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Access sites for CoreValve 

Transfemoral  

approach 

Subclavian approach 

Transaortic approach 



 F / 77   

 Exertional dyspnea 

  NYHA III 

 

 Hypertension 

 Dyslipidemia 

 

 Logistic EuroScore 

   11.07% 

CJH #7799265 

Classic case  



CJH #7799265 

Right Left 

Iliac 7.8 x 7.8 6.6 x 6.4 mm 

Femoral 6.1 x 5.8 mm 6.2 x 6.2 mm 

Access site evaluation 



Rt. CFA puncture  
under the pigtail catheter guidance CoreValve 26 mm 



Percutaneous closure  
with 2 ProGlides 

Final access site evaluation Final access site evaluation 

Percutaneous closure  
with 1 ProGlide 



Right Left 

 Iliac 4.5 – 7.5 mm 4.0 – 7.5 mm 

Femoral 4.5 x 7 mm 5 mm 

 80 / M   

 Exertional dyspnea, NYHA II 

 Hypertension, Dyslipidemia 

 S/P PTCA at LAD, LCX and RCA 

 EuroScore = 9.2% 

Irregular and small arteries 

Calcified arteries 

Surgical cut down 



Both. Iliac and femoral arteries  
had severe calcification 
Lt. CFA was punctured  
    under surgical cut down 



CoreValve 29 mm After vessel repair 



 F/ 82   

 Exertional dyspnea, NYHA III 

 Hypertension, Dyslipidemia 

 

#5998917 HJS 

Right Left 

Iliac 6-8.5 mm 6-8.5 mm 

Femoral 8 mm 7.5 mm 

PHx of both iliac stenting 



Pigtail catheter guided right CFA puncture Hard to pass the iliac stent 



S/P Ballooning at previous iliac stents 



After ballooning 



CoreValve 29 mm After deployment 



Final access site  

angiography 



 67 / M   

 Chief complaint: 
Exertional dyspnea, NYHA III 

 Comorbidities:  
Hypertension (+) Diabetes (+) 

s/p redoCABG (2002.8, 2010.7) 

PAD 

 s/p stent at left EIA (2008.7) 

Prior CVA, left MCA infarct (2010.8) 

 Logistic Euroscore = 46.82%, Euroscore II = 11.53% 

 STS score = 5.931% 

#3851975 LYK 
Suspected severe 

calcification of iliac artery 





Procedure 



Short sheath 

 Short sheath  

Testing without loading of CoreValve 



Procedure 



18 Fr Sheath 

Length 30 cm 

18Fr Short length with 15 cm 

Short sheath 



 Long sheath   Short sheath  

Renal artery level 

 To minimize vessel injury 

Iliac artery level 



#1807891 LYJ 

 75 / M 

 Chief compliant:  

 DOE, NYHA 3 

 

 Comorbidities: 

 s/p MVR d/t MS 

 Hypertension 

    Additive / Logistic EuroScore 9/10.8 

Small-sized (<6 mm) iliac artery 



Access site evaluation 

Right Left 

 Iliac 5.1 x 5.6 mm 5.3 x 5.6 mm 

Femoral 5.6 x 5.7 mm 6.4 x 6.0 mm 



Procedure 

The size of left iliac artery was smaller than our expectation. 



Left iliac artery was not enough big for the 18Fr sheath to pass through  
Only valve delivery system without 18 Fr sheath was able to pass through the left iliac artery  

Test with 14 Fr sheath Core valve delivery system 



No sheath procedure 

NO sheath 



 82 / M 

 

 C.C:  Angina, DOE 

 

 Comorbidities 
     Hypertension for 20 years 

     CAD (LM, 3VD) 

     PAD  

        s/p stenting, both iliac arteries 

 

 Functional class: NYHA III 

 

#5211985 HSW 



Peripheral angiography 



Right Left 

 Iliac 5.5 mm 4.5 mm 

Femoral 4 mm 4 mm 

Subclavian 7 mm 

Peripheral angiography 



Subclavian approach 



• Female / 83  

• C.C:  Chest pain 

• P.Hx: NSTEMI 

• Functional class: 

NYHA III 

 

Early learning 

period 

experience 



Peripheral angiography 

Right Left 

 Iliac 4.5-6 mm 5.5-6mm 

Femoral 5 mm 5 mm 

Subclavian 5.5 mm 

No available access !! 



Direct aortic procedure 



Direct aortic procedure 



SUMMARY 

1. Access site evaluation 
• Aortogram, p-angiogram, CT angiogram 
 

2. Transfemoral approach 
• Pigtail guided puncture or surgical cut down 
• Selection of appropriate sheath 
• Vessel repair  
   Percutaneous closure with 2 ProGlides 

   Surgical Repair   
• Confirmation of access site patency after procedure 
 

3. Subclavian or direct aortic approach can be attempted 
 if transfemoral approach is not possible. 


