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Remarkable Procedural Change  
in ASAN Medical Center 

: TAVR minimalist 

• General 

anesthesia 

• Intubation 

• Local anesthesia 

• Conscious sedation 

• No intubation 

 

TEE TTE 

**Simpler TAVR** 

- Procedure <60 min 

- 1 night stay at CCU 

- Discharge on Day #3 
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Minimal vs. Standard Approach in TF-TAVR (N=288) 
Trend Over Time in AMC 
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TAVR Center Stage 

1.  Initiative Beginning Stage 

2.  Learning Curve Stage 

3.  Experienced Stage: TAVR minimalist 
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Contemporary TAVR Devices in Korea 

Evolut R Sapien 3 
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Pre-Procedural TAVR Planning 
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R CIA prohibitive 

Iliofemoral Access Screening 
CTA: 3D reconstruction 
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Vascular Access Screening 

(14 Fr) 

(14 Fr) 

(16 Fr) 
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Hear From Expert 

Question: What We Should Be 
Cautious for Vascular Excess 
Screening?  

Tips for Early-TAVR Center? 
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Alternative Access: Subclavian TAVR 

Patients who received fem-fem bypass 
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Alternative Access:  Trans-Caval TAVR 

        Access site:  

Inferior Edge L2 body 

 

 

          

 

 

 

                                                                                      

 Axial L2 

L3 
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Hear From Expert 

Question: How Do You Select TAVR 
approach site in Non-Transfemoral 
Patients? 

What Is Your Routine Strategy? 
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46 
EDWARDS LIFESCIENCES CONFIDENTIAL                                

PROC-SOP4407EL76/G  ISSUED: 07/2015 

Bold = recommended Sealing Zones relate only to 
valves that are deployed with nominal volumes 

NOTE: 

All values presented are based on nominal/recommended 
inflation volumes 

NOTE: 

3D Area - derived Diameter (mm) 20.0 20.2 20.5 20.7 21.0 21.1 21.4 21.7 22.0 22.3 22.6 22.8 23.0 23.1 23.4 23.7 23.9 24.0 24.2 24.7 

3D Annular Area (mm2) 314 320 330 338 346 350 360 370 380 390 400 410 415 420 430 440 450 452 460 480 

% Annular Area Over (+) or 

Under (-) Nominal by 3D CT 

23mm 29.3 26.9 23.0 20.1 17.3 16.0 12.8 9.7 6.8 4.0 1.5 -1.0 -2.2 -3.3 -5.6 -7.7 -9.8       

26mm                     29.8 26.6 25.1 23.6 20.7 18.0 15.3 14.8 12.8 8.1 

29mm                                         

3D Area - derived Diameter (mm) 25.0 25.2 25.5 25.7 26.0 26.2 26.4 26.5 26.7 26.9 27.2 27.4 27.6 27.9 28.0 28.1 28.3 28.5 28.8 29.0 29.2 29.4 29.5 29.6 29.9 30.1 30.3 

3D Annular Area (mm2) 490 500 510 520 530 540 546 550 560 570 580 590 600 610 615 620 630 640 650 660 670 680 683 690 700 710 720 

% Annular Area Over (+) 

or Under (-) Nominal by 

3D CT 

23mm                                                       

26mm 5.9 3.8 1.8 -0.2 -2.1 -3.9 -4.9 -5.6 -7.3 -8.9                                   

29mm   29.8 27.3 24.8 22.5 20.2 18.9 18.0 15.9 13.9 11.9 10.0 8.2 6.4 5.5 4.7 3.0 1.4 -0.2 -1.7 -3.1 -4.6 -5.0 -5.9 -7.3 -8.6 -9.9 

Systolic measurements are recommended 

NOTE: 

SAPIEN 3 Valve Sizing: Confirm THV Size 

Goal of % Annular Area by 3D CT:  

Oversizing of 10-15% 
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Hear From Expert 

Question: What Is Your Sizing Tip with 
SAPINEN 3? 

What Is Your Strategy For Borderline 
Zone (i.e. Overfill or Underfill)? 
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Procedural Steps 

• Femoral artery access 

• Sheath insertion 

• Wire crossing of native AV 

• Device crossing of native AV 

• Valve positioning 

• Valve deployment 

• Device retrieval 

• Femoral artery closure 
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Puncture 

6 Fr – Pacemaker, 7 Fr – Pigtail Catheter  
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LV Wire Pacing w/o RV Pacing  
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Hear From Expert 

Question: Many Operators Are Very 
Nervous for Pacing Failure at the Time 
of Inflation.   

What Is Your Strategy For Always 
Perfect Pacing?  
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Proglide 

14 Fr – 1 Proglide (23 mm, 26 mm) 

16 Fr – 2 Proglides (29 mm) 
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Baseline Aortogram: Coplanar View 
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Dilator 
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Edwards eSheath 
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Catheter 

AL 1 

AL 2 

JR 

Wire 

Teflon straight 

Ring toque 

Wire Crossing 
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Hear From Expert 

Question: Do You Have Also 
Experienced Wire-Crossing Failure?  

