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CAD severity and post-TAVI outlook

Stefanini et al, Eur Heart J 2014



CAD severity and post-TAVI outlook

D’Ascenzo et al, EuroInterven=on 2018

8 studies missing: selective reporting?



PCI a&er TAVI

Yudi et al, J Am Coll Cardiol 2018



One- vs two-stage PCI and TAVI

Yang et al, Medicine 2017



Confounding func*onal assessment

Danson et al, Nat Rev Cardiol 2016



Compe&ng scenarios
• Timing: 

– Before vs after TAVI

• CAD type:
– Atherothrombotic vs stable
– Symptomatic vs asymptomatic
– Functionally vs anatomically significant

• Lesion subset:
– Simple vs complex
– Low risk vs high risk
– Proximal vs distal
– Stenotic vs occluded

Nudi et al, J Nucl Cardiol 2018



Anatomic vs functional complexity
• Scores:

– SYNTAX vs MIS vs others

• Timing:
– Baseline vs residual

• Anatomic defini2on:
– Diameter stenosis vs lumen area

• Func2onal defini2on:
– Wall moAon vs perfusion vs CFR vs FFR vs iFR

Nudi et al, J Nucl Cardiol 2014



FFR vs iFR

Ahmad et al, JACC Cardiovasc Interv 2018



FFR vs iFR

Ahmad et al, JACC Cardiovasc Interv 2018



FFR vs iFR

Ahmad et al, JACC Cardiovasc Interv 2018



Non-invasive functional testing

Danson et al, Nat Rev Cardiol 2016



Hybrid imaging for CAD

Biondi-Zoccai et al, J Nucl Cardiol 2018



Hybrid imaging for CAD

Biondi-Zoccai et al, J Nucl Cardiol 2018



Hybrid imaging for CAD

Biondi-Zoccai et al, J Nucl Cardiol 2018



Algorithm for CAD in AS

Cao et al, Interv Cardiol Rev 2018



Another algorithm for CAD in AS

Voudris et al, Curr Treat Op:ons Cardio Med 2018



Upcoming RCT
• Title: PercutAneous Coronary inTerventIon prior to transcatheter

aortic VAlve implantaTION: a randomised controlled trial 
(ACTIVATION) 

• Principal investigator: Martyn Thomas
• Primary endpoint: Death or rehospitalization at 1 year
• Sample: 310 patients
• Methods: 1:1 randomisation of pre-TAVI PCI to no pre-TAVI PCI; 

coronary angiography will be used to identify significant CAD 
defined as ≥1 lesion of ≥70% in ≥1 epicardial coronary artery; 
patients without significant CAD will be enrolled into Registry 1; 
patients whose CAD is not suitable for percutaneous coronary 
intervention (PCI) will be enrolled into Registry 2

• Years: 2011-2015
• Results: ???????????????????????????

http://www.isrctn.com/ISRCTN75836930



Alterna(ves to EBM

• Eminence based medicine
• Vehemence based medicine
• Eloquence based medicine
• Providence based medicine
• Diffidence based medicine
• Nervousness based medicine
• Confidence based medicine

Isaacs et al, BMJ 1999



Alternatives to EBM

Isaacs et al, BMJ 1999



Conclusions
• The management of patients scheduled for TAVI

with non-invasive anatomic evidence of CAD 
remains uncertain

• Awaiting for randomized trials, a cooperative 
multidisciplinary approach is recommended

• On top of integrating different (sub)specialty
expertises, it is paramount to combine functional
and anatomic assessment of CAD

• Eventually, feasibility and prognosis remain the 
key factors in decision making
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