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Case

• 81 Y/O male,  159cm, 55.3 kg, Hypertension, Severe AS





What is CAD prevalence in AS ?



• The prevalence of CAD in the 
population undergoing 
transcatheter aortic valve 
implantation (TAVI) is higher 
than that in those undergoing 
surgical aortic valve 
replacement, and depending 
on the definition, the presence 
of significant CAD ranges from 
50% to 75%

CAD prevalence in severe AS

(J Am Heart Assoc. 2017;6:e005960. DOI: 10.1161/JAHA.117.005960.)



CAD prevalence in severe AS





• SAVR + CABG

• PCI + SAVR

• PCI + TAVR
• PCI before TAVR

• PCI during TAVR

• PCI after TAVR

• Age is important

• TAVI center for PCI

Treatment of Severe AS + CAD



What should we do with severe CAD 
in TAVR patients ?



• No clinical advantage of patients 

outcomes

• Increased risk of major vascular 

complication and 30-day 

mortality



Current Guideline recommandation



2020 ACC/AHA guideline

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease



2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease



www.escardio.org/guidelines
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2021 ESC/EACTS Guidelines for the management of valvular heart disease
(European Heart Journal; 2021 – doi: 10.1093/eurheartj/ehab395; European Journal of Cardio-Thoracic Surgery; 2021 – doi: 10.1093/ejcts/ezab389)

Recommendations Class Level

Diagnosis of CAD

Coronary angiography is recommended before valve surgery in patients with 
severe VHD and any of the following:
• History of cardiovascular disease.
• Suspected myocardial ischaemia.
• LV systolic dysfunction.
• In men >40 years of age and postmenopausal women.
• One or more cardiovascular risk factors.

I C

Coronary angiography is recommended in the evaluation of severe SMR. I C

Coronary CT angiography should be considered as an alternative to coronary 
angiography before valve surgery in patients with severe VHD and low 
probability of CAD.

IIa C

Recommendations for management of CAD in patients with VHD (1)
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2021 ESC/EACTS Guidelines for the management of valvular heart disease
(European Heart Journal; 2021 – doi: 10.1093/eurheartj/ehab395; European Journal of Cardio-Thoracic Surgery; 2021 – doi: 10.1093/ejcts/ezab389)

Recommendations Class Level

Indications for myocardial revascularization

CABG is recommended in patients with a primary indication for 
aortic/mitral/tricuspid valve surgery and coronary artery diameter stenosis 
≥70%.*,**

I C

CABG should be considered in patients with a primary indication for 
aortic/mitral/tricuspid valve surgery and coronary artery diameter stenosis 
≥50–70%.

IIa C

Recommendations for management of CAD in patients with VHD (2)

* Stenosis ≥50% can be considered for left main stenosis.
** FFR ≤0.8 is a useful cut-off indicating the need for an intervention in patients with mitral or tricuspid diseases, but has 

not been validated in patients with aortic stenosis.





PCI before TAVR ?



REVASC-TAVI



ACTIVATION





PCI after TAVR, what do we need ?







Coronary access after TAVR



Commissure Alignment

J Am Coll Cardiol Intv 2021;14:2097–2108



J Am Coll Cardiol Intv 2021;14:2097–2108

Commissure Alignment



Commissure Alignment

J Am Coll Cardiol Intv 2021;14:2097–2108



Conclusion

• In patients with AS and CAD, the selection of the optimal treatment 
strategy is guided by the severity and complexity of CAD.

• Factors determining timing of PCI before/during or after TAVI include 
coronary accessibility, complexity of CAD.

• From current evidence, PCI before TAVR showed no clinical benefit and 
increase vascular complications.

• PCI after TAVR can be challenging, depending on coronary ostia height, 
sinus of Valsalva width, height/width of STJ, stent frame height, degree of 
oversizing and depth of THV implantation.

• Neo-commissures alignment with native commissures facilitates coronary 
access and reduces the risk of coronary obstruction with ViV implantation.


