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CASE1 PRESENTATION

Å88 yr old male
ïNYHA III

ÅSeverelow-flow, low-
gradient AS
ïAVA 0.74 cm2

ïMeangradient24 mmHg

ïLVEF 35%

ÅRiskScores
ï EuroSCOREII:  39.59%

ï LogisticEuroSCORE: 64.49%

ï STS Score: 13.18%

ÅMedical history
ï PreviousCABG 1998 

Å LIMA ςLAD

Å Vein- LCX

ï Type 2 DM
Å Insulin dependent

ï Permanent atrial fibrillation
Å OAC

ï Permanent Pacemaker for AVIII 
block

ï Previousstroke

ï Frail(MMSE 19/27)



CORONARYANGIOGRAM
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CASE1 PRESENTATION

Whatwouldyoudo?

ïTAVI

ïTAVI plus PCI in oneprocedure

ïTAVI plus stagedPCI

ïPCI plus stagedTAVI

ïMedical treatment



CASE2 PRESENTATION

Å82 y/o  female
ïNYHA IV,  ACS

ÅSeverelow-flow, low-
gradient AS
ïAVA 0.7 cm2

ïMeangradient31 mmHg

ïLVEF 40%

ÅRiskScores
ï LogisticEuroSCORE: 33.7

ï Standard ES: 13

ÅMedical history
ïNSTEMI andSTEMI ant. 

2013/14

ï3V CAD:
Å LM 90%, prox. LAD 90%, mid LAD 50%

Å RCA 75%

ïChron. kiddneydisease
(eGFR43)

ïHypothyreosis

ï Infrarenalaorticaneurysm
ÅOperation  5 yearsago



TAVI andCAD



MECHANISMSOFDISEASE

CORONARYARTERYDISEASE
Hansson GK  N EnglJ Med. 2005;352:1685-95
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MECHANISMSOFDISEASE

AORTICSTENOSIS
Otto CM  N EnglJ Med. 2008;359:1395-8
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SNP RS10455872
ON CHROMOSOME6

N=6,942 PATIENTSWITHAORTICVALVECALCIFICATION

THANASSOULISG ETALN ENGLJ MED2013;368:503-12

OR 2.05 (1.63-2.57)
FORAORTICVALVECALCIFICATION

GENOMEWIDEASSOCIATIONOF

CORONARYARTERYDISEASE& AORTICVALVECALCIFICATION

SNP RS1333049
ON CHROMOSOME9

SAMANINJ ETALN ENGLJ MED2007;357:443-53

N=1,926 PATIENTSWITHCAD
N=2,938 CONTROLPATIENTS
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RISKFACTORS

HYPERTENSION

CORONARYARTERYDISEASE

AORTICSTENOSIS



PREVALENCEOF

CORONARYARTERYDISEASEBYAGE
Roger VL et al. Circulation 2012;125:e2-e220

AHA Heart Disease and Stroke Statistics ς2012 Update
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PREVALENCEOF

VALVULARHEARTDISEASEBYAGE

ALLVALVEDISEASE

MITRALVALVEDISEASE

AORTICVALVEDISEASE

AORTICSTENOSISANDAGE

OR 2.51, 95%-CI 2.02ς3.12 
PER10YRINCREASE

MOREPREVALENTIN MEN

OR 1.52, 95%CI 1.02-2.26

NKOMOVT ETALLANCET2006;386:1005-11
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CORONARYARTERYDISEASE-
RISKCONTINUUM

AbrahmsJ. New EnglJ Med. 2005;352:2524-33


