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Procedural Steps in TAVI
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Management of severe AS

Al

Current indication

LVEF < 50%

] (Absence of comorbidity or general ]

condition that make benefit unlikely

No
v

( Physically active )

No Yes
Y

Exercise Test

\J

Symptoms or fall
in blood pressure

below baseline

No Yes
Y.~

Presence of risk
factors and low
individual surgical risk
|

Re-evaluate in
' 6 months or when
| symptoms occur

No Yes

\J

= = .|
’ Medical therapy !

Low risk and no other
characteristics that favour TAVI
Yes No

A

Careful individual
evaluation of technical

suitability and risk-benefit |

ratio of intervention
modes by the
Heart Team

Al

‘ SAVR or TAVI |
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1. Symptomatic

2. Severe native calcific AS

3. Intermediate or greater risk

for SAVR

FDA NEWS RELEASE

FDA expands indication for several transcatheter
heart valves to patients at low risk for death or
major complications associated with open-heart

surgery




Puncture to closure

1. Puncture, Pre-closure, TPM back up

2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion

4. TAVR valve check, Pre balloon

5. Valve positioning, Deployment

6. Post balloon, Device Retrieval

1.

Femoral artery closure
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Puncture to closure
1. Puncture, Pre-closure, TPM back up
2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion
4. TAVR valve check, Pre balloon
5. Valve positioning, Deployment
6. Post balloon, Device Retrieval
7.

Femoral artery closure
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How to decrease Risk of
Coplication

Comrelly cannd shch

Taue 1 Tom suface : - 4 1.5%
4.0%
\'}
Flug ohp o
v
Aschin, blkoon or cthe
oty deace ]
I
| Number
of patients [C] Below inferior border
I: 111 [[] Atinferior border
I: 44 [C] Below center of head
Hi: 34 [C] At center of head
V- 8 [l Above center of head
Ve 2 n=200
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CT gmded puncture
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Puncture
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Pre-closure Technique

. 14 = 1 proglide ( S3 23mm,26mm )
P& Guide Wire Exit Port . 16Fr,18Fr = 2 proglide ( S3 29mm )
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Temporary pacemaker

Pacel™ Bipolar Pacing Catheter, Pacel™ Bipolar Pacing Catheter,

Ventricular Pacing with Right Heart Curve Right Heart Curve
Torque Control Flow Directed

*Allow up to 3 weeks for delivery
*Not avadable in countries requinng CE Mark

Product referenced is approved for CE Mark.

roduct referenced Is approved for CE Mark

EER aEE
Cardiology Infernational Catalogue ~ GMCARDI77EN {June, 2010) === ST lU DE ME DICAL === ST. ]U DE MEDICAL ) Cardiology International Catalogue - GMCARDIZ7EN (June, 2010)

©2010 St Jude Medical. All Rights Resarved. ©201C St. Jude Medical. All Rights Reserved
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Puncture to closure

1. Puncture, Pre-closure, TPM back up

2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion

4. TAVR valve check, Pre balloon

5. Valve positioning, Deployment

6. Post balloon, Device Retrieval

7.

Femoral artery closure
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CT pre-evaluation ; coplanar view

MIN JUNG HYUN 0-100%, 10% MIN JUNG HYUN 0-100%, 10%
1937-03;27 2020-01-28 : 2020-01-28
294621 1 Phase: 20.0%

\

Senes: 301
Slices: 449-672
Caudal: 20° Slice Spacing: 0.6 mm



Baseline Aortogram ; coplanar view




LV Wire crossing

AL1T Terumo straight
A\ W Tefron straight

JR,MPA

Fail?... Guiding + microcaheter
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Pressure gradient check

Indicator Mild Moderate Severe

Mean Gradient < o5 25 _ 40 > 40
(mmHg)

Valve Area (cm?) 1.0-1.5
Valve Area
index (cmé/m? -- © 5O
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Puncture to closure
1. Puncture, Pre-closure, TPM back up
2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion
4. TAVR valve check, Pre balloon
5. Valve positioning, Deployment
6. Post balloon, Device Retrieval
7.

