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Una risposta semplice a un problema complesso:

SEMPRE



Valve Heart Disease guidelines

Vahanian, A. et al. European Heart Journal 2021; 00: 1-72



Prevalence of CAD in TAVI Patients

Orzalkiewicz M, Saia F. G Ital Cardiol 2021;22(1):53-61



The RE-ACCESS Study

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

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

CORONARY CANNULATION BEFORE AND AFTER TAVR



Sapien 3 / S3 Ultra Myval

Current THV technology

BALLOON-EXPANDABLE

Evolut Pro / Pro+ Portico / Navitor Acurate Neo 2

Allegra (NVT)Hydra (SMT)

SELF-EXPANDING



Not all self-expanding valves were created equal

Evolut R 29 mm



Not all THVs were created equal
Sapien 3 Acurate Neo Portico Evolut R

32-54 mm2 489-610 mm2 51-81 mm2 16-19 mm2

Courtesy of G Tarantini



Area of the commissure triangle

Courtesy of G Tarantini

Commissure triangle
Approx 8x8 = 64mm2

Commissure triangle
12x12 = 144mm2



Maintaining coronary access: commissural alignement

COMMISSURAL ALIGNMENT CORONARY OVERLAP



Achievement of commissural alignment
COMALIGN

Bieliauskas, G, et al. J Am Coll Cardiol 2021



Commissural alignment and coronary access

Tarantini et al. Circ Cardiovasc Intv 2022;15:1497-518



Coronary cannulation with the self-expanding Evolut THV



Coronary cannulation with the balloon-expandable Sapien THV



Balloon-expandable Sapien 3 THV and unfavorable anatomy



Balloon-expandable Sapien 3 THV and unfavorable anatomy



Coronary cannulation with the self-expanding Acurate Neo2 THV

Open cells of the stabilization arches allow 
sufficient space to manipulate catheter

Catheter able to bypass 
commissural posts

Split-level design

Open Upper 
Frame

Stent Body



Una risposta semplice a un problema complesso:

SEMPRE

1. In quali pazienti il problema del riaccesso
coronarico è rilevante?

2. Non esiste solo il problema del riaccesso coronarico

MA…



In quali pazienti il problema del riaccesso coronarico è 
rilevante?

1. Pazienti giovani (Lifetime strategy)

2. Pazienti con precedente PCI (rischio di ristenosi)

3. Pazienti con PCI post-TAVI pianificata o probabile

4. Pazienti con ACS



Mean age 73 yr

TAVI durability and repeatabilityTAVI durability and repeatability

LOW-RISK LOW-RISK

Is REDO-TAVI feasible?

LIFETIME 
STRATEGY



CORONAROGRAFIA PRE-TAVI



PCI CON 2 DES TC-IVA E OSTIO CX



ANGIO TC PRE-TAVI





BORDERLINE 
LM LESION
(CSA AT IVUS 6.1 MM2, 
PLAQUE BURDEN 60%)



Patterson T, et al. J Am Coll Cardiol Intv. 2021;14:1965-74 

ACTIVATION Trial
The percutAneous Coronary inTervention prIor to trans-catheter aortic Valve implantATION trial

Exclusion criteria: recent ACS, LM disease, or CCS angina class III-IV



Stefanini G et al. JACC Cardiovasc Interv 2021

• 130 (0.9%) unplanned PCI
• Median time to PCI:  191 (IQR 59-480) days

15,325 TAVI from 20 international centers – Prior coronary revascularization 70% 

Unplanned PCI after TAVI



Okuno T  et al. EuroIntervention 2022;18:797-803

3,015 pts TAVI SINGLE-CENTER

Unplanned PCI after TAVI



118 patients from 38 centers (out of 42,252 TAVR, cumulative incidence of 0.3%)

STEMI following TAVI

Faroux L t al. J Am Coll Cardiol 2021;77:2187-99



Additional characteristics influencing valve choice

• Risk of LVOT injury

• Risk of Prosthesis-Patient Mismatch

• Risk of Permanent PM

• Complexity of vascular access

• Risk of PVL (and in relationship with anatomy and LV function)

• Other (e.g. costs, operator experience…)



GRAZIE


