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No PCI pre-TAVI

Ilgnacio J. Amat-Santos
Director, Cardiologia Intervencionista
Hospital Clinico Universitario de Valladolid
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1. Escasa informacion - Necesarios mas estudios

2. Revascularizacion peri-TAVI: Evitar “automatismos”, decidir caso por caso
3. No hay que tratar todas las lesiones. A veces ninguna

4. Importante preservar el re-acceso coronario (alineamiento)

5. Tener en cuenta ciertos tips & tricks para el re-acceso post-TAVI
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QUE TRATAR

Post TAVI changed management in 6% of cases
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FISIOLOGIA POCO FIABLE
MAS SANGRADO

“TRADICION QUIRURGICA"

MAS FACIL REACCESO
MENOS CONTRASTE
MAS ESTABILIDAD HEMODINAMICA
PARA LA TAVI
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DAPT
CONTRASE — [RA
DURACION PROCEDIMIENTO

COSTES

MISMO ACCESO
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REACCESO PEOR
SOPORTE PEOR
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annular positioning Yo ; AR S J Commissural x Commissural
. . . - 1 \ 1
. alignment misalignment (CMA)
SAPIEN 3 Ultra 26 mm Navitor 25 mm ACURATE neo2 medium Evolut PRO 26 mm
Target depth: ~3 mm Target depth: ~3.5 mm Target depth: ~7 mm Target depth: ~3 mm
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ACTIVATION Trial of PCI Before TAVR

Any bleeding (%)
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Absolute difference -2.5% (upper Cl 8.5%; P =0.067)

0 3 6 9 12 0 3 6 9
Follow-up time from TAVR date (months) Time since randomization (months)
No. at risk: No. at risk:
=PCl 119 92 80 73 56 ==PCI 119 65 58 56
- No PCI 116 78 69 65 50 =NoPCl 116 72 66 64

Patterson T et al, ) Am Col | Cardio Intv : 2021;14(18)1965-1974

NO DIFFERENCE IN MACE; MORE BLEEDING IF PCI BEFORE
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Survival Free of Stroke Over 1 Year

CENTRAL ILLUSTRATION: Main Findings of the Study

100 A T 90.1%
1-Year Outcomes After Surgical Versus Transcatheter Treatment in Patients 2
With CAD and Severe AS, N = 1,342 S 80 84.2%
>
=
S 60 -
2 Log rank test P = 0.033
} =
& 40-
©
2
£ 20-
BASELINE 3
n
81.6 years 72.1 years 0

o 1 2 3 4 5 6 7 8 9 10 1N 12

40.6% [98 14.9%

4.3% [SE 2.2%

P < 0.001 Months
PROCEDURE Approach —— Percutaneous —— Surgical
96% 98.4%
P=0.008 » Compared with patients with CAD and severe AS who underwent transcatheter treatment,
0.8% 0.9% and despite lower baseline risk, patients who underwent surgical treatment had lower survival
P=0999 free from stroke at 30-day and 1-year follow ups in this nation-wide retrospective analysis

* These findings should be tested in a large, randomized study

Amat-Santos 1J, et al. JACC Cardiovasc Interv. 2024:17(21):2472-2485.
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Patients with severe aortic stenosis (AS) present frequently (~50%) with concomitant
obstructive coronary artery disease (CAD)

* The current guidelines recommend combined surgical aortic valve replacement (SAVR) and
coronary artery bypass grafting (CABG) as the preferred treatment in these patients

 However combined surgical approach is associated with a higher rate of adverse events as
compared to isolated SAVR or CABG.