Femoral artery closure
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Relative stiffness of wires

(A) Lunderquist® Extra-Stiff wire (B) Meier guide (C) Confida Brecker (D) Safari2 wire (E)Amplatz Super StiffTM wire

More stiff < ' | > Less stiff
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SAFARI?™ ;
Pre-Shaped TAVI Guidewire

. Guidewire Specifications Outer Diameter: 0.035" (0.889 mm)

Stiffness /Support @ 10° Bend

1

2. Overall Length: 275 cm

3. Core Material: Stainless Steel
4

5

. Coil Material: Stainless Steel

urve Dimension

aaaaaaaaaaaaaa
Stiffness at 100mm - 250mm
10* Bend - Straightor Shaped

6. Unique Product Dimensions by Curve Size

TCTAP & AP VALVES



Edwards eSheath Introducer Set

® No color coding for 14F or 16F eSheath introducer set
® Sheath size is labeled on sheath handle

« 14F profile expands the treatable patient population

Low profile access demonstrates > 50% reduction
in major vascular complications’

~Access Vessel Sizing 20 mm

Edwards eSheath Introducer Set 14F (4.6 mm) 14F (4.6 mm) 14F (4.6 mm) 16F (6.3 mm)

—_

Minimum Vessel Diameter 5.5 mm 55mm 55 mm 6 mm —
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Edwards eSheath Introducer Set

Dynamic Expansion Mechanism

® The Dynamic Expansion Mechanism (DEM) is designed for
low profile entry and exit

The DEM Feature Allows
for Valve Retrievability”

TCTAP & AP VALVES 2



Determine Vascular Access

Determine best vessel to accommodate a large sheath and select access approach based on d
elivery system and anatomical considerations:

® 20 Fr Introducer Sheath: larger delivery profile but doesn’t require sheath exchanges
= Recommended for highly calcified and/or tortuous vessels
" InLine Sheath: smaller delivery profile, but requires a 16 Fr sheath for exchanges

Access via Optional Deblo Optional Post Remove Sheath
Introducer 20 Fr Sheath Pre BAV ploy BAV and Close
Sheath - 4

20 Fr Sheath

Access via Optional EﬁclhnaLri‘r?: Deblo Exchange to 16 Optional Post Remove Sheath
InLine Sheath 16 Fr Sheath Pre BAV Sheath ploy Fr Sheath 7A\") and Close
° [1C 1 [1C 1

16 FrSheath | InLine Sheath | 16 FrSheath ]

TCTAP & AP VALVES 2020



LOWEST DELIVERY PROFILE, 14FR-EQUIALENT
SYSTEM WITH INLINE SHEATH ACROSS ALL VALVE SIZES

NOW Indicated for Minimum Transarterial Access Vessel Diameters > 5.0 mm!

CoreValve’ Evolut'R

M with 18Fr with 14Fr-Equivalent

Cook Sheath InLine™ Sheath
ca?su\e

True 18Fr (OD)

Medironic

+ Sheath to Femoral Artery Ratio (SFAR) great than 1.05 predicted higher rates of VARC major vascular complications. Hayashida K, et al. Transfemoral aortic valve
implantation. JACC Intv 2011;4(8):851-8.
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Puncture to closure
1. Puncture, Pre-closure, TPM back up
2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion
4. TAVR valve check, Pre balloon
5. Valve positioning, Deployment
6. Post balloon, Device Retrieval
7.

Femoral artery closure

TCTAP & AP VALVES



Verify THV Orientation and Correct Volume

« Verify THV orientation with
the inflow (outer sealing skirt)
towards the tapered tip

Outflow

Inflow

NOTE:

To prevent possible leafiet damage, the THV should not The proximal end of the loader
remain fully crimped and/or in the loader for over 15 minutes may be brown in color

EDWARDS LIFESCIENCES CONFIDENTIAL = B a2
PROC-SOP4407EL76/G ISSUED: 07/2015 o Fdwards
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FLUORO ROAD INSPECTION

Inspect the loaded delivery system under fluoroscopy to ens
ure proper loading

* Imaging Guidance:

= AP imaging projection performed at high resolution cin
e and magnification

= Rest capsule on patient or table for stability

» Hold flush ports to the side and rotate slightly in either
direction until both paddles are visible

e Focus inspection on three critical areas
- 1. Paddle attachment area

- 2. Outflow crown alignment

- 3. Length of capsule

Note distance between capsule and nosecone

3
as a visual reference to ensure tip is not over/under
“ :l captured before retrieving delivery system after deployment.
2 1

