
Thierry Lefèvre and the ICPS team 

TAVI, how minimalist can we become ? 



16th of April 2002 

Compassionate use for the 1st case   

Cardiogenic shock , surgery denied 



Baumgartner  et al. ESC 2017 





Everything should be made as 

simple as possible … 
 

But not simpler 



 

 Hemodynamic instability 

 Late stroke indentification 

 Pulmonary infection 

 Difficult extubation 

 Prolonged ICU and hospital stay 

 

 

     Conscious sedation (April 2009) 

General anesthesia 



Concious sedation vs General anesthesia 

Villablanca et al. CCVI 2018;91:330-42  

30 day death 



 

 Urinary catheter 

 Jugular or subclavian vein 

 Radial artery monitoring 

 TEE 

   

  TTE (April 2009)  

  2 venous lines (April 2009, 1 basilic) 

   

Too much monitoring 



 

 Dissection/occlusion 

 Perforation, rupture 

 Hematoma 

 Transfusion 

 

Better pre-procedural screening 

Prostar (2009) 

Preclosing with Two Proglide (2015) 

Downsizing from 24Fr to 14Fr 

Peripheral interventions toolbox 

Main access site complications 



Mehilli et al. Eurointervention 2016;12:1298-1304 

Proglide vs Prostar 



Allende, Urena, Rodés-Cabau et al., AJC, 2014 

All vascular complications Major vascular complications 

Access site complications 



 

 Dissection/occlusion 

 Perforation 

 Hematoma 

 Transfusion 

 

 

  Radial for 2nd access 

  (2015) 

Secondary access site complications 



 

 Acute aortic regurgitation (1-2%) 

 Higher risk of AV Block ? 

 Higher risk of stroke ? 

 Worse valve deployment stability  
 

 

  

        

      No predilatation (2014) 

Predilatation 



 

 Pericardial effusion/ tamponade 

 Infection 

 Hematoma 

 Transfusion 

 
 

 

     LV wire stimulation (2005) 

Temporary Pacemaker 



Faurie et al. CCVI 2016 

Rapid pacing using the LV wire 



• Requirements: Temporary Pace-Maker 

Rapid pacing using the LV wire 



• Step-by-step: 

4. 

Temporary Pace-Maker 

Rapid pacing using the LV wire 



Acute Kidney Injury 
 

 

 Screening 1-2 weeks before 

 Patient preparation 

 Contrast media/saline (80/20%) 

 Renal guard (clairance < 40) 

 Optimal view defined by MSCT 



 

 Annulus rupture 

 LV Perforation 

 Coronary occlusions 

 PVL > 1 
 

     MSCT, MSCT, MSCT  

     New valve generation 

     Dedicated wire 

     Coronary protection 

Rare Complications 



 

 Access site complications 

 Bleeding 

 Hemoragic stroke 
 

  DAPT post only 1 month 

  DAPT 3-6 months in case of stent 

  No DAPT in patient on anticoagulant 

     (anticoagulant and plavix 3-6 months post stenting) 

DAPT Pre and Post 



 Shorter procedural time 

 Less complications 

 Better patient confort 

 Decrease ICU and hospital stay 

 Decrease staff workload 

 Improved mid-term outcome 

 Lower cost 

 

Why should we make it simple ? 



Thank you for your attention ! 