« Combined transcatheter aortic valve implantation (TAVI) and percutaneous coronary
intervention (PCI) have evolved as a valid alternative for SAVR and CABG

» \We aimed to compare percutaneous versus surgical approach when combined coronary
and aortic valve disease exists
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« National multicenter (14 centers)
retrospective study of all patients with
severe AS and CAD

 Treated between 2018 and 2021 with
either PCI+TAVI or CABG+SAVR and

with at least 1-year of follow up

o )
Secondary endpoints act

= All-cause mortality,
oo L ‘ Stroke, MI, AoReg,
O e ) Re-intervention

(CAD/Valve) at 1-y

Distribution of Propensity Scores
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4 excluded due to
hybrid approach

625 (46.6%)

713 (53.1%)

PCl + TAVI

Variables Global
population SAVR+CABG TAVI+PCI p-value SAVR+CABG TAVI+PCI p-value

CABG + SAVR

n=1342 (n=713) (n=625) (n=254) (n=254)
Clinical characteristics
Variables Global
population SAVR+CABG TAVI+PCl SAVR+CABG TAVI+PCI p-value
n=1342 (n=713) (n=625) (n=254) (n=254)
Echocardiographic findings
56.4+11.8 56.5+11.2 56.4+12.5 0.888 57.1+11.0 55.2+12.7 0.076
0.7+0.2 0.8+0.2 0.7+0.19 <0.001 0.8+0.2 0.7+0.2 0.052
454+14.1 44.6+14.4 46.3+13.8 0.040 437+13.6 455+13.7 0.192
27.2 33.7 19.8 <0.001 38.2 23.2 <0.001
27.4+7.2 28.9+8.2 26.7+6.9 0.031 27.2+8.1 26.4+7.4 0.073
2.6 0.7 4.8 <0.001 0 75 0.653
2.3 14 3.4 0.018 1.2 6.3 0.004
11.9 10 14.1 0.020 11.0 15.4 0.161
26.9 14.9 40.6 <0.001 20.1 39.0 <0.001

EuroSCORE I, % 2.6 [1.7-4.3] 2.3 [1.6-3.6] 3.1[1.9-5.7] <0.001 2.9 [2.1-4.6] 2.7[1.7-4.7] 0.662



S CSC2025 B
R TAVI+PCl vs SAVR + CAB(
MADRID
Variables n=1342

SAVR+CABG TAVI+PCI p-value
(n=254) (n=254)

PROCEDURAL OUTCOMES
Number of grafts > 3 - 51.7 - -
Biological prosthesis 96.5 100 0.022
Re-intervention 0.9) 2.2 1.1 0.687
Procedural death 0.7 1.2 0.4 0.625
97.2 96.5 95.2 0.648
w" IN-HOSPITAL OUTCOMES
10.5 9.8 12.2 0.488
@@ 11.2 20.5 7.1 <0.001
3.8 6.3 2.4 0.052
Major vascular complic. 3.1 0.8 3.1 0.109
Major bleedinc 123 12.2 9.4 0.401
2.3 5.5 1.6 0.031
1 1.6 0.4 0.375
@@ New onset AF 16.3 29.9 5.9 <0.001

5.3 10.6 3.1 0.002
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« At 1-year follow up, the primary 1-year

endpoint of mortality + stroke was 4 %
higher in the CABG+SAVR group C. Global cohort nj D. Matched cohort
ine

than in the PCI+TAVI cases both, in the
matched and the unmatched cohorts = N

S—

90.1%

g0k 87.0% 80 84.2%

¢ [13% vs. 9.5%, p=0.035 2 115.8% vs. 9.9%, p=0.035
Y Conversely’ the PCI+TAVI group g_ Logrank test p=0.039 Eg Logrank test p=0.033
presented higher degree of:

—— Percutaneous —— Percutaneous

 Moderate-severe aortic requrgitation (12.6 20 — Surgical 20 — Surgical
vs. 1.5%, p<0.001) and | | Morihe 0 .

