
Supplementary Material: 
 
Results of the Funnel plot test for diagnostic odds ratios (Deeks et al. 2005)1 providing no 
evidence of relevant publication bias. 
 
 

 
 
 
  



Descriptive information on inclusion and exclusion criteria by original study: 
 
Andreini 20142 
 
Inclusion Criteria: 
Patients undergoing invasive coronary angiography (ICA) and cardiovascular multi-detector 
computed tomography (MDCT) within a transcatheter aortic valve replacement screening 
protocol were considered for enrollment in the study. 
In all patients, ICA was performed approximately 3 ± 2 days after MDCT. 
 
Exclusion Criteria: 
Hypersensitivity to contrast agents. 
Impaired renal function (creatinine clearance below 60 mL/min). 
Inability to sustain a 15-second breath hold. 
Cardiac arrhythmias. 
 
 
Annoni 20183 
 
Inclusion Criteria: 
Patients were referred to the hospital for CT and invasive coronary angiography (ICA) before 
transcatheter aortic valve implantation planning. 
The patients had severe symptomatic aortic valve stenosis and were considered at high 
surgical risk. 
In all patients, ICA was performed at least 3 days after the CT scan. 
 
Exclusion Criteria: 
Previous severe adverse reactions to an iodinated contrast agent. 
Body mass index (BMI) of 38 kg/m² or higher (due to the need for a different scan protocol). 
Severely impaired renal function with an estimated glomerular filtration rate (eGFR) of less 
than 30 ml/min/1.73 m². 
 
 
Boyer 20234 
 
Inclusion Criteria: 
All consecutive adult patients referred to the center for transcatheter aortic valve 
implantation (TAVI) due to severe symptomatic aortic stenosis were enrolled. 
The study included data collected in the France TAVI registry. 
As part of the standard clinical practice, all patients underwent pre-interventional coronary 
computed tomography angiography (CCTA) to assess valve morphology and invasive 
coronary angiography (ICA) for coronary artery disease (CAD) evaluation. 
 
Exclusion Criteria: 
Patients with a prior history of percutaneous coronary intervention (PCI) or coronary artery 
bypass grafting (CABG) were not included. 
Patients with incomplete CCTA or those who underwent PCI before CCTA were excluded. 



 
 
Brandt 20225 
 
Inclusion Criteria: 
Consecutive patients with symptomatic and severe aortic stenosis (AS). 
Patients underwent coronary computed tomography angiography (CCTA) followed by 
invasive coronary angiography (ICA) with quantitative coronary angiography (QCA) within 3 
months. 
The procedures were part of the pre-procedural diagnostic workup before transcatheter 
aortic valve replacement (TAVR) conducted between September 2014 and December 2019. 
 
Exclusion Criteria: 
Insufficient image quality for the visual evaluation of the coronary arteries or the 
computation of CT-derived fractional flow reserve (CT-FFR). 
History of previous coronary artery bypass graft (CABG) and/or percutaneous coronary 
intervention (PCI). 
Presence of chronic total occlusions 
 
 
Chava 20176 
 
Inclusion Criteria: 
Patients who were candidates for transcatheter aortic valve replacement (TAVR) and were 
under the age of 75 years. 
Patients who did not have pulmonary edema. 
Patients whose heart rate after beta blocker administration was below 70 beats per minute. 
Patients who had no prior stenting of proximal coronary arteries. 
The protocol for proceeding with CT angiogram was followed as per institutional practice. 
 
 
Gohmann 20227 
 
Inclusion Criteria: 
Consecutive patients referred for pre-transcatheter aortic valve replacement (TAVR) CT 
evaluation.  
Patients routinely underwent invasive coronary angiography (ICA), which was omitted in 
select cases where obstructive coronary artery disease (CAD) could be effectively ruled out 
on coronary computed tomography angiography (cCTA). 
 
Exclusion Criteria: 
Patients not undergoing retrospectively electrocardiography (ECG)-gated CT prior to 
coronary artery bypass grafting. 
Patients were also excluded if their cCTA was positive for obstructive CAD (CAD+) but had 
not undergone ICA within 3 months of the CT examination. 
Exclusion also applied if ICA was not available or not suitable for quantitative assessment of 
the coronary arteries (QCA) 



 
Hachulla 20198 
 
Inclusion Criteria: 
Consecutive, adult patients with severe aortic valve stenosis eligible for TAVI between 
01/2014 and 08/2015  
 
 
Hagar 20239 
 
Inclusion Criteria: 
Patients with severe aortic valve stenosis. 
Patients who were referred for pre-transcatheter aortic valve replacement (TAVR) work-up. 
Severe aortic valve stenosis had to be confirmed with transthoracic echocardiography. 
There should be no contraindication to iodinated contrast-enhanced CT. 
Diagnostic invasive coronary angiography (ICA) was performed within 30 days of the CT. 
 
