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CASEL PRESENTATION

A 88yroldmale
i NYHA Il

A Severdow-flow, low-
gradient AS
I AVA 0.74 cih
I Meangradient24 mmHg
I LVEF 35%

A RiskScores
I EuroSCORE 39.59%
I LogisticEuroSCORE4.49%
I STS Score: 13.18%

A Medicalhistory
I PreviousCABG 1998

A LIMAc LAD
A Vein-LCX

I Type 2 DM

A Insulindependent

T Permanentatrial fibrillation

A OAC

T Permanent Pacemakéor AVIII

block

T Previousstroke
i Fraill(MMSE 19/27)



CORONARYNGIOGRAM

LIMA-LAD
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CORONARYNGIOGRAM

Vein- LCX RCA




CASEL PRESENTATION

Whatwould youdo?

i TAVI

I TAVI plus PCI one procedure
I TAVI plustagedPCI

I PCI plustagedTAVI

I Medicaltreatment



CASEZ2 PRESENTATION

A 82 y/o female
i NYHA IV, ACS

A Severdow-flow, low-
gradient AS
I AVA 0.7 crh
I Meangradient31 mmHg
I LVEF 40%

A RiskScores

I LogisticEuroSCORB3.7
I Standard ES: 13

A Medicalhistory

NSTEMand STEMant.
2013/14

3V CAD:

A LM 90%prox. LAD 90%mid LAD 50%
A RCA 75%

Chron.kiddneydisease
(eGFR43)

Hypothyreosis

Infrarenalaorticaneurysm
A Operation 5yearsago



TAViand CAD




MECHANISMOF DISEASE
CORONARARTERDISEASE

Hansson GK EnglJ Med.2005;352:16835
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MECHANISMOFDISEASE
AORTICSTENGSIS

Otto CM N EnglJ Med. 2008;359:1398

Initiating factors:
Bicuspid valve
Genetic factors
Shear stress

Disease Progression: End-Stage Disease
Age and sex

Increased serum lipids
Increased blood pressure

Diabetes and metabolic syndrome
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—Log P Value

GENOMEWIDASSQCIATIONF
CORONARARTMERDISEASK: AORTICVALVECALCIRICATION

CORONARWYRTERYDISEASE AORTICVALVECALCIFICATION

SNPR<10455872
ON CHROMOSOME

SNPR9.333049
ON GHROMOSOME

14+

OR 2.05 (1.62.57)

FORAORTIG/ALVECALCIFICATIO
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104

P Value (~log,,)

7 8 9 '10 31 17 13 1415 16 171819221 X

Chromosome Position

SAMANINJETALN ENGLI MED2007;357:44%53 THANASSOULGETALN BENGLI MED2013;368:50312

N=1,926PATIENT®/ITHCAD
N=2,938CONTROPATIENTS N=6,942PATIENT®/ITHAORTIALVECALCIFICATION



CORONARYARTERYISEASE

6 RSKFACTOR!
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CORONARARTERDISEASBY AGE

Roger VL et al. Circulation 2012;125e£20
AHA Heart Disease and Stroke Statis{iz812 Update
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FREQUENQON POPULATIOBASECSTUDIE$%)
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CORONARVYRTERYISEASE
RSKCONTINUUM

AbrahmsJ. NeweEnglJ Med.2005;352:252433



