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Positive Imaging Findings



Approaches for TAVIApproaches for TAVIApproaches for TAVIApproaches for TAVI

Subclavian A.Subclavian A.
Carotid A.Carotid A.

Apex or heartApex or heart

AortaAorta

Iliac A.Iliac A.
Femoral A.Femoral A.
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Potential Causes of Stroke
E b li ti H h H f iEmbolization Hemorrhage Hypoperfusion
Calcific AV Severe hypertension Prolonged hypotension

BAV Anticoagulation Critical carotid stenosis- BAV Anticoagulation Critical carotid stenosis
- Multiple positioning of THV Cerebrovascular

abnormalities
- Valve deployment
- Redilation
- Valve embolization

Diseased aorta
- Instrumentation in ascending 

aorta/arch
Valve embolized into aorta- Valve embolized into aorta

Clots
A fib- A. fib.

- THV
- Guide wires and delivery systom- Guide wires and delivery systom

Air emboli



Adapted from Eberhard Grube, TVT 2013 
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Timing of CVA after TAVITiming of CVA after TAVI



Distribution of CVADistribution of CVA 







Timing of Strokeg
24-48 30 days/1year
hours/30day

y y

PARTNER inoperable 45% (30 days) 65% (1 year)PARTNER inoperable 
patients

45% (30 days) 65% (1 year)

PARTNER high risk 67% (30 days) 75% (1 year)PARTNER high risk 
patients

67% (30 days) 75% (1 year)

Vancouver (Tay et al) 58% (60 days) 87% (2 mouth) 
(455days)

Stortecky et al 74% (30 days)
Nuis et al 42% (30 days) 68% (13 months)Nuis et al 42% (30 days) 68% (13 months)
Nombela-Franco 54% (30 days)
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Predictors of Acute Cerebrovascular Events
(≤24h )(≤24hrs)

Nombela-Franco et al. Circulation 2012 



Predictors of Acute Cerebrovascular Events
(1 30 d )(1-30 days)

Nombela-Franco et al. Circulation 2012 



Predictors of late Cerebrovascular Events
( 30 d )(>30 days)

Nombela-Franco et al. Circulation 2012 



Predictors of Stroke
Early stroke (within 30 days) Late stroke (after 30 days)

Smaller AVA Unsuitability for TF
Higher NYHA class Chronic A. Fib.
History of stroke PVD
Carotid artery stenosis? Prior cerebrovascular disease
Severe AI at baseline
New-onset A. fib.
COPD
BMI <25kg/mBMI <25kg/m
Multiple device implantation attempts

Dislodgement/redilation
Aortic arch atheroma burden
Etiology – cerebral embolization Etiology - thromboembolization



Prevention of StrokePrevention of Stroke
Early stroke Late strokey
New devices with less traumatic 
properties

Timely detecting new A. Fib.
properties

Avoiding or minimizing aortic arch Anticoagulationg g
instrumentation

g

Omission of BAVOmission of BAV

Avoiding multiple positioning of 
THV

Minimizing redilationMinimizing redilation

No carotid artery compression

Cerebral protection devices



Cerebral Embolic ProtectionCerebral Embolic ProtectionCerebral Embolic ProtectionCerebral Embolic Protection
E b ll TM T iG dTM Cl t M t 2TM EMBO X I tEmbrellaTM

Deflector
TriGuardTM

Cerebral Deflector
Claret Montage 2TM

Filter
EMBO-X Intra-
aortic Filter

Deflection Deflection Capture Capturep p
2-3 arch vessel 
coverage

3 arch vessel 
coverage

2 arch vessel
coverage

Aortic arch coverage

Radial artery Radial artery Femoral artery Ascending aorta
6Fr sheath 9Fr sheath 6Fr sheath 14Fr sheath


