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Challenges of TAVR for pure native AR

Huded CP, et al. Heart 2021;107(24):1942-1945.



• 78ys,  male, 178 cm, 55 kg, BMI 17.4kg/m2

• Exertional dyspnea for 2 years (Noninvasive Ventilator)

• Comorbidities: persistent AF, COPD, subtotal gastrectomy

• NT-pro BNP: 5366.26pg/ml, eGFR: 60.06 mL/min

• STS score: 12.487%；ECHO: LVEF:30%, LVEDD: 70mm

• Clinical diagnosis: Severe AR

Case 1 TAVR for AR



Baseline CT

Annulus

P: 87.6 mm

D: 27.4 mm

LVOT-2mm

P: 91.6 mm

D: 29.0 mm

AAO

P: 120.7 mm

D: 38.4 mm

STJ

Height：22.8 mm

D ： 34.9 mm

SOV

Maximum D ：38.6 mm

Minimum D ：36.7 mm

LVOT-4mm

P: 94.7 mm

D: 30.4 mm

Oversize index :1.08



Oversize index :1.08

TEE-guided TAVR for AR  (VitaFlow I 30) 



Final results



FU at 6 months

6WMD: 324 m

V max 1.7 m/s

Mean PG 6.5 mmHg

AVA 2.0 cm2

LVEF 47%

LVEDd 58 mm



➢ 84ys,  male, BMI: 19.6

➢ Exertional chest distress for 2 yrs, aggravated for one 

month

➢ Comorbidities: EH and atrial fibrillation for 10 yrs

➢ NYHA class III

➢ NT-pro BNP: 13466. pg/ml, eGFR: 48.2 mL/min/1.73m2

➢ ECG: atrial fibrillation 

➢ STS score: 12.076%

CASE 2-TAVR for AR



Baseline CTA

Annulus

P: 79.0 mm

D: 25.2 mm

LVOT-2 mm

P: 77.0 mm

D: 24.5 mm

LVOT-4 mm

P: 77.9 mm

D: 24.8 mm

LVOT-6 mm

P: 77.9 mm

D: 24.8 mm

Oversize index :1.19



TEE-guided TAVR for AR (VitaFlow II 30)

Oversize index :1.19



Case 3-TAVR for AR

◆ 79 yrs,  male, BMI: 21.8

◆ Progressive shortness of breath over the past 2 yrs

◆ Comorbidities: EH and COPD for more than 20 yrs

◆ NYHA class IV

◆ NT-pro BNP: 6638.27/ml, eGFR: 61.95 

mL/min/1.73m2

◆ ECG: normal

◆ STS score: 9.663%



LVOT-4 mm

Avg. Φ: 28.1 mm

Annulus

Avg. Φ: 26.5 mm

LVOT-6 mm

Avg. Φ: 30.7 mm

LVOT-2 mm

Avg. Φ: 27.1 mm

Baseline CTA

Oversize index :1.11
AAO

Avg. Φ: 35.3 mm



TEE-guided TAVR for AR (VitaFlow II 30)

Oversize index :1.11



Intraoperative TEE



• 84 yrs male, BMI: 23.88 kg/m2

• Repeated dysnpea for 2 years

• BNP: 481.83 pg/ml, 

• STS score: 4.84%

• Diagnose: VHD, AR, Af, NYHA III 

Case 4-TAVR for AR



LVOT-4 mm

Avg. Φ: 31.4 mm

Baseline CTA

Annulus

Avg. Φ: 28mm

LVOT-2 mm

Avg. Φ: 28.5mm

AAO 

Avg. Φ: 36 mm
Oversize index :1.07



TEE-guided TAVR for AR (VitaFlow II 30)

Oversize index :1.07



Intraoperative TEE

Oversize index :1.07



Final Result of TEE



On-going







SEASON-AR Registry















ROC Curve

Annulus perimeter predicting device success

AUC: 0.684 (0.552, 0.815), p=0.016

Cut-off value: 80.2mm

Sensitivity 68.4%, specificity 65%







SEASON-AR Trial
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