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Incidence of Coronary Obstruction According to the 

Different Approaches for TAVR 
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Clinical Presentation and Management 
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CT Data 

• Pre-TAVR CT data were available in 28 of 44 pts with 

coronary obstruction (63.6%) 

• Pts with coronary obstruction exhibited a smaller 
 Aortic annulus area 

 SOV diameter 

 STJ diameter 

 LCA height 
 

 

 

 

 

 

 

 

 

 

 95% of pts were in NYHA I-II 

 No cases of stent thrombosis or repeat revascularization 
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CT Data: Case-Matched Analysis 

• In the case-matched analysis 

 The SOV diameter remained smaller (HR 1.37) 

 The LCA height remained lower (HR 2.17) 
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91 yo woman with severe 

aortic stenosis 

 NYHA class 3 symptoms 

 Limited mobility due to extensive degenerative 
joint disease 

 Felt to be extreme risk due to her severe COPD 
and poor rehab potential 

 Height 152 cm 

 Weight 70.4 kg 

 BSA 1.6 m2 

 Echo 

 AVA 0.6 

 LVOT 1.9 cm 

 



Annulus evaluation 
 Annulus 20x23 (Area 362 mm2, Perimeter 70 mm) 

 Sinuses 30.6 x 30.4 x 28.9 mm 

 Sinotubular junction 25  x 27.5 mm 

 Left coronary height 8.4 mm (leaflet length 17.1 

mm) 

 Right coronary height  7.4 mm (leaflet length 13.5 
mm) 

Right coronary to annulus Left coronary to annulus 

8.4 mm 7.4 mm 



TAVR Options? 

 TAVR feasible? 

 Protect coronaries? 

 Valve type? 
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Baseline and valvuloplasty 



TAVR 

 



Restoration of coronary 

flow… 



Crushed stent between 

sinus and thickened valve 

leaflet 

stent 

stent 



Coronary occlusion 

 Perfect storm 

 Low coronaries 

 Small sinuses 

 Very thickened/calcified leaflet 

 Stenting may not solve the problem 

 Role for repositionable/recapturable valves 



73 yo woman with severe 

aortic stenosis 

 Hypertension 

 COPD FEV1 48% predicted 

 Moderate carotid stenosis 

 Frail 

 AVA 0.7 cm2 

 AV vel 3.7 m/s, mean gradient 41 mmHg 

 LVOT 18 mm 

 BSA 1.6 m2 



Poor vascular access 



Other vascular issues 



Sinuses 
27x29x29 

 

Annulus 
Area 326 mm2 

Perimeter 65 mm 

 

STJ 
23.8 x 21.7 



Coronary heights 



Options? 
 Balloon expandable v. Self-expanding? 

 Annular rupture/aortic dissection? 

 Coronary occlusion/access? 
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TAVR: CoreValve 23 mm 



Deploying CoreValve 23 



Constrained valve 
AVA 1.4 cm2 



Potential Coronary Occlusion 

• Low coronary heights 

• Small sinuses 

• Long leaflets 

• Bulky (calcified) leaflets 

• PROTECT, PROTECT, PROTECT 

• ? Retrievable systems  

 


