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TAVR – Heart Team

Assessment of Risk

TAVR Risk  - Anatomy

Surgical Risk - Anatomy, Comorbidities 



Kg Cm Ft-In BSA

76.6 154 5'0'' 1.81

XXX

PMH

77y/o

• CAD s/p CABG

• T2DM

• Htn, hld
Allergies NKDA

EKG NSR; QRS 100

Pacemaker None

Labs

Cr 0.85 Hgb 12.9

Plt 177 INR 1.1

Cath

LMT 90%

LAD pLAD 90%; Dg1 100%

LCX pLCx 95%; OM1 100%

RI N/A

RCA      rPDA 80%

LIMA-LAD patent

SVG-rPDA patent

SVG-rPLV patent; occluded SVG-Dg

Valve S3 23 nom

Access R CFA

Access Issues N/A

Sentinel N/A

Implantation

Other

TTE

EF 62 Pericard Nml

RV Nl RVSP -

Pk/Mn 101/53 AVA 0.49

DI 0.17 SVI 31

AR Trace-1+ MR Trace

MS N/A TR Trace

CTA Rads Fellow

Annulus 20x28 20x28

CSA 410 412 (403)

Perimeter 750 763

Sinus 31x32x35

STJ 27x26

Coronary Height

LMT   13 RCA   17

Vasculature

RFA 7.7mm

LFA 7.4mm
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Setup
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Sentinel
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Deployment
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AR Assessment
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Hemodynamics
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Rapid Pacing of RA if in SR

If AVN conducts 1:1 with RA pacing 

at 120 BPM, less than 2% chances 

of needing PPM
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Manual Pressure



Cleveland Clinic

OR Team
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Same Day Discharge and Follow Up

• Same day discharge if patient meets criteria

• Patients discharged on ASA alone (all)

• If indication for AC – NOAC alone

• If recent stents NOAC + Clopidogrel

• Follow up in 1-2 days, 30 days, 6 months, 1 year

• If gradients increase by 10 mm Hg – CTA

• Consider NOAC / Warfarin for 6 months to 1 year
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GA versus MAC at CC

Sammour et al, Catheter Cardiovasc Interv. 2021;98:E436–E443
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GA or MAC

Sammour et al, Catheter Cardiovasc Interv. 2021;98:E436–E443
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GA versus MAC

Sammour et al, Catheter Cardiovasc Interv. 2021;98:E436–E443
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Unilateral Versus Bilateral Access

Khubber et al, J Am Coll Cardiol Intv 2019;12:2210–20
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Single Versus Double Perclose

Single 

Perclose

N= 234

Double 

Perclose

N= 234

p-value

Major bleeding Complications 0.00% 0.40% 1

Hematoma of the access site 0.90% 1.70% 0.6

Stenosis  s/p balloon 6.00% 5.10% 0.8

Stenosis s/p stenting 1.70% 1.30% 1

Dissection 0.00% 1.30% 0.2

Pseudoaneurysm 0.90% 0.90% 0.1

Najdat et al, CCI in press



Cleveland Clinic Experience

Isogai et al, CCI, 2022
Isogai et al, AJC 2022 Dec 1:184:157-159  



Results – Study Patients

Isogai et al, CCI, 2022Isogai et al, AJC 2022 Dec 1:184:157-159  



Stroke after

TAVR without CEP

(n=15)

Stroke after

TAVR with CEP

(n=8)

p value

Treatment 1.00

Conservative medical management 11 (73.3) 7 (87.5)

Thrombolysis alone 0 (0.0) 0 (0.0)

Thrombectomy alone 3 (20.0) 1 (12.5)

Both thrombolysis and thrombectomy 1 (6.7) 0 (0.0)

Outcomes

In-hospital death 3 (20.0) 0 (0.0) 0.53

Discharge disposition† 0.16

Home 2/12 (16.7) 4/8 (50.0)

Rehabilitation center or SNF 10/12 (83.3) 4/8 (50.0)

30-day death 4 (26.7) 0 (0.0) 0.26

Treatment and Mortality of Stroke

Isogai et al, AJC 2022 Dec 1:184:157-159  



Rapid Atrial Pacing after TAVR

Krishnaswamy, A. et al. J Am Coll Cardiol Intv. 2020;13(9):1046–54.
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Same Day Discharge: TAVR Cleveland Clinic

Krishnaswamy et al, J Am Coll Cardiol Intv 2022;15:575–589
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Same Day Discharge

CV Readmissions Within 30 Days After SDD (n = 4)
• Rapid atrial fibrillation (POD 1)
• Pulmonary edema (POD 7)
• GI bleed related to DAPT (POD 15)
• Intermittent CHB (POD 25)

Krishnaswamy et al, J Am Coll Cardiol Intv 2022;15:575–589
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Predictors of Same Day Discharge

Krishnaswamy et al, J Am Coll Cardiol Intv 2022;15:575–589
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Cleveland Clinic - Volume and Outcomes

ALL 2018 2019 2020 2021 2022

n 3150 495 696 679 652 628

Mortality 0.4% 0.2% 0.0% 0.4% 0.6% 0.6%

Stroke 0.5% 0.2% 0.3% 1.0% 0.4% 0.6%

AR(>=2+) 0.4% 0.8% 0.3% 0.3% 0.4% 0.5%

New PPM 2.9% 5% 1.2% 2.5% 2.9% 3.5%
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Conclusions

• TAVR has become a reproducible procedure which is safe and effective

• Excellent out comes are feasible with minimalistic approach with careful 

attention to the details and monitoring of outcomes

• Bar is high because of excellent surgical options in low-risk patients and 

so monitoring of quality is very important for credibility
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