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Prevalence de |la stenose aortique : augmente avec l'age
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Prevalence de la maladie coronaire : augmente avec l'age!

35 :

30 :_
- 25 +
O
s :
a2 20 +
o -
o
© )
t 15 +
= )
o
o

10

5 1

20-39 40-59 60-79
Age (Years)
= Males = Females

Prevalence of coronary heart disease by age and sex (NHANES: 2011-2014).
NHANES indicates National Health and Nutrition Examination Survey.
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Maladie coronaire dans les études TAVI
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Overall survival
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Impact of coronary artery disease in patients undergoing
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Traitement des lesions coronaires et TAVI : ESC Guidelines

Patient considered for TAVR
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CABG is recommended in patients with a
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coronary syndrome?
surgery and coronary artery diameter

NO stenosis >70%.
J
Pre-TAVR diagnostic CABG should be considered in patients
coronary anglography with a primary indication for aortic/mitral I
a
| | | valve surgery and coronary artery diameter

stenosis of 50—-70%.
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equivalent
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Heart team

primary indication to undergo TAVI and

coronary artery diameter stenosis >70% in

proximal segments.

NO consliders <} PCl should be considered in patients with a
revascularization? primary indication to undergo transcatheter
YES mitral valve interventions and coronary lla

L
artery diameter stenosis >70% in proximal

TAVR Pre-TAVR PCl
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Coronary artery disease and reasonably incomplete coronary
revascularization in high-risk patients undergoing
transcatheter aortic valve implantation
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Impact of Coronary Revascularization in Patients Who g
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Underwent Transcatheter Aortic Valve Implantation
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Independent impact of extent of coronary artery disease and
percutaneous revascularisation on 30-day and one-year
mortality after TAVI: a meta-analysis of adjusted
observational results
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The Prognostic Effects of Coronary ()]
Disease Severity and Completeness of |
Revascularization on Mortality In

Patients Undergoing Transcatheter

Aortic Valve Replacement
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Fréequence de I’'angioplastie apres TAVI




Maladie coronaire chez les patients « faible risque »
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Coronary reaccess after TAVI .
Supraannular versus annular position
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\/ \ / / Anatomical Factors :
) * Sinotubular jonction
, 1 dimension

Y ¥ ’“EO + Sinus height and width
Ty « Coronary height
* Leaflet lenght

Schafer U, Presentation TCT 2017

Device/Procedural factors :

* Supra versus intra annular
valve

o Cell width

* Valve implant depth

Yudi MB, et al. JACC 2018;71:1360-78
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Incidence, Technical Safety, and Feasibility of Coronary Angiography and
Intervention Following Self-expanding Transcatheter Aortic

Valve Replacement
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Conclusion

v Ne pas en faire trop en Pre TAVI!

v Syntax score peut influencer I'attitude thérapeutique :
e > 22 : revascularisation
e SS <8 : objectif apres revascularisation

v Penser au Post TAVI et a I’acces aux coronaires : choix d’autant plus
important de la prothese que I'age des patients diminue...



