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CoreValveCoreValve ReValvingReValvingTMTM SystemSystemgg yy
18 Fr Delivery System18 Fr Delivery System

Loading/Release Handle

18F Capsule

12F Shaft 

18F Capsule

Over-the-wire 0.035 compatible



3 CoreValve Bioprosthesis
26 mm 29 mm 31 mm
3 CoreValve Bioprosthesis
26 mm 29 mm 31 mm26 mm, 29 mm, 31 mm26 mm, 29 mm, 31 mm

“Smaller” “Larger” “X Large”“Smaller”
20-23mm

“Larger”
23-27mm

55 53Height

“X-Large”
26-29mm

5255 mm 53 mm

40 mm 43 mmOutflow

Height 52mm

43mm40 mm 43 mmOutflow 43mm

24 mm22 mmConstrained 24mm

26 mm 29mmInflow 31mm

18 F 18FA 18F18 F      18FAccess 18F



Bicuspid ASBicuspid ASBicuspid ASBicuspid AS
• M/77 156 55k BMI 22 8• M/77, 156cm, 55kg, BMI 22.8
• EuroSCORE = 16 %
• AVA = 0.37 cm²
• Mean/Peak PG = 70/117 mmHgg
• Annulus by TEE = 21 mm
• EF= 60 %EF  60 %
• Annulus by CT = 21.1~23.7 mm
• Perimeter = 74 mmPerimeter = 74 mm

Core Valve 26 mm



Pig tail and Pacemaker InsertionPig tail and Pacemaker Insertiong ta a d ace a e se t og ta a d ace a e se t o



Proglide (X3) InsertionProglide (X3) Insertionog de ( 3) se t oog de ( 3) se t o



Baseline Angiograms: BicuspidBaseline Angiograms: Bicuspidg g pg g p
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Wire Advancement to LVWire Advancement to LVe d a ce e t toe d a ce e t to



Looping and Positioning of  Stiff WireLooping and Positioning of  Stiff Wireoop g a d os t o g o St eoop g a d os t o g o St e
Super-stiff wire

• Stabilization in LV
• No damage to LV wallNo damage to LV wall



PredilationPredilation
22 mm under rapid pacing (180/min)22 mm under rapid pacing (180/min)

Used for
• Device delivery• Device delivery
• Valve sizing
• Coronary blockage
• Leaflet movementLeaflet movement



Core Valve (26mm)Core Valve (26mm)Core Valve (26mm) 
Preparation

Core Valve (26mm) 
Preparation

1 Flush Sheaths 2 Flush Inner Lumen 3 Advance Outflow Tube 4 Compress Outflow 5 Secure Outflow Cap1 Flush Sheaths 2 Flush Inner Lumen 3 Advance Outflow Tube 4 Compress Outflow 5 Secure Outflow Cap

6 Insert Inflow Tube 7 Insert DCS 8 Withdraw Tube & 
Att h F L

9 Cover Frame Loops 10 Advance Outflow Tube
Attach Frame Loops With Capsule

11 Remove Outflow 
Cap & Inflow Tube

12 Advance Inflow 
Cone

13 Advance Cone to 
Outflow Tube

14 Advance 
Capsule

15 Close Capsule Gap 16 Remove Outflow 
Cone & Outflow Tubep p



Valve PositioningValve PositioningValve PositioningValve Positioning

• 4-6 mm below the valve
• Too lowToo low

- Paravalve leak
- AV block- AV block

Vertical distance from node to node ~ 4 mm 



DeploymentDeployment
Slow deployment: no hemodynamic compromise Slow deployment: no hemodynamic compromise 



DeploymentDeploymentDeploymentDeployment

• Slow release 
- Less than 1/3- Less than 1/3
- Hemodynamic 

compromisecompromise
- Complete contact 

to calcific leafletto calcific leaflet
- Complete annular 

tengagement
- Not moving
- Optional rapid 

pacing



Before ReleaseBefore Release
Minor adjustment is possibleMinor adjustment is possible

Central Leaflet 
Coaptation

LineLine 

Valve becomes 
functional before 
complete release 



ReleaseRelease 1
System with Tension

Release
Tension release before final 

device release

Release
Tension release before final 

device release

1

device releasedevice release Inner 
Curvature

2

System without Tension

3

4



After ReleaseAfter Releasete e easete e ease



Post-balloon under rapid pacingPost-balloon under rapid pacingost ba oo u de ap d pac gost ba oo u de ap d pac g



FinalFinalaa



Shape of ValveShape of ValveS ape o a eS ape o a e



Femoral AngiogramFemoral Angiograme o a g og ae o a g og a



Access ClsoureAccess Clsoureccess C sou eccess C sou e



Tricuspid ASTricuspid ASTricuspid ASTricuspid AS
• M/78 166 63k BMI 21

Core Valve 
• M/78, 166cm, 63kg, BMI 21
• AVA = 0.57 cm² 31 mm
• Mean/Peak PG = 74/129 mmHg
• V max= 5.7 m/s
• Annulus by TEE = 23 mm
• EF=62%EF 62%
• Annulus by CT = 24 mm
• Perimeter = 90 mmPerimeter = 90 mm



Baseline Angiograms: TricuspidBaseline Angiograms: Tricuspidg g pg g p
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W J KiWon-Jang Kim



Predilation (tricuspid)Predilation (tricuspid)ed at o (t cusp d)ed at o (t cusp d)



Final: TricuspidFinal: Tricuspida cusp da cusp d



Core Valve is a good treatmentCore Valve is a good treatment 
device in TAVI for severe tricuspid 
or bicuspid aortic stenosis if 

l f dproperly performed.  


