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NOTION-3 trial

PCI or not PCI for obstructive 

CAD before TAVR ?

Flavien Vincent, MD, PhD

CHU Lille
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Rationale

• CAD and AS share common etiologic characteristics, risk factors and 
clinical presentation

• CAD is present in ≈50% of patients undergoing TAVI
• Pre-emptive revascularization for patients with CAD found incidentally 

during TAVI workup is not well defined. 

Benefit of PCI

Risk of PCI and 

antithrombotic therapy
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Context

angiographyguided PCI pre-TAVI did not significantly 

reduce death or rehospitalisation rates at 1  year 
compared to medical treatment

such as premature enrolment termination, the exclusion of 

patients with more severe angina (Canadian 

Cardiovascular Society class III), lack of invasive 

physiology assessment, and an unrestricted CAD 

definition (stenosis ≥70%) – prevent firm conclusions

Patterson et al, JACC cardiovas intv 

2021

Persits et al, EHJ 2024 Faroux et al, JACC cardio intv 2020
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Current ESC guidelines

Vahanian et al, ESC Guidelines for management of valvular heart disease, EHJ 2021

• PCI of stable significant coronary lesions at the time of TAVI remain common practice

•  10-20% before TAVI have PCI
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Question of the study

Among patients with coronary and aortic stenosis treated by TAVR : 

is PCI superior to medical management 

VS

Lønborg et AL, NEJM 2024
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Design Inclusion criteria

Symptomatic severe AS

Stable CAD

Diameter stenosis ≥90%
Or FFR≤ 0.80

Lønborg et AL, NEJM 2024

Open-blind trial
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Design Inclusion criteria

Symptomatic severe AS

Stable CAD

Diameter stenosis ≥90%
Or FFR≤ 0.80

Open-blind trial

Exclusion criteria

Left main disease

ACS < 14 days

Severe renale failure

Artery >= 2.5mm

> 1 CTO

Valve in valve
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Design

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

Inclusion criteria

Symptomatic severe AS

Stable CAD

Diameter stenosis ≥90%
Or FFR≤ 0.80

Randomization

Lønborg et AL, NEJM 2024

Open-blind trial

Exclusion criteria

Left main disease

ACS < 14 days

Severe renale failure

Artery >= 2.5mm

> 1 CTO

Valve in valve
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Design

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

Inclusion criteria

Symptomatic severe AS

Stable CAD

Diameter stenosis ≥90%
Or FFR≤ 0.80

Primary endpoint : MACE 

(death, myocardial infarction, urgent revascularization)

Randomization
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Open-blind trial

Exclusion criteria

Left main disease

ACS < 14 days

Severe renale failure

Artery >= 2.5mm

> 1 CTO

Valve in valve
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Population (both arms)

74%

81 year-old

26% diabetes

LVEF : 60%

40% Ballon-expandable valve

STS : 3%

90% median stenosis diameter

80% 1 single disease

60% LAD

Syntax score = 9

Lønborg et AL, NEJM 2024
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Primary outcomes

29% lower MACE in PCI arm

Lønborg et AL, NEJM 2024
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Landmark analysis of primary endpoint

Significant benefit > 1 year
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Outcomes

Primary endpoint mainly driven by higher Myocardial infarction and urgent 
revascularization rate 

PCI 

+ TAVI

n=227

Conservative 

treatment 

+ TAVI

n=228
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Causes of urgent revascularization

Urgent revascularization - no. 

(%)

5 (2) 25 (11)

Cardiogenic shock 0 (0) 1 (0)

STEMI 0 (0) 6 (3)

NSTEMI 4 (1) 12 (5)

Unstable angina 0 (0) 6 (3)

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

All revascularization 6 (3) 48 (21)

Lønborg et AL, NEJM 2024

Target lesion revascularization 3 (1) 37 (16)



TITRE

Cliquez pour modifier les styles du texte du masque

§Deuxième niveau
§ Troisième niveau

§ Quatrième niveau
§ Cinquième niveau

Causes of urgent revascularization

Urgent revascularization - no. 

(%)

5 (2) 25 (11)

Cardiogenic shock 0 (0) 1 (0)

STEMI 0 (0) 6 (3)

NSTEMI 4 (1) 12 (5)

Unstable angina 0 (0) 6 (3)

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

All revascularization 6 (3) 48 (21)

Lønborg et AL, NEJM 2024

Target lesion revascularization 3 (1) 37 (16)



TITRE

Cliquez pour modifier les styles du texte du masque

§Deuxième niveau
§ Troisième niveau

§ Quatrième niveau
§ Cinquième niveau

Causes of urgent revascularization

Urgent revascularization - no. 

