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Key factors for successful outcome

Å The Team
Å Patient Selection

ï MDT
ï Motivated
ï Left ventricular function

Å Systolic and Diastolic
ï Degree of hypertrophy
ï Degree of mitral regurgitation

Å Procedural: attention to detail
Å Post procedural care and follow-up



Planning Ahead

Å Review each case pre-procedure with 
the team
ï Assess echo data
ï Aortogram
ï Iliac/femoral views

Å Availability of órescueô devices in the 
room

Å Inform óback-upô team members of 
potential for complication



Attention to detail
Å Presence of pre-procedural pericardial effusion

ï Recent echo
Å Femoral access
Å State of aorta and degree of root angulation
Å Severity of calcification
Å Degree of aortic valve regurgitation
Å State of LV function and morphology
Å Prostar technique
Å Crossing the aortic valve
Å Shape of the super-stiff wire and position
Å Advancing the 18F sheath
Å Position of temporary wire
Å Balloon valvuloplasty
Å Size and Position of the prosthesis
Å Assessment post deployment: Too low, under-expanded
Å Femoral closure
Å Management of haemodynamics
Å Discharge anti-platelet therapy and follow-up



What Everyone Wantsé



Femoral puncture under direct visualisation
ÅEnsures midline puncture
ÅAvoid puncturing overlying branches



Deploying Prostar 10F under fluoroscopy
ÅView retrieval of all 4 sutures 