What Is Your Wire-Crossing Tips? 
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LV Support Wire Exchange 

LV wire 

Pre-shaped: Safari2TM  

Amplatz Super stiff 

Lunderquist 

Amplatz  
Super Stiff 

Confida 

Lunderquist Amplatz 
Extra Stiff 

Less 
Stiff 

More 
Stiff 

Safari 
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Shaft Diameter .035” / 0.89 mm 

Shaft Material Stainless Steel 

Shaft Color Green 

Tip Material Stainless Steel 

Flexible Tip Length 20 cm 

Coating PTFE 

Guide Wire Length 260 cm 

Confida Guidewire 
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Positioning of the Wire in the LV  
(If Not, Pre-Shaped Wire) 

• Position the loop out in the apex 

• Avoid entanglement with mitral chords  

• Tighten LV loop to reduce arrhythmias 

• Include stiff portion of the wire into the loop to 

avoid nose cone injury 
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Hear From Expert 

Question: What Is Your Favorite LV 
Wire for TAVR System Support? 

What Is Your Strategy for Wire 
Selection? 

 



AP VALVES 2017 

Pre-Balloon 

• Risk 
• Embolization 

• Aortic root injury 

• Acute AR 

 

• Benefit 
• Procedural stability 

• Exact positioning 

• Valve sizing estimation 
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New Balloon System 
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Hear From Expert 

Question: What Is Your Strategy for 
Pre-dilation (Routinely or Not) ? 

If Sometimes Do, How Optional? 
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Valve Mounting: Skilled Nurse 
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E-Commander: valve delivery 

DEM: Dynamic Expansion mechanism 
- Allows for transient sheath expansion during valve delivery 

- Reduces the time the access vessel is expanded 
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Hear From Expert 

Question: Many Operators Usually Feel 
Very Hard Resistance to Push the E-
Commander, Especially 26 or 29 mm, 
Bigger-Sized Valve.  

Is There Any Technical Tips for Easy 
Passing? 
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Balloon Retraction: Valve-on-Balloon 
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Ascending Aorta and Valve Pass 
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Pull Back Flex Catheter 



AP VALVES 2017 

Fine 
control of 
valve 
positioning  

Distal flex  

Partial flex 

Distal hyperflexion, push/pull of delivery system, and 

fine control knob allows for improved coaxial 

positioning of the valve 

Making Coaxial Alignment 
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Valve Positioning and Implantation 

Bottom of Center Marker at Base of Cusps 
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S3 Valve Positioning 
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Hear From Expert 

Question: What Is Your Tips for (1) 
Good Co-Axial Alignment and (2) Valve 
Positioning? 
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18 mm 
20 mm 22.5 mm 

23 mm 26 mm 

SAPIEN 3 Valve size 20 mm 23 mm  26 mm 29 mm 

Crimped Height 21 mm 24.5 mm 27 mm 31 mm 

Expanded Height 15.5 mm 18 mm 20 mm 22.5 mm 

Foreshortening 5.5 mm 6.5 mm 7 mm 8.5 mm 

15.5 mm 

20 mm 29 mm 

Sapien 3 foreshortens more than XT 

Foreshortening occurs primarily from the 

ventricular side 

Foreshortening During Valve Inflation 
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Final Aortogram 
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PVL: Balloon Refill 

Most Important Tip for  

Complication-Free TAVR 

 

 We Know Where to 

Say “NO” 
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• Patients who rupture had: 
- Higher LVOT/subannular calcium (OR – 10.92) 

- No difference in leaflet calcium 

- Higher calcium in the R coronary LVOT 

- No difference if small or large valve 

- No difference if sinus large vs effaced 

- No difference if annulus eccentric 

- Annular oversizing (>20%) (OR – 8.38) 

- Post-dilation (same size, 1-2 mm larger)  

Major Findings 

Circulation 2013;128:244-253 
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Hear From Expert 

Question: What Is Your Tips for PVL 
Management? 

Your Pre-Planned Valve Size 
Threshold Was Already Met (i.e. 20% 
Oversizing). However, PVL Seems To 
Be Significant. How Do You Do? 
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Final hemodynamics 
Do or Don’t Do 
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Hear From Expert 

Question: What Is Your Routine Final 
Step After Successful Valve 
Deployment? 

Do or Don’t Do Final Hemodynamics?  
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Completion Angiogram and Sheath Removal 
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Large Hole Vascular Closure 
(novel technologies) 
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TAVR with SAPIEN 

• SAPIEN is a one of mainstream TAVR valves.  

• More intuitive TAVR system by the interventional 

cardiologist.  

• There is a growing array of support wires, TAVR sheaths 

and special access devices and techniques. 

• Careful review of the patient anatomy with 3D imaging, 

especially CTA, allows for careful planning of the best 

procedural approach.  

• Procedural efficacy: pre-TAVR planning and techniques 

• Procedural safety: Pre-expect and When to Say No 

Final Tips  “Experience Improves Outcomes” 
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Procedural Experience and TAVR Outcomes 

Carroll JD, J Am Coll Cardiol 2017;70:29–41 

42,988 commercial procedures at 395 hospitals 

from the STS/ACC TVT registry 
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Key Step for Successful TAVR with SAPIEN 

Pre-Procedural 
Well-Planning 

Understanding 
the Device and 
Its Limitations 

Improved 
Procedural 

Technique with 
Experience 

Good 
Luck! 
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Hear From Expert 

Question: Final Expert Lessons for 
Early- or Midterm-Careered TAVR 
Centers 


