevention).



Comparison of risk assessments in asymptomatic apparently healthy subjects (primary 
prevention) and patients with established CCS (secondary prevention).
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Step 6: Risk stratification



Main diagnostic pathways in symptomatic patients 
with suspected obstructive coronary artery disease.
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Medical Rx optimization

BB + AMLODIPINE
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Suggested stepwise strategy for long-term anti-ischaemic drug therapy in 
patients with chronic coronary syndromes and specific baseline characteristics
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Main diagnostic pathways in symptomatic patients 
with suspected obstructive coronary artery disease.

34





Main diagnostic pathways in symptomatic patients 
with suspected obstructive coronary artery disease.
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IVUS

LCXo LM bif LM shaft LMo





Final result



Long term managment
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Long term secondary prevention
Adding a second AT drug to aspirin
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Long term secondary prevention
Adding a second AT drug to aspirin



My ESC in Tunisia !
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