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Conduction Abnormalities During TAVI
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...maybe not always, 
TAVI is a multi-step 

procedure
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• Design: prospective single center

• Population: 65 consecutive pts MCS

• Enrollment: March 2009 – August 2010

• New CA: LBBB / RBBB / AV3B

• Peri-procedural ECG analysis: pre, post, discharge

• Intra-procedural ECG analysis: continuous 12-lead ECG

Methods
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Characteristic (n=65) %

Age 

Male 

BMI

80 ± 8

49

26 ± 4

History stroke

History MI

History CABG

History PCI

23

28

19

32

Diabetes

Hypertension

COPD

Creatinine

22

37

32

107 ± 73

Baseline characteristics



Characteristic (n=65) %

LVEF ≤35% 

Aortic valve area (cm2)

MR ≥ III

AR ≥ III

8

0.7 ± 0.2

14

11

Logistic EuroSCORE 

STS score

11 (9-19)

4 (3-6)

Baseline characteristics
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• Device type (CoreValve vs. Edwards)

• Depth of implantation (4-6 mm below NCC)

• Balloon-annulus ratio > 1.0

Causes of new LBBB

What are the clinical 

implications of new LBBB?



LBBB persistence

Predictive factors and long-term clinical consequences 
of persistent left bundle branch block following TAVI 
with a Balloon Expandable valve

Urena M – Rodes-Cabau J et al. JACC in press

at 6 months, 
LBBB had resolved in 20%, p=0.39

at 6 months, 
LBBB had resolved in 57%, p=0.04



LBBB and adverse outcome

Urena – Rodes-Cabau  et al. JACC in press

LVEF



LBBB and adverse outcome

LVEF NYHA class

Urena – Rodes-Cabau  et al. JACC in press



LBBB/PPM and Death Risks

Houthuizen / van Garsse et al. 
Circulation in press

n = 679 patients
HR 1.54 (1.12-2.10)

New LBBB New PPM

n = 353 patients
HR 1.08 (0.63-1.89)

Buellesfeld et al. 
J Am Coll Cardiol in press
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CA phase 3 CA phase 5

yes no yes no

balloon-annulus ratio

valve-annulus ratio

depth valve implant

1.10

1.36

9.01

1.03

1.30

8.01

1.06

1.30

7.76

1.06

1.33

8.66

leucocytes <24 hr

CRP <24 hr

11.3

64

11.4

64

14.1

71

10.4

62

p=0.030

p=0.001
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• TAVI con MCS esta asociado con nuevos defectos de 
conducción periprocedimiento en 82% de los casos (74% 
durante TAVI, 8% después de TAVI)

• >50% de los nuevos defectos de conducción ocurren 
durante las fases preparatorias y por lo tanto antes del 
verdadero implante de la válvula.

• Especialmente esos defectos de conducción pueden 
prevenirse con la adecuada selección del tamaño del 
balón (relación anillo-balón cercana a 1.0)

Conclusiones



Conclusiones

• Lo ultimo también es aplicable a los dispositivos 
EDWARDS

• La asociación entre aumento en los parámetros 
inflamatorios y nuevas anormalidades de 
conducción durante la expansión de las válvulas 
aun es incierta



- Bloqueo de rama derecha pre existente

- Complejo valvular Ao Pequeño

- Hipertrofia septal severa

- Complejos valvular Ao severamente 
calcificado

- Profundidad del implante

- Dilataciones con balón menos agresivas

- O no usar balón?

DURING TAVI

PRE TAVI

Tips and tricks
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Tips and tricks

Post TAVI monitoring