 
Hamdan 201510 
 
Inclusion Criteria: 
Consecutive patients referred for TAVI. All patients underwent preprocedural CT angiography 
and invasive X-ray coronary 
angiography.  
 
Exclusion Criteria: 
Long delay (>1 year) between CT and invasive coronary angiography  
Inability to hold the breath. 
Left ventricular assist devices. 
 
Harris 201411 
 
Inclusion Criteria 
Consecutive patients undergoing TAVI CT and angiographic studies within 3 months. 
 
 
 
Kondoleon 202312 
 
Inclusion Criteria: 
Patients referred to the Cleveland Clinic for TAVI January 2015 to November 2021  
All patients with a preprocedure CTA, preprocedure ICA, and without prior percutaneous 
intervention (PCI) were included in the study. 
 
 
Khan 202313 
 



Inclusion Criteria: 
Consecutive patients referred for TAVI. All patient underwent coronary angiography. CT 
scans blind-reported. 
 
 
Lecompte 202314 
 
Inclusion Criteria 
Registry Participation: All patients were part of the France-TAVI registry. 
Consent for Data Use: Agreed to have their data used for research purposes. 
Underwent TAVI-CT and Coronary Angiography: Patients who underwent TAVI-CT 
(transcatheter aortic valve implantation computed tomography) and coronary angiography 
before TAVI (transcatheter aortic valve implantation) at the study's institution. 
Time Frame: Inclusion of patients from December 2021 to July 2022. 
 
Exclusion Criteria 
Coronary Stents or Bypass Grafts on TAVI-CT: Patients with coronary stents or coronary 
bypass grafts evident in TAVI-CT examinations. 
 
 
Malebranche 202215 
 
Inclusion Criteria 
Patients undergoing TAVI at Bern University Hospital, Switzerland. 
Enrolment into a prospective institutional registry that is part of the Swiss TAVI registry. 
Patients with symptomatic severe aortic stenosis undergoing CT angiography as part of the 
routine pre-procedural TAVI work-up starting from June 2018. 
Independent blinded readers assessed CTA with regard to the coronary arteries and 
performed quantitative coronary angiography (QCA). 
 
Exclusion Criteria 
Prior percutaneous coronary intervention or coronary artery bypass grafting. 
Previous pacemaker implantation or valve-in-valve intervention. 
CT angiographies (CTAs) performed at external institutions. 
 
 
Matsumoto 201716 
 
Inclusion Criteria 
Patients with severe symptomatic aortic stenosis. 
Patients receiving TAVI planning CT / undergoing TAVI between April 4, 2014, and March 31, 
2015. 
Participants with CT and invasive coronary angiography (CAG) within 2 months before the 
TAVI procedure. 
Use of a balloon-expandable Edwards SAPIEN XT heart valve for the TAVI procedure. 
Approval by the institutional review board and written informed consent from each 
participant. 



 
Exclusion Criteria 
Patients scanned with protocols different from the Variable Helical Pitch (VHP) scanning 
protocol. 
Non-adherence to the VHP scanning protocol. 
 
 
Meier 202117 
 
Inclusion Criteria 
Patients undergoing transcatheter aortic valve implantation (TAVI) from June 1, 2013, to 
December 31, 2017. 
Part of the SWISS TAVI registry, a national multi-center prospective cohort study in 
Switzerland. 
All patients evaluated for potential TAVI in the center were eligible. 
Ethical approval was obtained, and all patients provided written informed consent. 
 
Exclusion Criteria 
Previous coronary artery bypass grafting (CABG). 
Unavailability of computed tomography angiography (CTA) images. 
 
 
Opolski 201518 
 
Inclusion Criteria 
Patients with severe aortic stenosis referred for standard diagnostic work-up between 
January 2011 and November 2013. 
Those who had both CTA and ICA data available. 
CTA was performed within 4 weeks of ICA. 
Patients with arrhythmias, including atrial fibrillation and pacemaker-dependent rhythm, 
were included. 
No additional medications for heart rate control or vasodilation administered before the CTA 
scan. 
Approval by the institutional ethics committee and written informed consent from all 
participants. 
 
Exclusion Criteria 
Patients excluded due to potentially preventable technical or human-related factors during 
the CTA examination. This included significant patient movements or contrast extravasation, 
resulting in significant motion artifacts in 21 cases (4%) and poor contrast opacification in 14 
cases (3%). 
A total of 35 patients (7%) were excluded from the final analysis due to these reasons. 
Pepper 202219 
 
Inclusion Criteria 
Consecutive patients with severe symptomatic aortic valve stenosis undergoing TAVR work-
up between 2015 and 2019. 



All patients underwent CCTA and ICA within 3 months. 
 
