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As second and third generation devices become commercially available, we anticipate that
89% of cases will be preformed using a TF approach” Basir et al (2015).
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Abstract:
OBJECTIVE/BACKGROUND: As smaller TAVR delivery systems emerge we sought to identify
diﬀerences in vascular access use.
METHODS: We analyzed all patients who had undergone TAVR in a single-center from March
2012 to May 2014. We identiﬁed all patients who had undergone nonfemoral TAVR and
reviewed their femoral dimensions using CT imaging taking into vascular pathology and
minimal lumen diameter (MLD). We then identiﬁed those patients in whom a smaller delivery
system could have been used if such technology was available at that time.
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RESULTS: In total 208 consecutive TAVRs were performed, 129 cases using femoral arterial
access and 75 cases using non-femoral access; 28 transapical, 27 transcaval, 12 transaortic,
and 8 via an antegrade transseptal venous approach. Of the 75 nonfemoral access cases, 63
were completed using commercially available ﬁrst-generation valves (Sapien Valve) and 12
using second-generation valves under research protocols (Sapien XT Valve). Of the 63 cases
performed via a non-femoral route using a ﬁrst generation valve, 31 cases could have been
approached via a transfemoral (TF) route using second-generation delivery systems; and 48
cases could have been approached via a TF route using third generation delivery systems (S3
Valve). Of the 12 cases performed via a nonfemoral route using a second-generation valve, 4
cases could have been approached via a TF route using a third-generation delivery system. In
total, only 11% of patients undergoing TAVR could not accommodate smaller second and
third generation devices.
CONCLUSIONS: As second and third generation devices become commercially available, we
anticipate that 89% of cases will be preformed using a TF approach.
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