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TAVI + coronary disease 



TAVI + coronary disease 

Prevalence of aortic stenosis 

• 0,2% in 50-59 y 

• 1,3% in 60-69 y 

• 3,9% in 70-79 y 

• 9,8% in 80-89y 

Prevalence of coronary disease  

• 50% in TAVI pts 

• 60% in SAVR pts 

 



Diagnostic evaluation of CAD: ICA, MSCT, FFR/DPR,… 



 



TAVI and coronary disease – consensus points: 

• ICA = gold standard, CT in young/low risk, FFR/iFR ??? 
• NO benefit of routine PCI vs NO PCI before TAVI in terms of MACE up to 1 y (in stable 

CAD pts, mostly asymptomatic – ACTIVATION trial) 
• PCI in proximal ≥ 70% (IIa/C i pro SAVR) 
• Nonobstructive lesions (<70% or < 50% for LM) : watch and wait 

• Timing of PCI (before-concomitant-after TAVI) is individual 
• Elective PCI (ad hoc with ICA) before TAVI is safe even in complex lesions 
• More acute kidney injury for concomitant procedures 
• Failure to asscess coronary cannulation (esp. Evolut platform) up to 18% 
• Elective PCI post TAVI – prefer low-frameTHV 
• Pts young, with moderate CAD, redo-TAVI – prefer low frame THV or aim for 

commisural alignment  



Bicuspid 



BAV 



BAV + aortopathy = SAVR 



Type 0 BAV 
 

Cca 10% BAV = type 0 

Supraannular sealing 

Undersizing 



Type 1 BAV 

Calcified raphe 
• High radial strenght 
• Elipticity or „under-

deployment“= shorter 
lifetime 



Type 2 BAV 1-5% BAV 



Sizing: „circle method“ 



Sizing: complex anatomy of  bicuspid valve and aortic 
root 



Small annuli and residual gradient 



Small annuli, residual gradient 

DISCORDANCE TAVR:  
prospective multicenter study: 

ECHO vs CATH gradients   
long term follow-up 



Small annuli in woman 
Surtavi and Evolut Low Risk trials: 
TAVI vs SAVR 

Conclusions 



S3-20,23 mm 
Evolut 23 mm 



Valve-in-valve 



TAVI ViV 
Valve sizing and risk of PPM 

Risk of coronary ostia obstruction 

Risc of patient-prosthesis missmatch: 
Surgical labeled size < 23 mm 
TAVI ID < 20 mm 
PPM = residual mean gradient ≥ 20 mmHg 
PPM = iEOA < 0,65 cm2/m2  
mild PPM = iEOA < 0,85 cm2/m2 



How to predict coronary ostia obstruction ? 

Height and type of prosthesis 
(Mitroflow, Trifecta) 

 
STJ height („risc“ plane, VTA) 
 
SOV width (VTC)   
 
Canted surgical valve   Cut-off 3-4 mm 

Blanke, 2016 



Risk plane and coronary ostia obstruction 



Risk of coronary ostia obstruction  
– measure Valve to Coronary distance (VTC) 



Risk for sinus of Valsvalva sequestration  
– measure valve to aorta distance (VTA)  



THV in THV 



sinus sequestration 

Neo-skirt + coronary obstruction 

Leaflets ovehang  

Commisural alignment 

THV – in – THV  



THV-in-THV  (TAVI in TAVI) 
20% risc of LMCA obstruction (Sapien) 

Tang, JACC 2019 



THV-in-THV (TAVI in TAVI)  
20-50% risc of LMCA obstruction (Evolut) 

leaflet ovehang 

Brian, Circulation 2020 



TMVI – transseptal mitral valve-in-valve implantation 



TTVI – transjugular tricuspid valve-in-valve 
implantattion 

Transjugular Sheath 21F       2x Lunderquist into PA    ES 29 mm + 4 ccm + pace 150/min 




