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Figure 1. Mechanisms of Perioperative Stroke.
Data are from Likosky et al.22
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Silent and Apparent Cerebral Ischemia after Percutaneous
Transfemoral Aortic Valve Implantation

A Diffusion-Weighted Magnetic Resonance Imaging Study
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Background— The risk of stroke after transfemoral aortic valve implantation (TAVI) due to
dislodgement and subsequentembolization of debris from aortic arch atheroma or from the calcified

Conclusions— Clinically silent new foci of restricted diffusion on cerebral magnetic resonance

imagine were detected in almost all patients (84%) undergoing TAVI. Althougch typically multiple
these foci were not associated with apparent neurological events or measurable deterioration o
neurocognitive function during 3-month follow-up. Further work needs to be directed to determine
the clinical significance of these findings in a larger patient population.
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268 of 3404 CABG patients had

atheroma (>/= 5 mm, or mobile)
defined by epi-aortic ultrasound’
of group had intra-operative stroke'

Protruding aortic arch atheromas: risk of stroke during heart surgery with and without
aortic arch endarterectomy. Stern et al. American Heart Journal Oct. 1999.
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CT Rendering — Normal Anatomy
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CT Rendering — Complex Anatomy
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Clinical Data (latest)

Number of Patients
Treated

Age Range
Female / Male
Logistic EuroSCORE

Valve Type

Average Delivery and
Deployment Time

Brachiocephalic Filter
Placement Success

Left Carotid Filter
Placement Success

DIRECT (no guidewire)

5

75-87
4 (80%) / 1 (20%)
15-35

3 — Medtronic/CoreValve
2 — Edwards Sapien

19 minutes
5/5 (100%)
3/5 (60%)

24

OTW
3

N/A
0 (0%) / 3 (100%)
10-29

3 — Medtronic/CoreValve
(100%)
0 — Edwards Sapien (0%)

9 minutes
3/3 (100%)

3/3 (100%)















