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 Predictors for major vascular complication  

 Angioplasty strategy before TAVI 

 New method 

 New device 



 Vessel calcification and tortuosity 

 Sheath/vessel size ratio 

 Female sex 

 Learning curve 

 





 High risk of major vascular complication if Ca distributed 
more than 3/4 of vessel perimeter 

Common iliac a. 

Extrenal iliac a.  





 6mm balloon pre-
dilatation 

 Failed to advance the 
18F sheath over 
common iliac artery 



 7mm balloon pre-
dilatation 

 18F sheath stuck in 
common iliac area 





 88 y/o woman, BH: 150 cm, BW: 46 Kg 

 Echo: AVA:0.42 cm2, LVEF: 82.5 %  
              Cross AV peak PG: 117.9 mmHg, mean: 69.0 mmHg 

 





 Approach from left 
femoral artery 

 Pre-dilatation with 
6mm balloon 

 18F sheath insertion 
with moderate 
resistance  



Left common iliac dissection Stenting  



Post-dilatation Final angiography  



 High sheath/vessel size ratio is risky , but not 
really contra-inidicated 

 Calcium load, and  calcium distribution  



 Should we put the stent in diseased iliofemoral 
artery before 18F sheath insertion ? 

 Answer: NO !! 



After stenting & post-dilatation  





Sealed by stent graft  Femoral artery extravasation  









 Balloon angioplasty only before sheath 
insertion 

 Provisional stenting after TAVI 





Viabahn stent graft  

Provided by Cheng-Hsin General Hospital 



High pressure & over-size dilatation  

Provided by Cheng-Hsin General Hospital 





 Balloon Expandable TransFemoral System is  an 
expandable femoral access sheath designed to 
insert at a low profile and expand to a predictable 
operating profile. 
 



Solopath Inflated Valve pass through sheath Final angio 



 Take care of predictors of major vascular complication 

 Calium load, and calcium distribtion 

 Always balloon angioplasty only before sheath 
insertion 

 Try endoconduits 

 Try new sheath 

 
 


