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[ Abstract]

disease. Fractional flow reserve (FFR) is a “golden standard” for the diagnosis of coronary ischemic lesions. However, use of pressure

Conventional coronary angiography is unable to assess coronary artery lesions precisely in patients with coronary heart

guide wire and vasodilator will increase the risk for invasive operation, operation time and medical costs, which limits the application of
FFR in clinical practice. In recent years, several noninvasive FFR techniques are developed based on fluid dynamics, which measure
FFR with coronary CT or coronary angiography images, and avoid the need for wire manipulation and hyperaemic stimulus. And these
techniques also show good diagnostic efficacy in clinical trials. This article reviews these noninvasive FFR techniques.
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