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Issues of TAVI in CABG patients

• Results of TAVI in this population ?

• Characteristics of this population?

• Risk of reoperation?

• Advantages of reoperation and AVR ?

• Consensus based on clinical experience  



Characteristics of this cohort



Is there a risk for reintervention ?

• Risk of reopening the chest

• Risk of atheroembolism from diseased vein 
grafts

• Risk of injury of patent arterial grafts

• Risk of suboptimal cardioprotection with 
patent IMA

• Risk of  transfusion, arrhytmias , phrenic nerve 
palsy ,suboptimal wound healing….







TAVI in intermediate risk patients
3-4 %≥ PROM ≤ 8-10%

• Partner II Trial     Sapien® / Sapien XT®

• SURTAVI  Trial      Corevalve® 





Decision making for a given patient 
with patent grafts and AS

Valve replacement

• Low /medium risk patients

• Age  and fitness  requiring 
the actual standard of RVAo

• Long term life expectancy

• Combined procedure 
required or desirable 

Percutaneous procedure

• Medium  / high risk

• Limited  life expectancy



Case n°1; Mrs P 83 years old 

• 2010 (78 Y old) Triple vessels disease, angina II
Aortic sclerosis ; 25mmhg max
Normal LVF

2015 (83)          DOE (II B)
AS 45mmhg mean gradient
moderately impaired LVF
Moderate MI

STS    mortality  6.16 %
Morbidity/ mortality 28.6 %

Euroscore 2  : 6.26 %

















Case n° 2 :  Mr G 69 years old

• 12/2001  (54 )        AVR bioprosthesis ( 23 CE)

LIMA to LAD and SVG to PDA

04 / 2014                Fibrillo – flutter  EP ablated

04 / 2015                DOE II, AR II and moderate MR

09 / 2015                Bioprothesis degeneration

Moderate ischemic MR

severe PHT (54mm hg) V wave          
48, Wedge P 27, EF 56 %

Euroscore II 6.8% , 

















Conclusions











19.1%

4.5%

Surgical

14.2%

P = 0.04 for superiority

3.3%

Transcatheter
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Pivotal Trial Design
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Profile of an intermediate risk patient

• Male, 83 years , 74 kg, 160 cm

• No past medical history, no CAD, CVD, PVD,  
COPD, PHT

• NYHA III (dyspnea on light activity)

• EF = 65%

• Biochemistry : GFR 32 ml/min , creatinine
1,6mg/dl

• STS PROM 3.25 %












