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Percutaneous treatment strategies shorten hospitalization duration, accelerate time to recovery and enhance patient comfort and have proven to be a valuable alternative to open heart surgery. Coronary artery disease and atrial fibrillation are common findings in elderly patients with severe aortic stenosis and are associated with an adverse prognosis. Comprehensive management in high-risk patients with aortic stenosis and coronary artery disease has been suggested using a hybrid approach with a staged procedure involving initial percutaneous coronary intervention (PCI) followed by valve replacement shortly thereafter. Recently, a combined approach using PCI and transcatheter aortic valve implantation has been proposed increases the risk for embolic stroke with emboli mostly originating from the left atrial appendage. Whereas anticoagulation has proven to be effective in the prevention of thromboembolic events, it is associated with the hazard of severe bleeding particularly in elderly patients. Percutaneous closure of the left atrial appendage has been demonstrated to be not inferior to warfarin therapy in a multicentre, randomised trial. PFO/ASD are a documented source for systemic emboli and their percutaneous closure is feasible and effective in reducing paradoxical emboli. We describe a series of combined cardiac interventions for multiple coronary and structural heart diseases and demonstrate the safety and feasibility of such procedures in an elderly co-morbid population. Staged procedures are not necessarily of advantage taking this elderly high-risk population in consideration, therefore single session interventions should be tried. High-volume centers with experienced operators in coronary and structural heart disease interventions is needed. 

