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Need For Alternative Access TAVR



History of Alternative Access

Interventional Cardiology Review 2018;13(3):145–50 



Alternative Access Replace The Femoral Access?



Alternative Access Replace The Femoral Access?



• 86/M, 170cm, 56kg, BMI 19.4

• EOA (TTE) = 0.9cm2  

• Peak / Mean PG = 21.6 / 11.1 mmHg

• V max = 2.2m/s

• EF = 49.6% 

• LVOT diameter = 18.1 mm 

• SVi: 22.6 ml/m2

• STS score =  10.1%, Euroscore I = 21.24% , Euroscore II = 9.64 %

CASE 1.
Trans Carotid



CASE 1.
Trans Carotid



Ilio-femoral artery >5~6mm

No significant tortuosity, calcification, angulation

Common carotid artery > 5~6 mm

No significant tortuosity, calcification, angulation

contralateral intaracranial blood supply (willis circle)

SCA / Axillary artery > 5~6 mm

No significant tortuosity, calcification, angulation

No internal mammary artery graft (Rt or Lt)

No

No

Yes

Yes

Yes

Alternative Access
EPH Style



Cardiovascular Revascularization Medicine 40 (2022) 1–10 US Cardiology Review 2021;15:e25 J Thorac Cardiovasc Surg 2021;-:1-12

Alternative Access
EPH Style



Keith B. Allen, TCT 2019

Alternative Access
EPH Style



• Required the vascular surgeon

• CT scan for supra-aortic anatomy

• 4 vessel angiography, US Doppler

• Intraoperative EEG monitering

Ann Thorac Surg 2022;114:e475-7 
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CASE 1.
Trans Carotid



Ilio-femoral artery >5~6mm

No significant tortuosity, calcification, angulation

Common carotid artery > 5~6 mm

No significant tortuosity, calcification, angulation

contralateral intaracranial blood supply (willis circle)

SCA / Axillary artery > 5~6 mm

No significant tortuosity, calcification, angulation

No internal mammary artery graft (Rt or Lt)

No

No

Yes

Yes

Yes

CASE 1.
Trans Carotid



AN

NS

OP

2
OP

1

AN

M

O

N

O

T

O

R

Setup 1. Setup 2.
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Trans Carotid



CASE 1.

After common carotid artery clamping, brain hypoxia is 

confirmed using a cerebral oximeter. 

If there is no hypoxia, start the procedure.

Trans Carotid



CASE 1.
Trans Carotid 



CASE 1.
Trans Carotid



• 78/M,  169.5cm, 54.1kg,  BMI 18.8,  BSA  1.6

• EOA (TTE) = 0.8 cm2

• Peak/ Mean PG = 87.5/57.7 mmHg

• Vmax = 4.7 m/s

• EF= 63.4 %

• SV index= 47.6 ml/m2

• LVOT diameter =  21.4 mm,  Annulus diameter = 21.1 mm

•

• PFT: FEV1 81%, FVC 79%, FEV1/FVC 67(Pre만시행)

•

• STS score =  3.12 % , Euroscore I = 10 %, Euroscore II =  6.38 %
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Trans Subclavian
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CASE 2.
Trans Subclavian



CASE 2.
Trans Subclavian



Ilio-femoral artery >5~6mm

No significant tortuosity, calcification, angulation

Common carotid artery > 5~6 mm

No significant tortuosity, calcification, angulation

contralateral intaracranial blood supply (willis circle)

SCA / Axillary artery > 5~6 mm

No significant tortuosity, calcification, angulation

No internal mammary artery graft (Rt or Lt)

No

No

Yes

Yes

Yes

CASE 2.
Trans Subclavian
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CASE 2.
Trans Subclavian



CASE 2.
Trans Subclavian



“flip-n-flex” technique

CASE 2.



CASE 2.
Trans Subclavian



CASE 2.
Trans Subclavian



Conclusions

• Unsuitable iliofemoral anatomy no longer precludes patients from 
undergoing TAVI and alternative access routes and much of the published 
data on alternative access TAVI shows promising results.

• Initially, transthoracic approaches were most common, but recently, the 
trend has been toward alternative non-thoracic access due to superior 
outcomes.

• Existing access site does not allow TAVI operators to favor one access over 
another because all have specific strengths and weaknesses. 



Thank you for your attention!
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