(%)

5 (2) 25 (11)

Cardiogenic shock 0 (0) 1 (0)

STEMI 0 (0) 6 (3)

NSTEMI 4 (1) 12 (5)

Unstable angina 0 (0) 6 (3)

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

All revascularization 6 (3) 48 (21)

Lønborg et AL, NEJM 2024

Target lesion revascularization 3 (1) 37 (16)



TITRE

Cliquez pour modifier les styles du texte du masque

§Deuxième niveau
§ Troisième niveau

§ Quatrième niveau
§ Cinquième niveau

Causes of urgent revascularization

Urgent revascularization - no. 

(%)

5 (2) 25 (11)

Cardiogenic shock 0 (0) 1 (0)

STEMI 0 (0) 6 (3)

NSTEMI 4 (1) 12 (5)

Unstable angina 0 (0) 6 (3)

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

All revascularization 6 (3) 48 (21)

Lønborg et AL, NEJM 2024

Target lesion revascularization 3 (1) 37 (16)



TITRE

Cliquez pour modifier les styles du texte du masque

§Deuxième niveau
§ Troisième niveau

§ Quatrième niveau
§ Cinquième niveau

PCI procedural characteristics

0% mortality

0% coronary perforation

1% myocardial infarction

74% PCI before TAVI

1% any bleeding

PCI 

+ TAVI

< 1% stent thrombosis
5% Acute kidney failure
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Safety endpoint (bleeding)

51% higher risk of bleeding in PCI arm (driven by minor bleeding)

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

Any bleeding no. (%)

Life-threatening or disabling 64 (28) 45 (20)

Major 26 (11) 22 (10)

Minor 53 (23) 36 (16)
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Before TAVI

PCI + TAVI Conservative treatment + TAVI

45% 43%

23% 24%

24% 23%

8% 8%

Before TAVI

CCS0 CCS1 CCS2 CCS3 CCS4

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

Angina before and after TAVI
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Before TAVI

PCI + TAVI Conservative treatment + TAVI

45% 43%

23% 24%

24% 23%

8% 8%

Before TAVI

CCS0 CCS1 CCS2 CCS3 CCS4

PCI + TAVI Conservative treatment + TAVI

87% 82%

7%
8%

4% 5%
1% 0%

1 month post TAVI

CCS0 CCS1 CCS2 CCS3 CCS4 not applicable

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

1 month after TAVI

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228

Angina before and after TAVI
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Medical management after TAVI

Medical treatment- no. (%)

Statins 171 (78%) 182 (80%)

Long-acting nitrates 13 (6) 27 (12)

Calcium antagonists 67 (30) 79 (35)

Aspirin 142 (56) 140 (61)

Clopidogrel 199 (90) 87 (38)

Oral anticoagulation 82 (3) 71 (31)

PCI 

+ TAVI

n=227

Conservative treatment 

+ TAVI

n=228
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Take Home Message

• PCI before the valve was beneficial with reduction in MACE

• due to a reduction in MI and urgent revascularization>1 year

• PCI for lesions with FFR ≤ 0.80 or diameter stenosis ≥ 90% should be 
considered in all patients before TAVI
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My take home

• Not applicable to all-comer

• 5 years enrollment period

• Very selected patients and lesions

• Very ease and safe PCI

• Single-vessel disease

• Numerical difference of 21 events between the 2 groups for primary endpoint (p=0.04)
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With conservative strategy

• “Only” 10% patients with urgent revascularization and 21% in total at 2-year
• 80% of patients are free of stent; free of DAPT

• Similar TAVR procedural safety

• Similar survival 

• Similar symptoms (including angina !)

• MI/urgent revascularization differ from 1 year onward

My take home
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With conservative strategy

• “Only” 10% patients with urgent revascularization and 21% in total at 2-year
• 80% of patients are free of stent; free of DAPT

• Similar TAVR procedural safety

• Similar survival 

• Similar symptoms (including angina !)

• MI/urgent revascularization differ from 1 year onward

My take home

We have time to reassess CAD after TAVI !
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My take home : hybrid strategy is ideal 

Dx

Obstructive CAD

LM stenosis

Multivessel disease

TAVR Clinical & Invasive 

assessment

Ideal management of obstructive CAD in patients treated by TAVI ?

PCI