TCTAP & AP VALVES 2020




Meta-analysis of the Impact of Avoiding Balloon Predilation in

TAVI without BPD is safe and effective. NoBPD is associated with fewer vascular complications, less aortic

Transcatheter Aortic Valve Implantation

Outcome

Device Success”
Mortality 30 -day
Mortality 1-yr
Bleeding

Acute Kidney Injury

Stroke
Pacemaker
AR (total)
PVL

Vascular Complications

Post-dilation

Early Safety Endpoint (VARC)

25

+

5
No BPD better

1

2

OR (85% Cl)

1.40 (0.89, 2.19)
0.77 (0.59, 1.01)
0.57 (0.22, 1.46)
1.12 (0.70, 1.80)
0.78 (0.36, 1.70)
0.83 (0.58, 1.18)
0.90 (0.71, 1.14)
0.73 (0.53, 0.99)
0.56 (0.28, 1.12)
0.82 (0.61, 1.10)
0.93 (0.71, 1.21)
0.68 (0.55, 0.85)

4

No BPD worse

25

5
No BPD better

1

2

OR (95% CI)

1.03 (0.50, 2.12)
1.06 (0.77, 1.46)
1.11 (0.84, 1.49)
0.77 (0.57, 1.03)
0.77 (0.45, 1.34)
1.01 (0.66, 1.54)
0.80 (0.66, 0.97)
0.71(0.39, 1.28)
0.62 (0.08, 2,00)
0.70 (0.50, 0.99)
1.51(0.85, 2.67)
0.89 (0.74, 1.08)

4

No BPD worse

regurgitation, and fewer pacemaker requirements and composite early safety end points.

TCTAP & AP VALVES



Proposed Decision-Making Algorithm For The Selection Of Patients Who
Can Be Considered For Direct TAVI (Without Predilatation)

TAVI planned

Clinical risk profile

Inadequate assessment or

= o = uncertainty about:
Multimodality imaging assessment Prosthesis sizing

- Coronary ostia location

-
High-risk clinical profile

- Homodynamic instability
Severe CKD (eGFR <30 mli/min/1.73m2)

- Severe LV dysfunction (LVEF <25 %)*
Savers COPD

- Severe puimnr\ary hypertension

-
Anatomic criteria

13 /asym ic val fication
Absence of calcium nodules in the landing zone
- Absence of LVOT calcification
Absance of honzontal aorta (AA >48°)**
- Absence of bicuspid valve

~\

-
Functional criteria

AVA >05cm?

- Aortic mean gradient <50 mmHg
Central valvular onifice
Absence of severe AR

TCTAP & AP VALVES

Consider TAVI with
predilatation




Balloon Aortic Valvuloplasty

Verify Correct Inflation Volume in Inflation Device

Edwards Balloon Inflation Nommal Burst
Position Balloon Volume Pressure

20mm x4 cm x 130 cm 16 mL

Verify Inflation Device A
Urilocked m 23mmx4cmx130cm 21 mL 4 atm 6 atm

L 25mmx4cmx 130 ecm 26 mL 4 atm 6 atm

Initiate Rapid Ventricular Pacing

(RVP) NOTE:

Always maintain control of

Fully and Rapidly Inflate Balloon the plunger of the inflation
device when releasing it

Rapidly Deflate Balloon | NOTE:

and Stop RVP L o Never lock the inflation device
during inflation/deflation




evowTR/PRO- Balloon valvuloplasty

Balloon Valvuloplasty Procedure Balloon Type?

® This is an optional step according to IFU for the EvolutR
_ P P J Semi-Compliant Non-Compliant
implant procedure.* (z-Med) (Bard True Balloon)

® Balloon selection and sizing guidance:

b

- Chose balloon based on the minor axis from CT annul
us measurement.

- Recommended balloon should be short (4 — 5 cm), v A
straight and non-compliant or semi-compliant. e e

® Perform a rapid pacing test.
- Pacing is set at 170-200 bpm.

- Successful test is defined as 1-to-1 pacing capture wit
h an immediate drop in pressure and elimination of th
e systolic-diastolic waveform.

