Study Protocol for complex PCl treatment in the OCTOBER trial
PCl-research

e 2700 PCI procedures a year

* 3 active randomized controlled trials with 4000 pts.

e Collaboration with 70 international centres
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Corona ry PhVSiOIOgy Computed physiology

Coronary physiology is used to determine the
significance of stenosis on coronary blood flow and

the need for treatment with PCl or surgery.
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