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Prevalence of CAD in TAVR

Recipients According to Surgical Risk
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2020 ACC/AHA Guideline for the | ) o) 4 ESC/EACTS Guidelines for the

Management of Patients With )
Valvular Heart Disease management of valvular heart disease

Recommendations for management of CAD in patients undergoing TAVI

23 C-LD lla C
In patients undergoing TAVI PCI should be considered in
with significant left main or patients with a primary
proximal CAD with or without indication to undergo TAVI
angina, revascularization by and coronary artery diameter
PCl before TAVI is reasonable stenosis >70% in proximal
segments




Un-answered questions regarding the optimal
management of CAD in patients undergoing TAVI

e Assessment of CAD severity

e Extent of myocardial revascularization

* Timing of PCl and TAVI procedures




Coronary hemodynamics in patients with severe aortic

stenosis and CAD undergoing TAVI
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A randomised multicentre study of angiography- versus physiology-guided PCl in
patients with CAD undergoing TAVI: design and rationale of the FAITAVI trial

Coronary angiogram showing at least 1 stenosis with %DS >50%
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Randomisation

ANGIOGRAPHICALLY
GUIDED GROUP

l

Angio-guided PCI if
%DS >50%
(hefore or TAVI)

TAVI

\

PHYSIOLOGICALLY
GUIDED GROUP

l

Physio-guided PCI if
FFR <0.8

(hefore or TAVI)

e >

Compare the immediate outcome in the cath lab: secondary endpoint

Compare the primary endpoint at 12 months

Ribichini F. et al Eurolnterv 2024



Un-answered questions regarding the optimal
management of CAD in patients undergoing TAVI

e Assessment of CAD severity

e Extent of myocardial revascularization

* Timing of PCl and TAVI procedures




Management of Myocardial Revascularization
in Patients With Stable Coronary Artery

Disease Undergoing Transcatheter Aortic Valve

Implantation

REVASC-TAVI registry

Costa G et al. Circ CV Intv 2022

The REVASC TAVI-Registry
Patients undergoing TAVI with significant, stable CAD found at preprocedural work-up
(30 centers, from January 2015 to September 2021)(n=2402)

No follow-up data available

A

(n=231)

No data about the completeness of myocardial

revascularization (n=146)

Patients undergoing TAVI with available data about pre-procedural CAD and PCI performed (n=2025)

Propensity score matching (1:1)

Complete myocardial revascularization
(n=657 matched patients)

Incomplete myocardial revascularization
(n=657 matched patients)




Management of Myocardial Revascularization

in Patients With Stable Coronary Artery REVASC-TAVI regiStry

Disease Undergoing Transcatheter Aortic Valve
Implantation Costa G et al. Circ CV Intv 2022
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Un-answered questions regarding the optimal
management of CAD in patients undergoing TAVI

e Assessment of CAD severity

e Extent of myocardial revascularization

* Timing of PCl and TAVI procedures




ACTIVATION Trial of PCI Before TAVR
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Concomitant percutaneous coronary intervention in patients
undergoing transcatheter aortic valve implantation
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Percutaneous coronary intervention in patients undergoing
transcatheter aortic valve implantation: a systematic review
and meta-analysis

All-cause mortality (= one year)

Study name

Elyasi et al, 2018
Caze et al, 2019
Elbaz et al, 2020
Boogert et al, 2021

Dagan et al, 2021
Duran Karaduman et a, 2021

Kaihara et a, 2021
Patterson et al, 2021

3.338 pts with CAD undergoing TAVI
(1.806 underwent PCI before TAVI)

Statistics for each study Odds ratic and 95°%. Cl__
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Percutaneous coronary intervention in patients undergoing
transcatheter aortic valve implantation: a systematic review

and meta-analysis

Major bleeding (= 30 days)

Study name Statistics for each study
Odds Lower Upper
ratio limit limit p-Value
Barbanti et al, 2017 0.83 0.34 204 0.69
Elbaz et al, 2020 0.69 0.40 1.18 0.18
Duran Karaduman et al, 2021 0.34 0.01 8.61 0.52
Matta et al, 2021 0.35 0.08 1.60 0.18
Patterson et al, 2021 0.63 0.34 R T 4 0.14
0.66 0.46 0.94 0.022
1?7 =0%
o

3.338 pts with CAD undergoing TAVI
(1.806 underwent PCI before TAVI)

Qdds ratio and 95% Cl
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ORIGINAL ARTICLE

PCI in Patients Undergoing Transcatheter

Aortic-Valve Implantation

- PCl before TAVI 74%
- PClI during TAVI 17%
- PCI after TAVI 9%

A Death from Any Cause, Myocardial Infarction, or Urgent
Revascularization (primary end point)

B Death from Any Cause
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Comparison of different percutaneous revascularisation
timing strategies in patients undergoing transcatheter aortic

valve implantation

REVASC-TAVI registry

Rheude T et al. Eurolntv 2023

TAVI patients undergoing PCI for stable CAD in the REVASC-TAVI registry

(n=1,617)

——» Patients excluded
Data of timing not available (n=7)
Unplanned PCI (n=7)

\.

PCI before TAVI
(n=1,052)

J/

.

PCI after TAVI

PCl concomitant with TAVI

(n=394) _/ \ (n=157)




Comparison of different percutaneous revascularisation
timing strategies in patients undergoing transcatheter aortic

valve implantation

REVASC-TAVI registry

Rheude T et al. Eurolntv 2023
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Coronary access and PCI after TAVI




Coronary access after TAVI and TAVI-in-TAVI with different combinations of Sapien
and Corevalve/Evolute THV depending on aortic root anatomy

TAVI TAVI-in-TAVI

Coronary ostia
below
neoskirt
+
narrow STJ

Tarantini G et al. Eurolntv 2020



Clinical consensus statement from EAPCI
and ESC WG on cardiovascular surgery Tarantini G et al. Eurolnty 2023

1) PCl before TAVI should be performed in patients with severe CAD (i.e., DS>70%,
>50% for the LM) only in proximal segments, particularly if presenting with an
acute coronary syndrome, symptoms of angina or subocclusive lesions (i.e.,
>90% DS).

2) The timing of PCI with respect to the TAVI procedure should be based on
clinical presentation, the patient’s anatomical characteristics and coronary
lesion complexity.

3) If PClis planned after TAVI, THV choice (i.e., low-frame versus high-frame) and
implantation technique (i.e., commissural alignment) should be aimed at
preserving easy coronary access.
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