ANNULUS

Diameter (mm) 21.3 , 24.1
Min Mean

Perimeter (mm) , 23.9

® |IFU for CE Mark countries requires a pre- BAV, although

some physicians choose to skip this step. DDeri'uned
iameter

TCTAP & AP VALVES



Puncture to closure
1. Puncture, Pre-closure, TPM back up
2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion
4. TAVR valve check, Pre balloon
5. Valve positioning, Deployment
6. Post balloon, Device Retrieval
7.

Femoral artery closure

TCTAP & AP VALVES



Edwards Commander Delivery System

Edwards Commander Proximal End

® New indicators and symbols
® Balloon lock allows user to manually lock / unlock balloon catheter

Flex Catheter Flex Indicator Flush Balloon Balloon Volume Guidewire
Port Lock Catheter Indicator Lumen

|

T

T

|

Flex Wheel Direction Fine Adjustment  Fine Adjustment Default Position Balloon
Symbol Wheel Indicator Inflation
Port

TCTAP & AP VALVES 2020



Edwards eSheath Introducer Set

Dynamic Expansion Mechanism
® The Dynamic Expansion Mechanism (DEM) is designed for low

profile entry and exit

The DEM Feature Allows
for Valve Retrievability”

TCTAP & AP VALVES 2020



Slowly rotate the Fine Adjustment
Wheel towards you to center the
THV exactly between the Valve
Alignment Markers with no gap or
overlap

Fine Adjustment Indicator shows
how much fine adjustment is left

0% —100%

If additional fine adjustment is
needed, unlock and rotate the Fine
Adjustment Wheel away from you
until part of the Warning Marker is
visible and relock

Part of Warning
Marker Visible

EDWARDS LIFESCIENCES CONFIDENTIAL
PROC-SOP440TELT6/G ISSUED: 0772015

NOTE:

A gap between the THV and distal Valve
Alignment Marker may result in difficulty
crossing. An overlap cannot be reversed
and may prevent proper THV deployment,

T —

NOTE:

Fine Adjustment Wheel functions only
when the Balloon Lock is locked

NOTE:

Do not bend or apply torque to the proximal
end of the balloon catheter throughout the
procedure

T——

WARNING:

Do not position the THV past the distal
Valve Alignment Marker. This will prevent
proper THV deployment.

=
A
Edwards 55

GANGNAM §
"
Acc:ASINA031

Centered

on —p
Flex Tip

THV position
before
retrieving
system and
sheath as
single unit



Tracking Over Aortic Arch

Additional Considerations
+ Do not overflex while tracking over aortic arch

« To prevent kinking of the delivery system, do

not torque the handle while rotating the flex wheel —

The Flex Indicator may be used as a

+ Ensure the Edwards logo faces upward b
throughout flexing and tracking articulation in the delivery system

throughout the procedure

Flush Port
Partial

Flex Wheel

EDWARDS LIFESCIENCES CONFIDENTIAL
PROC-SOP4407EL76/G ISSUED: 07/2015




Crossing Native Valve

Tapered Tip Length Comparison
Ensure the flex catheter tip is flush
with the THV for support during __26mm ]
crossing NovaFiext

Be patient! Do not force the THV. ksl

Use short movements to prevent
“lumping” of the THV into the
ventricle

Use RAO or AP projection to ensure
wire position is maintained in the

ventricle

NOTE:
The wire must extend beyond the distal end of
the delivery system and the stiff portion of the

guidewire should be incorporated in the
curved section of the wire at all times

EDWARDS LIFESCIENCES CONFIDENTIAL

PROC-SOP4407ELTS/G ISSUED: 0772015 I':(I\\'éll’d&
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Pull Back Flex Catheter

Additional Considerations

« Placing Flex Tip on the middle of
the Triple Marker will enable fine
adjustment in either direction during
THYV positioning

Positioning Flex Tip on the Triple
Marker prior to THV deployment
will help maintain stability while
ensuring unobstructed inflation
during deployment

Partially unflexing may help when
pulling back the Flex Catheter

— s =~ [
Middle of A i

Triple Marker

Flex Tip

EDWARDS LIFESCIENCES CONFIDENTIAL
PROC-SOP4407EL76/G ISSUED: 0772015

TCTAP & AP VALVES -

—

Flex Tip in Middle
of Triple Marker

Re-lock the device after
uniocking every time

Fdwards




SAPIEN 3 Valve Positioning

Use the Distal Flex to
Position the THV Coaxial : ~ ’ o

The Flex Indicator may be used as a
" Slowly rotate the Flex Wheel reference to assess articulation in the

away from you to help adjust delivery Systom GRoumtt e
: S g = procedure

the THV coaxial within the

native valve

Wire manipulation or slight ! e No Partial Distal
rotation of the delivery system k. Flex Flex
may help :