* New permanent pacemaker (15 0o 1 2 3 4 5 6 7 8 9 10 11 12 o 1 2 3 4 5 6 7 8 9 1011 12
vs. 6.5%, p<0.001)

Number at risk Number at risk
Group: Percutaneous Group: Percutaneous

625 599 590 586 579 573 565 556 545 532 507 485 424 254 243 236 234 232 230 229 224 221 214 205 197 171
Group: Surgical Group: Surgical

713 651 645 642 628 616 599 580 563 545 520 488 437 254 223 221 220 214 209 206 199 193 188 177 171 153
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L] Unmatched cohort Matched cohort

Variables SAVR+ TAVI+ HR (95% ClI) p-value SAVR+ TAVI+ PCI HR (95% ClI) p-value
CABG PCI CABG (n=254)
(n=254)

NO DIFFERENCES IN THE SECONDARY OUTCOMES

10.3 7.5 1.328 (0.897-1.964)  0.156 12.2 8.0 1.488(0.816-2.714) 0.195

1.3 1.6 0.844 (0.325-2.187)  0.726 0.5 2.7 0.214(0.025-1.835) 0.160
revascularization

4.1 2.3 1.707 (0.869-3.354)  0.120 3.4 3.6 0.930(0.337-2.566) 0.889
infarction

3.3 1.545 (0.861-2.772) 0.144 74 4.0 1.789(0.783-4.088) 0.168
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TAVR+PCI PCl Pre-TAVR Concomitant PCI PCl Post-TAVR
(EL74)) GEEXE)) and TAVR (n=205)
n=102

Type of TAVR device

- Balloon-exp 193 (60.7) 52 (51) 90 (43.9)
125 (39.3) 50 (49) 115 (56.1) <0.001
30-Day Outcomes
3(1.0) 2(2.0) 0(0) 0.286
3(1.0) 0(0) 0(0) 0.110
2(0.6) 1(1.0) 0(0) 0.340
Need for new PCI 0(0) 1(1.0) 0(0) 0.920
19(6.0) 6(5.9) 3(1.5) 0.018
1-Year Outcomes
27(8.5) 10(9.8) 5(2.4) 0.010
13(4.1) 2(2.0) 3(1.5) 0.072
9(2.8) 3(2.9) 1(0.5) 0.078
Need for new PCI 4(1.3) 4(3.9) 1(0.5) 0.515
Valvular re-intervention 0(0) 0(0) 2(1.0) 0.066

38(11.9) 11(10.8) 7(3.4) 0.001
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TAVI+PCl vs SAVR+CAB(

Density

P2
1

Distributional Balance for "prop.score”

Unadjusted Sample

[ 1 Percutaneous
[] Surgical

1.00
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1-YEAR (§§ + ()

WOMEN MEN

100
Percutanacus 100 _L_ Percutaneous
0,
93.9% G5 E5
90 - 85.8% 90 |- Surgical 92.4%
. (]
g Surgical <
>
E 80 2 gl
= o
8 g
o S
a S
T 70| T 70}
2 z Log-Rank p=0.985
a Log-Rank p=0.005 3
60 |- 60 |-
50 | | I | \ \ S0 1 ] ] ] | ]
0 2 4 6 8 10 12 0 2 4 6 8 10 12
Time (Months) Time (Months)
Number at risk Number at risk
Percutaneous
iy 259 253 246 235 221 196 B 338 84 220 Y 294 239
; Surgical
Surgical

170 156 150 140 133 122 100 543 510 497 480 450 418 352
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The best option in my opinion... SIMULTANEO
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- 79 yrs woman

S
ad

»Height: 155 cm ; Weight: 65 kg
»BMI:. 27 Kg/m2; BSA: 1.6

Prior clinical history...

* Hypertension
* Severe aortic stenosis
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Min. D‘.-{} 2,8 mMm
Max: @: ?;C-,Q mm

Avg @318,3 mm

Area derived @: 18,4 mn
F”erimeter‘deri‘.fed @181
Area: 2659 mm?
Perimeter- 59,0 mm
Std! Deliation: 104,6 HU

GG SEC®
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Distance410/3mmy



gcsc 2025 5, 6y7NOVIEMBRE

HOTEL RIU PLAZA DE ESPANA
CORONARY AND STRUCTURAL CONGRESS
CONGRESO CORONARIO Y ESTRUCTURAL

M ID

RAO:0°
Caudal: 0>2.mm

Avg. @ 6,5 mm

@7,2mm

@59 mm

Ll TS
Avg. @ 6,1 mm
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‘Eofonary angiography?

