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My best and worst TAVR case of the year. 
The single most important lesson 

learned



Disclosure Statement of Financial Interest

ÇI have the following potential conflicts of interest to report.

ÇResearch Grants
ÇConsulting 
ÇEmployment in industry
ÇStockholder of a healthcare company
ÇOwner of a healthcare company
ÇOthers 

ÇI do not have any potential conflict of interest to report.



Demographics 

76y male
HT, smoker
NYHA IV
Severely symptomatic with numerous hospitalizations for 
pulmonary oedema

ü CABG LIMA VG to LAD OM (2006)
ü Carotid Artery Stenting (2006)
ü Common Iliac Stenting (2002)
ü Chronic Renal Failure e-GFR 34mls/sec
ü COPD



Echo findings  

Calcified aortic valve with severe stenosis and insufficiency 
Peak gradient 66m
AVA 0.9cm2  AVI 0.47cm2 / m2

Aortic Regwith PHT 190msec
EF 35%
Moderate to severe pulmonary hypertension 60mm 
Calculated Pulmonary vascular resistance 2.5 WOODS
EUROSCORE 39.6%
STS 9.87



Echo findings  

AVA (VTI) 0.90cm2

P 1/2t 194ms
Area 0.471cm2
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MSCT findings   



MSCT findings-Aortic Valve   



MSCT findings   



MSCT findings-femoral access   



TF access is not 
suitable due to iliac 
stent extended to 
abdominal aorta and 
vessel small diameter

MSCT findings-femoral access   