NOTE:

Using multiple angiographic views
may help in coaxial positioning

r@" FIEPTNT RS Y
: iItes sl 3
ETYTLLTFITEY

Flex Wheel

EDWARDS LIFESCIENCES CONFIDENTIAL . i B e
PROC-SOP4407EL76/G ISSUED: 07/2015 e Idwards

AP VALVES 2020




SAPIEN 3 Valve Positioning

SAP)
EN 3 THy Pos.ition-‘ng

Position
With
Center Marker at B:Ottom of

OF Slightly Aboye - O CusPs

Start with bottom of
Center Marker at base of
cusps, still acceptable to

move half a Center Marker

TCTAP & AP VALVES 2020
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SAPIEN 3 Valve Positioning

Position THV with Bottom of Center Marker at Base of Cusps

* The inflow of the SAPIEN 3 valve
will be further in the ventricle
when positioned (compared to
SAPIEN XT valve) prior to THV
deployment

Use the Center Marker to help aid
in THV positioning, but not as a
reference during THV
deployment (Center Marker on
delivery system not THY)

NOTE:

A Center Marker has been added to help
aid in the initial positioning of the THV

o8

EDWARDS LIFESCIENCES CONFIDENTIAL R
PROC-SOP4407ELT6/G ISSUED: 07/2015 = Idwards




Addressing navigation challenges
HAT MARKER ORIENTATION & PREFERRED NAVIGATION PLANE

Cross section of catheter shaft
(excluding the stability layer)

® The hat marker is a wide band that runs
approximately 1/3 the circumference of
the radiopaque marker band

® The hat marker position can be used to
interpret the system’s preferred navigation
plane due to it's relation to the shaft
spines

TCTAP & AP VALVES 2020



Capsule Position and Initial Deployment Depth

® |nitial depth adjustments based on capsule position within t
he ascending aorta may facilitate implant at target depth on
first deployment.

Steps:
® Assess position of capsule in ascending aorta at the level of
paddle attachment.

® Adjust to an initial starting depth of 0, 3, or 6 mm, accordin
g to the following:

Capsuledlzi’r?glzg?t;” ASCeN | | itial Depth
Lesser Curve 0 mm
Central 3 mm
Greater Curve 6 mm

TCTAP & AP VALVES 2020



Initial Deployment depth Determination

CASE EXAMPLES

TCTAP & AP VALVES 2020 Sevne



Start deployment at target implant depth

Target implant depth is 3 - 5 mm
® Midway between node 0 (inflow edge of frame) and node 1 to just below node 1

®* Note: due to minor valve frame length differences, ensure to assess valve position from frame inflo
w (node 0) and not the edge of the marker band:

Evolut R

Targetimplantdepthis3 -5 mm

Midway between nodes O and 1 to just belownode 1

6 °4
mm | mm

Capsule Fhre\ﬂadiopaque Marker Band

10mm

Evolut R
TCTAP & AP VALVES -



Deploy to Point of No Recapture

Just before the point of no recapture, evaluate valve position and performance
® Adjust projection to remove parallax in inflow to precisely determine implant depth

® Assess position and performance using angio and echo to determine to deploy or r
ecapture

| LAO 38;CRA:3 [ 0 LAO 38; CAU: 22 [l

TCTAP & AP VALVES 2020



Control During Deployment

ABILITY TO RECAPTURE AND REPOSITION

The Evolut PRO DCS provides the option to recapture and reposition up to

three times before reaching the ‘Point of No Recapture’
" ndelias | Wi

s ;_ Paddle Attachment

) Mar!<er Band

.
\)
|} ‘
.-
. = - el
A - B - A -

,_ '»‘,‘:"_;"_’"_3‘ Capsule Flare Edge
35 - i N“ 5 —
) A. - ¢ =N .
Y ¢

5
2
‘o

S ¥ \ ——
)