* Yes / No

* Before the procedure?
« Same day, before TAVI?
« Same day, after TAVI?
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‘Single procedure: First, PCI (LM)
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iIngle procedure: Second, PCl (RCA)

e Ly
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iIngle procedure: Second, PCl (RCA)

HOTEL RIU PLAZA DE ESPANA
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‘Single procedure: Third, TAVI
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iIngle procedure: Third, TAVI
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cute Outcomes; Echo 2022
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vapnn  Acute Outcomes: Echo 2022

o ".

1u9 Vmax VA
\ Vmedia VA

WA @Bmiv

. VA GPmedia 18.56 mmHg|
YTI VA |
VA Env.Ti
RC




IU PLAZA DE ESPA

E 5,6 y7NOVIEMBRE
gm%&m%u@co%eé HOTEL R NA

OOOOOOOOOOOOOOOOOOOOOOOOOOOOO

MADRID .« .
Late Clinical Outcomes

* Asymptomatic
« 2025: Breast Cancer = Surgery + Immunotherapy
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“Late Outcomes: Echo 2025

7 derecha: -1 611
caudat 1,19 W
|-‘ o
N

1 Vmax VA 2.64 m/s
Vmedia VA 2.17 m/s
VA GPmix 27.90 mmHg
VA GPmedia 19.59 mmHg
VA Env.Ti

3

h

b
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EJEMPLO 2: SIMULTANEO
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ESTENOSIS AORTICA + ENF. CORONARIA EN INSUF CARDIACA AGUDA O SHOCK

||“ |H”!‘H|m"wll mw“ ‘|| |||‘\I| I |\ I\ ‘ I\‘ ’|\ |||\ |H"'|mr|“mm"—|t|,‘l |UH ‘ ‘, “_ i _,,.’
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ESTENOSIS AORTICA + ENF.CORONARIA EN INSUF.CARDIACA AGUDA O SHOCK
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ESTENOSIS AORTICA + ENF.CORONARIA EN INSUF.CARDIACA AGUDA O SHOC
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UNPLANNED PCI AFTER TAVI

15,325 TAVI from 20 international centers

Unplanned PCI After TAVR 100%

- 0.87

75%
0.15 | - 0.65

Incidence of PCI per Year After TAVR (%)
Rate of unplanned PCl after TAVR

(%) YAVL 1934V 1294 13d [Dd 0 3UBPIDU| SARENLUND -=-

m CCS
0.10 * 130 (0.9%) unplanned PCI -0.44 0% UNSTABLE ANGINA
*  Median time to PCI: 191 (IQR 59-480) days u N-STEMI
43 uSTEMI
o u CARDIAC ARREST
0.05 1 -0.22 25% 47
40 -
12 14 n
0- 0 0% =
R e G (M:nsths) o e P @ e
No. atrisk: 133 42 28 18 12 6 3 Timeto PCl (days)

Stefanini et al. JACC Cardiovasc Interv 2021
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RE-ACCESS STuDY

300 PATIENTS:

41% Evolut, 32% Sapien 3/Ultra, 24% Acurate-neo, 3% Portico

OUTCOMES OF CORONARY CANNULATION BEFORE AND AFTER TAVR

1 00 % K %—M B i ‘M i R

75%

50%

25%

0%

LCA cannulation before TAVR  RCA cannulation before TAVR LCA cannulation after TAVR RCA cannulation after TAVR

B Selective cannulation B Semi-selective cannulation I Unsuccessful cannulation

Barbanti M et al. JACC Intv 2020;13:2542-55



©CSC2025 |CP POST-TAVI NO PLANEADA

CONGRESO CORONARIO Y ESTRUCTURAL

MADRID

Multicenter cohort study

270 patients with ACS after a median time of 12 (IQR 5—17) months post-TAVR.

