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TAVI in the Catharina Hospital

200 TAVI procedures since June 2008
Corvalve and Sapiens
Femoral/subclavian/transapical approach
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Why is correct (exact) positioning
mandatory?

Too low:
» Aortic incompetence
» Interference with mitral valve

Too high:
» Unstable
» Interference with coronary arteries

.



Why is correct positioning difficult?

Visualization

Calcifications

Self-expanding system (Corevalve )
Combination of 2+3
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Planning



Planning

» Aortic root is a 3 dimensional structure

» Device choice should be considered in 3
dimensions

» Does not provide information on optimal view to
be used during intervention




Automatic
Segmentation of
Aortic root

Optimal X-ray viewin line
with valve plane

Automatic
segmentation of
valve plane
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Conclusion
Multimodality information for TAVI

* Images and data integration are needed for:
— optimizing the pre-peri-post procedural guidance
— risk stratification
— surveillance of procedure
— follow-up

* What are the preconditions
— an experienced multidisciplinary team
— well equipped sterile cathlab - hybrid room