< ]

i

‘l
f
N ‘iﬁ

Tactile Indicator Point of No Recapture
TCTAP & AP VALVES 2020 ~ 2/3 Deployment ~ 80% Deployment



Edwards SAPIEN 3 Ultra Transcatheter Heart Valve

featuring a taller, textured PET outer Skirt

Taller, Textured PET Outer Skirt 1
Approximately 40% increased outer skirt height*
Same inner skirt height*

Textured PET material

Similar biocompatible material as the SAPIEN 3
valve

Frame Design 2

Frame geometry designed for an ultra—low
delivery profile with high radial strength for
circularity and optimal haemodynamics

Increased outer
skirt height

Approximately 40% taller
outer skirt*

Same inner skirt height* Bovine Pericardial Tissue 3

Utilises the same bovine pericardial tissue and
processes as Edwards surgical valves

* Compared to the SAPIEN 3 valve

TCTAP & AP VALVES 2020



Edwards SAPIEN 3 Ultra System

Complete range of valve sizes

(‘ i J‘Mi . H

Valve SAPIEN 3 Ultra SAPIEN 3 Ultra SAPIEN 3 Ultra SAPIEN 3
Native Annulus Size by TEE* 16 — 19 mm 18 — 22 mm 21 - 25 mm 24 — 28 mm
Native Annulus Area (CT)* 273 — 345 mm? 338 — 430 mm? 540 — 683 mm?

Area-derived Diameter (CT)* 18.6 =21 mm  20.7 - 234 mm : . 26.2 — 29.5 mm

TCTAP & AP VALVES 2020
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Puncture to closure
1. Puncture, Pre-closure, TPM back up
2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion
4. TAVR valve check, Pre balloon
5. Valve positioning, Deployment
6. Post balloon, Device Retrieval
7.

Femoral artery closure

TCTAP & AP VALVES



Algorithm for the Intraprocedural Management of PVR

| Cineangiography/TEE/TTE after THV Deployment
Any Degree of AR

TEE / TTE for quantitation of AR severity and identification
of AR location (paravalvular vs. central) and etiology

- Mild | | Mild-to-Moderate |

Presence of vuinerability factors to ARYT QLS
and/or Ball
Absence of high risk features/ low likelihood | alve =
of success with corrective procedures$ Closure of the leak with a plug

Ine | |
No More Procedures | Reassess

TCTAP & AP VALVES 2020




Bicuspid Procedural Considerations

POST-BAV GUIDANCE

Calcified LVOT?

® PVL > mild, high gradient, and frame infolding can be No Yes
addressed with post-BAV

- |If there is calcium in the LVOT, the maximum balloo Semi—Compliant Balloons (Z-Med)

n size should be no greater than the minor axs i

meter of the annulus

- If there is no calcium in the LVOT, the balloon size c
an be sized up to the perimeter derived diameter of
the annulus

®* As with pre-BAV, exercise caution when sizing the ball
oon to prevent annular rupture during post BAV - esp
ecially in cases with dense focal calcium

- NOTE: As with pre-BAV, the fused leaflets typically w
on't yield during balloon inflation, causing the ballo
on to expand towards the non-fused sinus

TCTAP & AP VALVES



Sheath Removal
Appearance of the Sheath Upon Removal

« Some curvature of the sheath may be present

* Ripples along the seam are normal
« An open tip and seam are to be expected. It is important to remember

through the procedure to : "\W

— Initially insert the introducer sheath with the Edwards logo facing up

— Suture the sheath in place

— Once completed, remove the sheath completely with the Edwards logo facing up
\w_ i '?i{ 3 TN ; :.;- 3
. I‘\'\i%‘zu; iy ¥y e

— Remove the sheath without torquing

— Do not reinsert the sheath at any time

TCTAP & AP VALVES 2020




Puncture to closure
1. Puncture, Pre-closure, TPM back up
2. Aortogram, LV Wire crossing, Pressure gradient check
3. LV support wire exchange, sheath insertion
4. TAVR valve check, Pre balloon
5. Valve positioning, Deployment
6. Post balloon, Device Retrieval
7.

Femoral artery closure

TCTAP & AP VALVES



Post Procedure peripheral angio

TCTAP & AP VALVES 2020



Post Procedure complication

TCTAP & AP VALVES 2020



Two TAVR Options

TCTAP & AP VALVES 2020



