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TAVR Complications 

Predictors of Complications 

–Gender 

–Calcification 

–Diameter  

–Sheath Size 
 

     
    

Reported Complications Rates 

range from 8% to 15% 
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How Do We Keep Track? 

• This document provides an overview of risk assessment and patient 
stratification that need to be considered for accurate patient inclusion in 
studies.  

• Working groups were assigned to define the following clinical endpoints:  
– mortality, stroke, myocardial infarction, bleeding complications, acute kidney injury, 

vascular complications, conduction disturbances and arrhythmias, and a miscellaneous 
category including relevant complications not previously categorized.  
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VARC-2 Complications 
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•Major Complications: 

–Aortic Dissection, Rupture, or Apical 

Aneurysm 

–Access Related Vascular injury 

leading to death, major bleeding, 

ischemia, or neurologic impairment. 

•Minor Complications: 

–Access Related Vascular injury 

leading to minor bleeding. 

–Closure device failure 

 

 

Valve Academic Research Consortium 
(VARC-2) 
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What do we expect 

•Partner Trial  

–15.3% major and 11.9% minor complication rates 

•First Generation Device 

•As devices become smaller in size injuries 
should become less frequent 
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Factors Influencing Vascular 

Complications 

Gender 

Calcification 

PAD 

Sheath Size 
 

         

aGenereux et al. J American College of Cardiology; 

2014 
bToggweiler et al. J  American College of Cardiology; 

2012 
cBarbanti et al. Eurointervention; 2013 
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Local Standard Of Care 

•Sentara Heart Hospital  

–High Volume TAVR volume with technical success 
and complications that are superior to the 
national average. 

 

•If we can identify patients at risk for 
peripheral complications we will have a better 
change of prevention.  
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Objective 

 

•This study was designed to create an iliac 

artery morphology score (IMS) to predict 

major vascular complications and 

procedural mortality for TAVR.  
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Methods 

 

 

 

•July 2011 to July 2015 

•Excluded: 

•Transapical access 

•Direct aortic access 

•Subclavian access 

•Inadequate CTA imaging 

 

Total Valve 

Replacements 

 N = 341 

Study 

criteria met 

 N = 198 
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Outcomes and Analysis 

Factors found to be predictive of major complications in 

univariate analysis were analyzed in a multivariate model.  
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Iliac Morphology Score 
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Conclusions 

 

• An IMS composed of ipsilateral minimum iliac 

diameter plus iliac calcification is an excellent 

predictor of major vascular complications and 

mortality.  

 

• Alternative access in patients with high IMS may 

reduce major vascular complications and procedural 

mortality.  
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Repair Options 
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Repair Options 
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Case study 

Ascending Devices 

84 year-old Caucasian male presented with SOB, 
chest pressure, and lightheadedness. 

 
 

 

 

 

 

 

–Severe symptomatic AS with 
an AVA of 0.8, EF 20% in an 
inoperable patient due to 
multiple co-morbidities and 
frailty, prior CABG 

–Transcatheter aortic valve 
replacement (TAVI) with 26 
mm Sapien XT. 
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Case study 

Ascending Devices 

Embolized Sapiens valve Deployment of a 2nd Sapiens valve 
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Case study 

Ascending Devices 

TEVAR rescue with ascending aortic 

deployment to stabilize the valve 

CTA at 1 year 
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Conclusions 

•Operating in a hybrid OR with cardiology, 
cardiac surgery, vascular surgery and high 
quality imaging has provided excellent 
technical success and infrequent 
ŎƻƳǇƭƛŎŀǘƛƻƴǎ ǿƛǘƘ {ŜƴǘŀǊŀΩǎ ƘƛƎƘ ǾƻƭǳƳŜ 
TAVR program 


