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My Equations !
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Anatomical

Sapien 3 Evolut Pro

Access Size 5.0mm 5.5mm

Tortuous Iliacs ++ +++

Calcified Iliacs Possible Better

Annular Sizing 742mm2 (+4cc) 94.2mm (perimeter)

Outflow Track Ca++ Avoid OK

Septal Bulge OK OK

Heavy Valve Calcification Pre-dilate Pre and Post-dilate



Subsets

Sapien 3 Evolut Pro

Bicuspid OK OK

Low Risk OK

(SEV in BEV)

OK

(SEV/BEV in SEV)

AI large component (or 

minimal calcification)

Avoid Better

Coronary Access (now or 

future)

Straight Forward More Difficult

Valve in Valve Larger Valve OK Better hemo

Small Annulus Avoid 20mm Better hemo

Decrease LV Function Rapid pacing needed Avoid long pacing

Low Flow, Low Gradient OK May be better
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My Equations !


