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Case #1
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Mosaic 25 mm Bioprosthesis

w Aortic ViV App — Vinnie Vapat




Cath: Severe Bioprosthetic AS + 1-v CAD




Femoral Access?




Cath Lab Setup










Bioprosthetic Valve Fracture During Valve-in-valve TAVR: Bench to Bedside

John T Saxon,'2 Keith B Allen,"2 David J Cohen'? and Adnan K Chhatriwalla’.?

(1) A high pressure stopcock connects the valvuloplasty balloon to a syringe of dilute contrast and an indeflator. (2) The syringe
is used to inflate the balloon manually. (3) The stopcock is turned so that the syringe is off and the indeflator is on. (4) The
indeflator is dialed to the desired pressure, until the bioprosthetic valve fractures or the balloon ruptures.

Interventional Cardiology Review 2018;13(1):20—6
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Case #2

/8 yo female with severe
bioprosthetic AS, SAVR In
2005, CHF NYHA class Il
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= Annulus perimeter measures
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The Challenge

Aortic Root Angle

Phase: 42.0%
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Strategy: Bifemoral Access







N e
















2. Post Valvuloplasty Pressure Calculations 11:52:41 AM Sensis VC12M
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Final Aortogram
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Bioprosthetic Valve Ring Fracture
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Chhatriwalla, et al. Circ Cardiovasc Interv. 2017, https://doi.org/10.1161/CIRCINTERVENTIONS.117.005216



Residual stenosis: Consider supra-annular design
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CLINICAL RESEARCH Interventional Cardiology

Predictive Factors, Management, and
Clinical Outcomes of Coronary Obstruction

Following Transcatheter Aortic Valve Implantation
Insights From a Large Multicenter Registry

Henrique B. Ribeiro, MD,* John G. Webb, MD,§ Raj R. Makkar, MD,i Mauricio G. Cohen, MD.§
Samir R Kapadia, MD,|| Susheel Kodali, MD, ¥ Comado Tamburino, MD# Marco Barbanti, MD,j#
Tarun Chakravarty, MID,i Hasan Jilathawi, MDD, i Jean-Michel Paradis, MDD,

Fabio 8. de Brito, Jr, MD,* Sergio |. Cidnovas, MD,i{ Asim N. Cheema, MD,i1

Peter P. de Jaegere, MDD, 5§ Raquel del Valle, MD,|||| Paul T. L. Chiara, MID,99 Rail Moreno, MD,##
Gonzalo Pradas, M1D,** Marc Ruel, MD 11 Jorge Salgado-Fernindez, MD, 111

Rogerio Sarmento-Leite, MDD 555 Hadi D. Toeg, MD,f1 James L. Velianou, MD,||||||

Alan Zaarias, MD, 999 Vasilis Babaliaros, MD ### Fernando Cura, MD**

Antonio E. Dager, MD, 7111 Ganesh Manoharan, MD, Stamatios Lerakis, M D ###

Augusto D. Pichard, MD 5555 Sam Radhakrishnan, MD, |||||||| Marco Antonio Perin, MD,*

Eric Dumont, MD,* Eric Larose, MD,* Sergio G. Pasian, MD,* Luis Nombela-Franco, MD,*

Marina Urena, MD,* E. Murat Tuzcu, MD, || Martin B. Leon, MDD, Ignacio ]. Amat-Santos, MD, 19949
Jonathon Leipsic, MD,f Josep Rodés-Cabau, MD®

Quebec City, Quebec, Toronto, Ottawa, Hamilton, Ontario, and Vancowver, British Columbia, Canada;

Los Angeles, California; Miami, Florida; Cleveland, Obis; New York, New York; Catania, Italy; Sao Paulo,
and Porto Alegre, Brazil; Valencia, Ovieds, Madrid, Vigs, La Coruna, and Valladolid, Spain; Rotterdam,
the Netherlands; Singapore; St. Louds, Missouri; Atlanta, Georgia; Buenos Aives, Argentina; Cali, Colombia;
Belfast, Northern Ireland; and Washington, DC
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coronary obstruction (COL

Background Very little data exist on CO following TAVL

Methods This multicenter registry included 44 patients who suffered sym plomatic CO following TAVI of 6,688 patients

{0.66%). Pre-TAVI computed tomography data was available in 28 CO patients and in a control group of 345 patients
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Coronary Obstruction Registry
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Aims There are limited data on coronary obstruction following transcatheter valve-invalve (VIV) implantation inside
failed aortic biopmstheses. The chjectives of this study were to determine the incidence, predictors, and dinical
outcomes of coronary obstruction in transcatheter ViV procedures.
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Ribeiro HB et al. Eur Heart J 2018;39:687—695










