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Exclusion of iliac 
artery stenosis is a

sine que non“
3 mSv

„sine-que non  
before transfemoral 

TAVITAVI
ESC- european socienty of cardiology 

scientific statment

128-high-pitch dual source computed tomography (CTA)



Kinking?
Atherosklerosis severity? 



 >7>7mm
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LAO 13

CC +4

3-CSpoints alignment plane



이미지를 표시할 수 없습니다 . 컴퓨터 메모리가 부족하여 이미지를 열 수 없거나 이미지가 손상되었습니다 . 컴퓨터를 다시 시작한 후 파일을 다시 여십시오 . 여전히 빨간색 x가 나타나면 이미지를 삭제한 다음 다시 삽입해야 합니다 .

optimal Not optimal

Gurvitch, JACC  
2010

optimal Not optimal



이미지를 표시할 수 없습니다 . 컴퓨터 메모리가 부족하여 이미지를 열 수 없거나 이미지가 손상되었습니다 . 컴퓨터를 다시 시작한 후 파일을 다시 여십시오 . 여전히 빨간색 x가 나타나면 이미지를 삭제한 다음 다시 삽입해야 합니다 .

Plank Eur Heart J Suppl 2011



Gurvitch, JACC  
2010



pts Correct
prediction by

Deviation
CT vs CATHprediction by

CT?
CT vs CATH

Gurvitch J Am Coll Card  
2010

20    CT
20 no CT

18 (90%)
13 (65%)2010 20   no CT 13 (65%)

( )Plank* EurEur HeartHeart J J SupplSuppl
20112011

49 47 (96%) 2.1° LAO 

Binder** CircCirc CardiovascCardiovasc
ImagImag 20122012

40 7.9° CT

5.1° 3D 
rotational IA

*Contrast volume during TAVI reduced from 81 8 to 59 4cc (p=0 05) using CTContrast volume during TAVI reduced from 81.8 to 59.4cc (p 0.05) using CT 

**Contrast volume for rotational IA mean 32mL. 



 AortoiliacAortoiliac arteryartery evaluationevaluation

 DeployementDeployement planeplane DeployementDeployement planeplane

 CoronaryCoronary ostiaostia heightheightyy gg

 AnnulusAnnulus sizingsizing



17
19mm

14mm
17mm

23mm 26mm 29mm

Low ostium <11mm



84 
YOF

23mm 
PHV

9 mm height



 AortoilicacAortoilicac arteryartery evaluationevaluationyy

 DeployementDeployement plane plane predictionprediction

 CoronaryCoronary ostiaostia heightheight

 AnnulusAnnulus sizingsizing







CT
TEE/TT
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3D 
Echo

ICE-
intracardia

c echo?



Annulus- how to measure

Sino-tubular junction

leaflets

„Annulus“



24mm

26 x 30mm (AP x ML) 23mm



Leak grade II



 PHV PHV UndersizingUndersizing: 3mm: 3mm moderate paravalv. AR 



B f after TAVIBefore after TAVI. 

 ProtrudingProtruding annularannular calcificationcalcification ProtrudingProtruding annularannular calcificationcalcification



50 pts after TAVI 
(Vancouver BC)

 a different THV size 1.5 mm
CT > TEE:

1.5 mm

would be selected in 
44% and 40% of cases, 
when a strategy of 
valve-sizing is

d k i Cundertaken using CT

•

Gurvitch JACC Cardiovasc Intervent



 MeytskyMeytsky MeytskyMeytsky

109 pts „

Moderate or severe paravalv. AR (13/102) was 
associated with THV undersizing“ vs CT (p <associated with THV „undersizing  vs. CT (p < 
0.01)

„Undersizing“ was predictive of paravalv. AR  
*Δ diameter AUC= 0.81

Δ AUC 0 8* Δarea AUC= 0.8
* Δ circumference AUC =0.76



 Undersizing: 2mm                       moderateUndersizing: 2mm                       moderate AR IIAR II

Willson JACC 2012



DoesDoes CT CT allowallow betterbetter annulusannulus sizingsizing thanthan
echo?echo?echo?echo?



Systole 30 x 32 mmSystole    30 x 32 mm
Diastole   27 x 31mm



Perimeter

Area

Di iDia min

EI-
EccentricityEccentricity

Index

Hamdan J Am Coll Card 2012



Hamdan J Am Coll Card 2012

Systole              Diastole



*



 CTCT overestimatesoverestimates““ vsvs ECHOECHO -->> butbut CT „CT „overestimatesoverestimates   vsvs ECHO ECHO --> > butbut
reflectsreflects thethe truetrue 3D 3D dimensionsdimensions: : UseUse::

**meanmean of of DDminmin + + DDmaxmax

*CT*CT EFFEFF= 2x √ (= 2x √ (areaarea /π)/π)CT CT EFFEFF  2x √ ( 2x √ (areaarea /π)/π)

**DDminmin cancan bebe oversizedoversized ((meanmean 4.3mm)4.3mm)

 SystolicSystolic >>diastolicdiastolic

 EccentricEccentric EccentricEccentric

 calcification!calcification!-->leaks>leaks







N AR Leaflet AnnularAR Leaflet Annular
Ewe 
Am J Card 
2011

79 CTA Sapien >=1 No
AUC 0.58-
0 67

Yes
AUC 0.93

2011 0.67

John 100 Ca- Core >=2 DLZ:
JACC Intervent
2010

Score
(Agatston
)

r = 0.30
p = 0.001

Feuchtner* 
(2012 

56 CTA Sapien
91%/

>=1.5 No
P=n.s

Yes
P=0.016*

submitted) Core 
9%

*Protruding annulus calcification >4mm particularly left-sided*, 
and total size predict moderate-to-severe paravalvular AR



74 YOM 

Moderate paravalv AR (grade II)
after TAVI. 



Before TAVI. 

Moderate paravalv AR (grade 1.5)
after TAVI. 
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 AorticAortic annuluarannuluar calciumcalcium AorticAortic annuluarannuluar calciumcalcium
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