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TAVI : Vascular access

TF > 80%



Major vascular complication



Major vascular complications 
increase mortality after TAVI





How to prevent vascular complications ?

Good screening (imaging)

Use the SFAR

Better profile of the sheath

Technique of puncture

Learning curve for closure devices



Vascular screening : Dont push the limits
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CT-scan with contrast



SFAR : Sheath Femoral Artery Ratio
H

a
ya

sh
id

a
et

 a
l, 

JA
C

C
 In

tv
20

11
;4

:8
51

-8

A SFAR > 1.05 predicts :

- Higher VARC major complications

- 30-day mortality



SFAR : ratio OD sheath and  MLD FA
≥ 1.05
≥1.10 in absence of calcium
≥1.00 if circumferential calcification

Stortecky, Eurointervention 2013

Hayashida, JACC intv 2011





Popma J, TVT 2015



Technique of puncture

Site of puncture

Cross-over angio

 Insertion sheath on a stiff wire and under
fluoroscopy

Heparin after sheath insertion

ACT monitoring > 250 sec 

Final angio

covered stent available



Puncture site selection by cross-over angio

Common Femoral Artery



Sheath insertion on a stiff wire
and under fluoroscopic guidance



Systematic final angio



Rupture of the iliac artery treated by covered stent (from main access site LFA)



Closure devices : learning curve

Puncture site common femoral artery



Prostar failure :
Puncture site too high
CFA – EIA
Retroperitoneal bleeding



Prostar failure : minor vascular complication

Covered stent by a cross-over technique
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Learning curve :
CUSL experience
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Alternative access : importance of
imaging and preparation of the case
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European J card Thorac Surg 2014;46:693-698 



First name - last name 

Minimizing vascular complications

Prevention is key of success

Preparation of the case

« Plan B » just in case

Treatment of complications as low invasive as 
possible (balloon, covered stent)

Learning curve

Profile of the sheaths and delivery catheters