A L C —— No revascularization D —— No revascularization
—— No revascularization
— Revascularization — Revascularization —— Revascularization
100+ 100 c 100~
h‘r,::‘ﬂ_ '_‘—|_H— %
80- 5 80+ _"‘“—‘_.‘_|_‘_ €8 80+
s g —_.. &=
3 85 - 3
e 60— £ 60— 0T 60—
5 w £ o ©
(7] =3 o
= [ w9
£ 404 2P 40 =< 40
] [ Log-rank=0.010 s Log-rank=0.351
3 Log-rank=0.008 a8 2B
20 < 20~ S 204
%
" 5
0 T T 1 0 T T 1 n 0 T T |
0 1 2 3 0 1 2 3 0 1 2 3
Years Years Years
Patients atrisk: 173 90 53 25 Patients atrisk: 173 87 54 22 Patients atrisk: 173 82 49 21
97 67 48 27 97 57 37 19 97 57 37 19

Faroux L et al. Circ Cardiovasc Interv 2020
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Maaedlbont’'t be affraid of post-TAVI PClI,
JUST PLAN IT !
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- ;COMO HACER PCI POST-TAVI?

USAR EL TAC PRE-TAVI

(/Y oo
\ ) [
Coronary Optimal fluoroscopic Material PCI
evaluation viewing angles selection strategy
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Left main coronary
artery ostium
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Finding the co-axial cell
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STEP 1

AORTOGRAM: Implantation depth

@ A . \ ke \ \

\ ) \.:,\\ j 'I\t:.ﬂ {

N‘\\l‘\ ‘ SN \:\:;
Regular or YOO N, W I D 4
low implant ﬁ([g\/\ 4 /\ \/\ ‘

High implant %{J:fﬁ#ﬁiﬁ'{ /\ {,/\ /\ ) /\
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STEP 2
THV TYPE

Leaflet Height

(A J
; [ \ 1( | +\ N .
b _.'ﬁ'\\ . \ NS l’ “f / \ \\'
Y Y 4 L asasmul t{ 2=-30mp X ).
15-22mm 21-24mm : 26mn?...;..;.../.\. ............. 'n:"f"'"(" : s
ehdanaci. A ACA AN |
LL \ :\ (] -ﬂ )
. {
*—L—‘— / i \

Sapien 3/ultra Navitor Evolut Pro Allegra .Acura:te Nec; 2



g CORO[&AND STR%USA?C%RQ E(;-I?EI}IRZJ IF\’IL(EZ\iIDEEr\gSEARNE
CONGRESO COROBRIE:{S]RLBJRAL .
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Sealing skirt height <?<>(

STEP 3
THV TYPE

| o

. 4 4 4 |
/\/\0/ N /\ T
“\ /‘\i 1% 7 \ ~  14-16mm

./\/\/\/\ |

Sapien 3/ultra Acurate Neo 2 Navitor

Evolut Pro
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m :COMO HACER PC| POST-TAVI:
s the THV alighed? GO TO RIGHT AND CAUDAL

u R-L cusp overlap view

RAO 23, CAU 21 ~ RAO15,CAU 17
Evolut Pro Navitor Acurate Neo 2

NCC lateralized at left side | RAO 29’ CAU 6
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STEP 5
Material: Guiding catheter

e Use the J-wire to enter the diamond in front (or the closest) of coronary ostia.

e Selective intubation is best achieved with smaller GC (downsize GC choice by
0.5) and try to GO COAXIAL

LEFT MAIN RIGHT CORONARY ARTERY
15t Line: JL 3.5 15t Line: JR4.0or AR 1.0
2" |ine: XB 3.0 ; MP (strut above) or 2" |ine: MP (strut above) or AR

lkari Right 1.0 or JR 4.0 2.0 (wide sinuses)
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Material in case of unselective engagement:

- Leave PCI wire to find their place
- Use microcatheters inside the sinus

:,..,\\, . ’ .re 9 @

- Liberally use of GC extension SRRt ,.;.o BOCDOGL
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1. Evidencias crecientes para ICP simultanea / post-TAVI
2. Tendencia cada vez mas conservadora

3. El momento de la ICP debe elegirse para cada paciente
4. Si es necesario, soporte hemodinamico

5. La selectivizacion coronaria post-TAVI debe planearse



