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Paravavular Regurgitation Post-TAVR
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Assessment
 Confirm severity of aortic regurgitation

 Echo – TEE

 Aortography

 Hemodynamics – AR index

 Assess valvular vs paravalvular

 TEE

 Assess position of implantation

 TEE

 Aortography



VALVE-IN-VALVE
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26mm Corevalve deployed, position seemed satisfactory but not fully expanded
peak to peak grad: 84 mmHg, mean grad: 65mmHg, 
LVEDP: 18mmHg, AO diastolic: 38mmHg, 
moderate to severe AR
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SIGNIFICANT RESIDUAL GRADIENT

??IS THERE SIGNIFICANT AR

RX – POST-DILATE
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 760 consecutive TAVR in 3 centers with balloon expandable valve

 THV-in-THV performed in 21 cases due to severe AR (2.8%)

 Reasons:

 Malposition: 10 too aortic, 8 too ventricular 

 Valvular regurgitation: 3

 Technically successful in 19 patients

 Unsuccessful in 2 patients due to ventricular embolization in both cases

 PPM - 2/21 (9.5%) (vs. 6% in conventional TAVR; p=NS))

 Stroke - 1/21 (4.7%) (vs. 2% in conventional TAVR; p=NS)
Toggweiler et al. J Am Coll Cardiol Intv 2012;5:571–7
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 663 consecutives TAVR in 14 centers in Italy with CoreValve

 Valve-in-Valve rescue performed in 24 pts (3.6%) 

 All successful technically

 No Coronary impairment

 Post-dilatation 50% (vs. 8.8% in conventional TAVR; p<0.001)

 PPM 33.3% (vs 14.5% in conventional TAVR; p=0.02)

 Stroke 0 (vs. 1.2% in conventional TAVR; p=NS)

Ussia et al. J Am Coll Cardiol 2011;57:1062–8
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 258 consecutive TAVR patients with balloon expandable valve in 

single centre

 Post-dilatation systematically performed if paravalvular

regurgication ≥2+ - in 106 patients (41%)

 Same balloon as valve-deployment used

 Between 0-2ml additional contrast added.  Most common 1ml (86%)

 Post-dilatation patients

 Larger annulus (on echo) – 23.2mm vs 21.9mm (p=0.009)

 Lower cover index – 6.9% vs 10.1% (p=0.02)

Daneault, B., et al. Circ Cardiovasc Interv. 2013;6:85-91
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30-day Clinical Outcomes 

Post-dilatation vs No Post-dilatation

Daneault, B., et al. Circ Cardiovasc Interv. 2013;6:85-91







Abdel-Wahab, M., JAMA. 2014;



SUPPLEMENT 2



Mechanism of 

AR post-TAVRCentral 

regurgitation

Too high

Too low

Malapposition:

Undersized

Severe Ca

Adapted from Buellesfeld, L. JACC Cardiovasc Interv. 2012;5:578-81



Possible Mechanisms of Severe Regurgitation 

Post-TAVR

 Central valvular 

regurgitation

 Malapposition

 Inadequate apposition

 Calcium

 Underzing