Exclusion Criteria 
Previous coronary intervention or surgery, affecting CT imaging and CT-FFR computation. 
Unavailability of CCTA images, incompatibility with CT-FFR software, vessels not traceable 
due to poor imaging quality or artifacts, aberrant anatomy, and stenosis at the ostium. 
 
 
Pontone 201120 
 
Inclusion Criteria: 
Consecutive patients with aortic stenosis referred for transcatheter aortic valve implantation 
(TAVI) between January 2008 and June 2009. 
 
Exclusion Criteria: 
Impaired renal function (creatinine clearance below 30 mL/min). 
Inability to sustain a 10-second breathhold. 
Atrial fibrillation. 
Other arrhythmias. 
Patients who did not achieve a target heart rate below 70 beats/min after administration of 
ivabradine. 
 
 
Rossi 201721 
 
Inclusion Criteria 
Consecutive patients screened for the study. 
Those with severe aortic stenosis undergoing evaluation for TAVR. 
Patients who underwent computed tomography angiography (CTA) and invasive coronary 
angiography (ICA) as part of their diagnostic work-up. 
 
Exclusion Criteria 
Patients with a history of previous revascularization (110 patients excluded). 
Those with missing or incomplete ICA images (89 patients excluded), leading to the exclusion 
of 199 patients in total 
 
 
Renker 202322 
 
Inclusion Criteria 
Patients with symptomatic severe AS who underwent echocardiography, CT, and ICA at one 
institution from June 2014 to April 2017.  
Between June 2014 and February 2016 CT was performed using first-generation DSCT and 
between April 2016 and April 2017 using third-generation DSCT.  
 
Exclusion criteria 
CT data sets between February and April 2016. 



patients with more than 3 months between CT and !CA were excluded 
Patients with known CAD (highest risk category) or renal dysfunction estimated glomerular 
filtration rate< 30 mL/min/1. 73 m2 were excluded. 
 
 
Sasaki 202323 
 
Inclusion Criteria 
Adult patients with severe AS. 
Patients with moderate or greater (30–90%) stenotic lesions on coronary computed 
tomography angiography (cCTA) and coronary angiography (CAG) prior to TAVR. 
Patients with successful TAVR. 
Exclusion Criteria 
Patients with hemodynamic instability or major procedural complications. 
Patients with prior left main trunk stenting, stenting in one or more coronary arteries, or 
prior coronary artery bypass grafting. Severe artifacts or poor contrast. Motion or 
misalignment artifact. 
 
 
Schicchi 202024 
 
Inclusion Criteria 
Consecutive patients referred for computed tomography (CT) and invasive coronary 
angiography (ICA) for TAVI planning between April 2018 and April 2019. 
All patients had ICA performed at least 3 days after CT. 
 
Exclusion Criteria 
Patients with severe adverse reactions to an iodinated contrast agent (5 patients excluded). 
Patients with an estimated glomerular filtration rate less than 30 ml/min/1.73m2 (8 patients 
excluded). 
  
 
Shuai 202025 
 
Inclusion Criteria 
Consecutive patients with severe symptomatic aortic valve stenosis. 
Patients scheduled for TAVR planning CT between November 1, 2018, and November 30, 
2019. 
 
Exclusion Criteria 
Known allergy to iodinated contrast agent. 
Renal insufficiency or hyperthyroidism. 
Previous coronary revascularization by percutaneous coronary intervention (PCI) and/or 
coronary artery bypass grafts (CABG). 
 
Strong 201926 
 



Inclusion Criteria 
Patients with severe symptomatic aortic stenosis. 
Undergoing both pre-procedural CTA and invasive coronary angiography (ICA) between 
October 2015 and March 2018. 
Considered potential candidates for TAVI based on estimated life expectancy greater than 
one year and intermediate or high surgical risk. 
The TAVI screening protocol including CTA and ICA. 
 
Exclusion Criteria 
Candidates with a time interval between CTA and ICA greater than six months. 
Patients with a previous history of acute coronary syndrome (ACS) and/or previous coronary 
revascularization (either percutaneous or surgical). 
Patients with poor image quality were not excluded. 
 
Zhang 202127 
 
Inclusion Criteria 
Consecutive TAVI candidates with AF enrolled between June 2018 and June 2020. 
TAVI planning computed tomography (CT) and invasive coronary catheter angiography (ICA) 
within 1 month after the CT examination. 
 
Exclusion Criteria 
Patients with previous coronary revascularization by percutaneous coronary intervention 
and/or coronary artery bypass grafts. 
 
 
  



Figure S1. Sensitivity, Specificity, Positive and Negative Predictive Value on a patient level, 
comparing coronary computed tomography with invasive angiography using a cut-off value 
of 70% lumen stenosis.  
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