
TAVI: NEW APPROACHES 



Male, 64 y

• Non cardiac medical hystory

Polycystic kidney disease 2013 Right nephrectomy
>>>haemodialysis

In kidney transplant waiting list since 2014

Factor V Leiden thrombophilia
Chronic obstructive pulmonary disease in steroid therapy
Hyperhomocysteinemia
Hypothyroidism
Hyperparathyroidism



• Cardiac medical hystory

2016 dilated cardiomyopathy and mild aortic
stenosis

2016 Negative coronary angiography

2016 ICD implantation

2018 Severe LFLG aortic stenosis



Echocardiography 2/2019

• Left ventricle chamber size severely dilated (DTD 69 mm; 
EDV/ESV 217/170 ml)

• Severely Reduce ventricular function for diffuse hypokinesis 
(EF 31%)

• SVi 27 ml/mq

• Severely calcified tricuspid aortic stenosis (PG 63/37, Vmax 
3.9; Functional AVA 0.7)

• Mild 1+ mitral regusrgitation

• Mild tricuspid regurgitation. PAPs 27 mmHg



• Coronary angiography





• Cardiac CT





Perimeter 88 mm
Area 62 mm
Diameter Annulus 26 x 29 mm
GST 29 x 28 mm
Sinus 31-34-33
Coronary 12mm R 18mm L
Calcium 4+



• STS 7%

• Euroscore II 6.9%
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Which access?
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6,680 patients 
314 (4.7%) transcarotid access 
mean age 83 years 
STS score 5.8%. 
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