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12% relative risk reduction
up to 2 years

MORTALITY
Siontis G et al, European Heart Journal (2019)

Meta-analysis of 7 RCTs

HR 0.88 (95% CI, 0.78–0.99), P= 0.030

TRANSFEMORAL TAVI IS A CLEAR WINNER...

17% relative risk reduction
up to 2 years



BUT CAUTION IS REQUIRED...





What are we trying to avoid?








• Local equipment and expertise

• Anatomical considerations
 Vessel depth and calibre
 Calcification
 Tortuosity
 Previous intervention (e.g. EVAR, vascular stents)

Considerations for Planning Hostile Access TAVI



Micropuncture



Incremental gains…






Planning the procedure



Aroney N et al.  Cath Cardiovasc Int 2022.



The most successful human beings are those who are good at Plan B

• Availability of equipment for up front peripheral intervention
• Being able to react to the situation
• A clear plan if there is a problem



• Try to avoid own goals…
 Ultrasound guided micropuncture for everyone

• CT analysis is important
 To determine strategy
 To plan bail-out options
 Should be done by interventional cardiologists

• Have the right equipment (including IVL) available
• Trying and failing is reasonable… as long as it is safe
• ‘Just push harder’ – is not the answer! 

Conclusions and take home messages



86 yo man, severe AS with preserved LV ejection fraction

• Chronic anemia
• Previous right pulmonary lobectomy for adenocarcinoma 
• CKD IV (eGFR 18ml/min, Serum Creatinine 2.97mg/dl)

• PVD

Current symptoms: Dyspnoea on mild effort (NYHA III)

Bilateral subcritical carotid stenosis

Bilateral peripheral artery disease

Infrarenal aortic disease with indication for EVAR

A case from everyday clinical practice

Courtesy of Dr Flavio Ribichini



CT analysis: overview of iliac-femoral axes

Descending 
aorta

Iliac bifurcation

Right Com. Iliac

External Iliacs

Right Com. Fem.

Left Com. Fem.

Critical sites Critical sites



Lunderquist wire + eSheath

Diameter Stenosis: 26-50%

Calcium Arch: 181-270°



PTA with 6mm balloon +  IVL with 8x60mm SW balloon



Unsuccessful advancement 

Further obstacle 

Diameter Stenosis: 51-75%

Calcium Arch: 271-360°



Sheath change

Diameter Stenosis: 51-

75%

Calcium Arch: 271-360°



Success!!
TAVI result
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