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Introduction

Wising PJ. The Beck-I Operation for Angina Pectoris: Medical Aspects. 
Acta medica Scandinavica 1963;174:93-8
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Mécanisme 
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Données cliniques  

COSIRA trial
N Engl J Med 2015; 372: 519-527
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Données cliniques  

Procedural success: 100%
No device-related adverse effects during 
the procedure or follow-up

n=50Baseline

68Mean age (years)

82%Male

44%Diabetes Mellitus

76%Previous PCI

56%Previous CABG



Données cliniques  
•Mean CCS Class reduction: from 2.98±0.52 to 1.67±0.83 (p<0.001) 
• At least 1 CCS Class reduction: 80% patients 
• At least 2 CCS Class reduction: 40% patients 
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Retour sur le mécanisme 
Flux absolu par thermodilution coronaire 
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Retour sur le mécanisme 
Flux absolu par Thermodilution coronaire

n=6 

P=0.30P=0.03P=0.12

+34% -19% +5%



Conclusion
Nouvelle technique efficace de l’angor refractaire & INOCA 

(Remboursée avec registre)


