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Outline 

• Current day TAVR 
• Who should get it? 

• Pre Procedural Planning 
• CTA 
• AI based simulation
• Valve Platforms

• Post Procedural Considerations 
• PPM rate 
• PVL 
• Antiplatelets/Anticoagulants 

• Red Flags 
• Gradients 
• AR 
• Neurologic Events 
• Infectious Symptoms 



Who Should get TAVR?
Guidelines: ESC 2025 
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Who Should Get TAVR?
Guidelines ACC/AHA 2020



Pre Procedural Planning 
• R/LHC +/- BAV

• Syncope, Critical AS, ADHF

• Proximal Vessel Screening on CT

• +/- TEE 

• TAVR CTA 



Pre Procedural Planning 
• TAVR CTA 

• 4D Imaging of the Heart 
• Vascular Imaging (Abdomen/Pelvis +/- 

Carotids)

• AV Calcium Score

• Valve Morphology, SOV measurements 

• Annular Measurement + Anatomy 

• Coronary Heights 



AI-Based Simulation  

Predictive modeling optimizes deployment parameters and procedural modifications

Coronary Analysis Stretch Analysis THV Apposition Lifetime Management



Case Summary 



AI Based Simulation 

• Coronary Obstruction 
• Coronary Re-access/Commissural Alignment 
• Hemodynamics (Patient Prosthesis Mismatch)
• Annular Rupture Risk 
• Pacemaker Risk 
• Paravalvular Leak Risk 



FDA Approved Valve Platforms

Sapien S3 Ultra Resilia Medtronic Evolut Pro + Abbott Navitor 



Post Procedural Assessment

• Rhythm Monitoring 
• Pacemaker Requirement

• Echocardiographic Assessment 
• Gradients, PVL, EOAs (heavily error prone)

• Post Procedure Medical Management 
• Antiplatelets 

• SAPT: 
• Plavix 75mg daily 6mo→ ASA 81mg indefinitely (our center) 
• ASA 81mg daily
• If indication for OAC, then OAC monotherapy

• Antibiotic Prophylaxis prior to dental procedures (avoid dental procedures 
for 6mo). 
• Amoxicillin 2g PO 30-60min prior to procedure 



Red Flags
• Elevated Gradients >8-10mmHg (from 

baseline) 
• Patient-Prosthesis Mismatch, PV 

stenosis, High Flow State, HALT
• Aortic Regurgitation 

• Mechanism: PVL vs Valvular 
• CVA
• Persistent Fevers, Chills, Night sweats 

• Prosthetic Valve Endocarditis



Questions? 

Jacohen2@sentara.com 

mailto:Jacohen2@sentara.com
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