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BAV as a bridge to TAVI 
•  Female, 83 years 
• Admitted Jan 2015 with CCF 

– Worsening SOBOE & reducing exercise tolerance 
– Severe AS (Mn 41mmHg, Pk 98mmHg, AVA = 0.7cms2) 
– LV EF = 34%, Moderate mitral regurgitation 
– COPD 
– Lung nodule on CT Chest 



BAV as a bridge to TAVI 



• Discussed at valve MDT (January 2015) 
– Although severe AS, some concern about 

contribution of poor LV, MR & COPD to symptoms 
– Concern about importance of lung nodule 

• Immediate management with BAV 
– Holding procedure whilst lung nodule investigated 
– To see if symptomatic improvement was obtained 

 

BAV as a bridge to TAVI 



•  BAV performed early February 2015 
– 22mm Osypka balloon (paced 200 b/min) 

BAV as a bridge to TAVI 



•  Patient symptomatically improved & lung nodule 
benign 

• Discussed at MDT – accepted for TAVI 
TAVI early March 2015 
23mm Sapien S3 Valve 

BAV as a bridge to TAVI 
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Balloon Aortic Valvuloplasty 
• First clinical cases by Cribier in 1986 

– Dissapointing medium and long term results 
– Relatively high complication rate 
– No mortality benefit 

• Recent improvements in balloon technology 
– Rapid pacing during BAV 

• Now performed as a ‘Trial’ of treatment 
• As a bridge to TAVI/Conventional Surgery 
• As a palliative procedure 
• To understand risky aortic anatomy 



King’s College Hospital 
BAV Experience (214 Patients) 
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Effectiveness of Balloon Aortic 
Valvuloplasty is greater in 

patients with Impaired Left 
Ventricular Function  

R.Dworakowski*, A.Bhan*, 
B.Brickham, M.Monaghan, 
P.MacCarthy.  King’s College 

Hospital, London, UK.  IJC 2011 
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46% -> TAVI 
28% -> SAVR Mortality = 

22.3% (BAV 
Bridge) v 55.2% 

(BAV alone) 
p<0.001 



Am Ht Jnl, Feb 2014 



Balloon Aortic Valvuloplasty in the TAVI Era 
• BAV has existed for 30 years 
• Poor medium & long term outcomes 
• Has experienced a renaissance since TAVI 

– Part of the procedure in many cases 
– Used for sizing & anatomy considerations 
– Provides a predictor of procedural success 

• Important role as a Bridge to TAVI 
– Correct valve size/type not currently available  
– Patients requiring temporary stabilization or palliation 

• Not a medium or long term alternative to TAVI/SAVR  
 



Thank You! 
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