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Kodali et al. NEJM 2012 

Mild AR impacts mortality after TAVI 



Hayashida et al. JACC Interv 2012 

Mild AR affects mid-long term 
mortality 



Increase of AR had a worse impact on 
mortality 

Hayashida et al. JACC Interv 2012 



*1: p <0.001, *2: p = 0.029, (Bonferroni test). 

Post-procedural MR and AR  

Hayashida et al. JACC Interv 2012 



JACC 2012 

JACC 2012 

CT annulus measurement is better 
than TEE 



  CT-guided TEE-guided p value 

Patient number 175 175   

Valve size, mm 25.8 ±  2.1 25.0 ±  1.9 0.001 

AR ≥2 27 (15.4%) 42 (24.0%) 0.044 

Annulus rupture 1 (0.6%) 3 (1.7%) 0.750 

Hayashida et al.,  EuroIntervention, 2012 

CT-guided strategy decreased AR ≥2 
without increase of annulus rupture 



Root shot during valvuloplasty 

(Keio #5, KS) 
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Echo BAV 

Multimodality imaging is the key! 

CT-scan 



Mechanism of paravalvular leakage 

Sinning et al. J Am Coll Cardiol 2013 



Annulus rupture and PVL 

Annulus rupture with cardiac 
tamponade 

Hayashida et al. JACC Intev, 2013 



Annulus rupture  

Large calcified nodule (red arrow) 

located in a vulnerable area 
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Inadequate apposition of the 
stent to the aortic annulus 

between 2 large calcifications 

Post-procedure 

Hayashida et al. CCI 2013 



CoreValve 31 mm 



Post-procedural AR 



Post-procedural AR 

Hayashida et al.,  EuroIntervention, 2012 



How to quantify post-AR? 

VARC-2 definition 

Kappetein et al. EuroIntervention 2012 



Quantification of paravalvular leak 

Still 
complicated 



Does “mild” AR really impact 
mortality? 

“Mild” 

“Grade 2” 

Our “Mild” 

?? 



AR index: Hemodynamic parameter 

100 x (DBP – LVEDP) 

SBP 

< 25: Worse outcome 

Sinning et al. J Am Coll Cardiol. 2012 



Post-dilate or not?? 

• Mechanism of PVL 

• Age, sex… 

• ADL before procedure 

• Pre-existing AR  



Conclusions 

• Preprocedural screening (annular 
measurement, evaluation of calcification) and 
optimal bioprosthesis sizing 

• Understanding of the mechanism of AR 

• Applying optimal solusion for each mechanism 
(post dilatation, 2nd valve and vascular plug 
etc…) 


