Percutaneous Treatment in a
Patient with Severe Aortic-Valve
Stenosis and Significant
Coronary Stenosis:

When Should We Fix Each Stenosis?
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Coronary Artery Disease
In a PAVI Candidate

* The treatment of choice for symptomatic
patients with severe AS and CAD is cardiac
surgery (AVR & CABG).

 However, in a patient who is a candidate for
percutaneous AV implantation (PAVI) the best
treatment for CAD Is sometimes unclear.
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The patient

 An 87-year-old woman.
» Deteriorating functional capacity.
* NYHA class IV.
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The patient- cont.

e« Severe Aortic-valve stenosis
e AV gradients- 85/47 mmHg
e AV area 0.6 cm?
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The patient- cont.

Previous PCI to proximal RCA with BMS
(12 months eatrlier).

She was considered a very poor candidate for
conventional AVR d/t several comorbidities (Log
EuroSCORE - 31%).

Eligible for PAVI according to CT angio & TEE.
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3/2009- scheduled for PAVI

e Coronary
Angiography
Immediately before
PAVI.

Left coronary system
without significant
obstruction.
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3/2009- scheduled for PAVI

 Coronary
Angiography
Immediately before
PAVI.

Ostial to proximal RCA with
critical in-stent restenosis.
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Significant Coronary Stenosis In
a Candidate for PAVI

A very common clinical scenario...




Treatment options...

PAVI only (without PCI).

PCIl and PAVI at the same time.

PCI and postpone PAVI for several weeks.
CABG & AVR surgery.

Conservative therapy.



Several Things to Remember...

1. The symptoms of IHD could be
Identical to those of severe AS.

 Therefore, PCI should be performed in all
candidates for PAVI with coronary stenosis.



Several Things to Remember...

2. PAVI Is high-risk when performed In
patients with coronary stenosis.

3. Performing PCI after PAVI is not trivial.

 Therefore, we should perform PCI before PAVI.

e Pay attention to ostial coronary stents that could
be crushed during PAVI!



Several Things to Remember...

4. PCl Is a high-risk procedure when
performed In patients with severe AS.



The therapeutic strategy In our patient...

A Single-Stage procedure:

 PCI to the RCA.
 Immediately followed by PAVI.



PCI to the RCA

15 x 3.5 mm
scoring balloon

Dvir D. et al. J Invasive Cardiol (in press).



PCI to the RCA

Dvir D. et al. J Invasive Cardiol (in press).



Valve Implantation

Aorography

Dvir D. et al. J Invasive Cardiol (in press).



Valve Implantation

Balloon
Valvuloplasty

Dvir D. et al. J Invasive Cardiol (in press).



Valve Implantation

A 26-mm Edwards-Sapien valve
positioned inside the native valve.

Dvir D. et al. J Invasive Cardiol (in press).



Valve Implantation

Valve implantation

Dvir D. et al. J Invasive Cardiol (in press).



Valve Implantation

Post implantation aortography:

no signs of regurgitation.
coronary flow is maintained.

Dvir D. et al. J Invasive Cardiol (in press).



Multi-Stage Procedure
VS.
Single-Stage Procedure



Multi-Stage Procedure
(PCI followed by PAVI after several weeks)

— After PCI the physician can evaluate the patient's
symptoms and the need for PAVI.

— Allowing for stent endothelization
(decrease the risk of stent thrombosis).

— Renal protective.



Single-Stage Procedure
(PCI immediate followed by PAVI)

— Better handle the risk of peri-PCI heart failure
(may occur in AS patients).

— Decrease the total hospitalization time
(a major source of morbidity in elders).



Suggested PCI Strategy in PAVI Candidates

Significant
coronary stenosis

y

No significant
coronary stenosis

Evaluate lesion complexity and/or PCI risk PAVI

/\

Anticipated Complex PCI

Re-assess the risk of cardiac surgery

Reasonable surgical risk

y

Anticipated non-complex PCI
Single-stage Multistage
PCI PCI
immediately followed by l
PAVI
Scheduled follow up:
reassess need for PAVI
PAVI PAVI deferred

Coronary bypass & AVR surgery
(consider “off-pump” bypass surgery & PAVI)

High surgical risk

PCI (complete or partial)
followed by balloon valvuloplasty / PAVI

A

— Duvir D. et al. JInvasive Cardiol

(in press).




