
LVOT CA Cases

Alan C. Yeung, MD

Li Ka Shing Professor of Medicine

Medical Director, Cardiovascular Health

Stanford University School of Medicine

Stanford Medicine



Disclosure Statement of Financial Interest

• Grant/Research Support
• Scientific Advisory Board
• Executive Physician Council

• Edwards Lifesciences, Abbott
• Medtronic
• Boston Scientific Corp

Within the past 12 months, I or my spouse/partner have had a financial interest/arrangement or 

affiliation with the organization(s) listed below.

Affiliation/Financial Relationship Company



Case 1





Moderate to severely calcified three 
commissural aortic valve, partial fusion of 
Right and Left coronary cusps. 



Area of 478mm2, 26 S3 is 430 to 540mm2





Calcification extending from left and NC 
cusp commissure into LVOT.



Aortic root dimension is 34mm x 32mm 









Pre Echo







Predilatation?
Nominal 26 S3? 



Optimal MDCT-Sizing of the SAPIEN 3 THV
• SAPIEN 3 Sizing Chart



Cannot pass S3
Contralateral upsize to 10F, 18mm True 
Balloon







Gradient next day 20mmHg and at 1 year 
11mmHg. 



Case 2





Fused R-L Commisure



Area 436mm2, low end of 26 and high end 
of 23 S3















Predilatation?
23 vs 26mm S3



Optimal MDCT-Sizing of the SAPIEN 3 THV
• SAPIEN 3 Sizing Chart











After adding 1 cc to 23 Sapien 3 Ultra

Post procedure gradient of 11mmHg and 
next day echo gradient of 16mmHg. 



Annular Rupture is not Random

Univariate

Predictors Odds Ratio (95%CI) P value

LVOT calcification > moderate 10.92 (3.23-36.91) <0.001

Prosthesis area oversizing ≥ 20% 8.38 (2.67-26.33) <0.001



Consider a oversizing a smaller valve due to 
anatomical factors:

• Annular calcium

– LVOT calcification, porcelain aorta

• Coronary obstruction concerns

– (Narrow root, bulky leaflets, low coronary ostia)

• Narrow STJ

• Anterior mitral leaflet calcification


