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Severe symptomatic aortic stenosis 2021 
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Estimated annual numbers of transcatheter aortic valve implantation candidates in different 

countries under current indications (2018) 
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Zadar County 

Šibenik-Knin County 

Split-Dalmatia County 

Dubrovnik-Neretva County 
121,816 

>65 years: 26,167 

447,747 

>65 years: 89,854 

99,210 

>65 years: 25,533 

168,213 

>65 years: 37,661 

Local population: 

 

~1,000,000 inhabitants of Croatia 

+ 

inhabitants of Bosnia & 

Hercegovina 

Dalmatia 



Where do we stand? 
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Medtronic Evolut Edwards Sapien 

Abbott Portico 

NVT Allegra 

Meril Myval Boston Accurate Neo 

… … 



Achievements and results 
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November 8, 2019 November 16, 2022 

228 valve implantations 

1,104 days 
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228 valve implantations 
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Adoption of best procedural strategies 
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Procedural analgosedation 

• Following world trends 

 

• Shift from general anesthesia to 
independent procedural analgosedation: 

 

• Education of the Team members 

• Educational visits to surgical procedures 

   with the focus on anesthesiological work 

• Equipment preparation 

• CathLab organization 
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Procedural analgosedation 

• Final results and benefits: 

• Simplification of the procedure 

• Time gain and less „trauma” for the patient 

• More sense for the needs of the TAVR patient 

• Stronger involvement of the nurses and other medical staff 

• Knowledge broadening 
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Local protocol 
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Transcaval Transapical 

Transcarotid 



Vascular access 

• First procedures were done with the help of cardiothoracic surgeons 
who enabled a surgical cut down 

 

• Strong caution with vascular access due to possibility of deteriorating 
complications 

 

• Introduction and familiarization with the vascular closure devices and 
full percutaneous approach 

 

• Establishment of local protocols 

 

 
21.12.2022

. 
 17 



21.12.2022

. 
 18 

Local protocol 



Procedural pacing methods 

• Initial procedure were done using a 

   mandatory temporary pacemaker 

   insertion 

 

• After a number of procedure, rapid 

   over-the-wire pacing has been initiated 

   for self-expandable valves 

 

• Local modified protocol was developed... 
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Complex cases 
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Valve-in-

valve 

Heavy 

calcification 

LM 

protection 

Bicuspid 

valves 

Crack and 

pave 

Subclavian 

access 
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Bicuspidal 

valve 

 

and 

 

Icicle 

calcification 

w/ significant 

calcium 

spine ...and dilated 

aorta 
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Steady 

enrollment 

in complex 

procedures 

 

 

Valve-in-

valve 

PPM Trifecta 

21 mm 

w/o BVF 
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Several cases 

of LM 

protection 

(snorkel 

technique) at 

our centre… 



Our future goals 

• Introduction of other valves 

• Further training of the TAVR team 

• Further standardization of the TAVR procedure 

• Reduction of complications to residual levels 

• Treatment of more complex patients 

• Introduction of other access sites 

 

• Introduction of other structural heart procedures 
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Case report 



 83 years 

• Symptomatic severe aortic stenosis (progressive dyspnea, intermittent stenocardia) 

 

• ECHO: LVEF ~65%, AV-Vmax ~5.04 m/s, MPG ~57mmHg, MR 2+. 

 

• Aortopathy 

• Bicuspid aortic valve (Sievers 0) 

 

• Coronary angiography: non-significant changes. 

 

• Comorbidities: hypertension; dyslipidemia; permanent atrial fibrillation 
(CHA2DS2VASc 4; HAS-BLED 2) 

Transfemoral 

TAVI feasible 











Predilatation 

25x40 mm 



Implantation 

of 

Evolut R 34 



Evolut R 34 

Team decision to 

perform postdilatation 

 

(26x40 mm) 



Evolut R 34 

Final result 



Few hours later... 
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Surgical consultation: 

 

„At the moment of examination, the patient is hemodynamically and respiratory 

stable. 

Imaging data has been reviewed. 

It is recommended to continue watchful waiting with the administration of Octaplex. 

Surgical control if necessary.” 

Emergent CT aortography: 
- Hematopericardium (up to 16 mm) 

- Implanted valve is in direct contact to aortic wall near RCA, with consequent intimal injury and type 

A aortic dissection that spreads to the level of brachiocephalic trunk. 

- Pleural effusion billateral (45 HU - hemorrhagic) 



After the initial blood transfusion, the patient is constantly stable. 
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Controlled MSCT aortography 

(after ~2 weeks) 



Summary 

• Annular rupture is a devastating complication of TAVI, but watchful 
waiting in selected patients may be reasonable 

 

• Patient-related factors such as bicuspid valve, aortopathy and severe 
calcification, as well as procedure-related factors such as aggresive 
postdilatation, increase the risk of annular rupture 

 

• Increased awareness is important to further reduce the occurence of 
this devastating event 
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Welcome to Split 


