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perspective
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Dedicated Space

• Many valve centers have a dedicated physical space. 

Dedicated Clinic Time

• 15‐20 patients/clinic  

• Advantages of dedicated clinic day:

– Coordinated approach to staffing, diagnostics, and physician consultations (from 
multiple specialties);

– “One‐stop” patient care day; 

– Clarity in describing the valve program to multiple stakeholders. “Tuesday is Valve 
Clinic Day.”

Dedicated Valve Center/Clinic Staff

• Typically run by a single cardiologist and/or cardiac surgeon, however all specialties 
must be readily accessible.

The Heart Valve Clinic: 
A prerequisite for a SHD program 

Defined Patient Flow: 
At multiple care points

Surgery or
Catheter‐based Intervention

Physician referral Patient self referral

Patient Records collected
(Clinical & Diagnostic Imaging)

Records  reviewed by Cardiologist

Diagnostic Imaging (if needed)
TEE, Cardiac MRI, Cardiac CTValve Clinic 

Day

Complex Case Discussion
At Valve Conference

Follow‐up 
Valve Clinic (as needed)

Meet with Cardiologist 
and CV Surgeon (if needed)

Summary Letter Sent to 
Referring MD

Valve Clinic follow‐up
4 weeks post‐op/intervention
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The TAVR Process

Return Referral

The most important role for the imager on a structural 
heart team is:
1. To evaluate for PVL after TAVR.
2. To recognize low flow low gradient severe AS.
3. To ensure echo reports contain the data necessary for 

complete NCDR STS/ACC TVT registry reporting.
4. To adjudicate all things: 

- E.g. Mild vs moderate MR; EF 45 vs 50%; Margarita vs Mai Tai

ARS Question # 1
Audience poll
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Operator 
Characteristics

The Heart Valve Team Imager
Defining the challenges

9:04:00 “AV Gradients good?” 
9:04:01 “Is the LV function ok?”
9:04:10 “Mitral valve ok?” 
9:04:30 “Show me the PVR”
9:04:32 “Why is the BP down?” 
9:04:50 “Please pull back the probe”
9:04:50 “So, what do you think?”

Hybrid OR Dialog:  
Interventionalist to Echocardiographer

Time

An accelerated and flexible TEE protocol (and personality) is required
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Bravery – see the risks

Avoiding Zeego Trauma

Beware – the unseen risks
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Recruitment &
Funding

The Heart Valve Team Imager
Defining the challenges

Trans‐septal Mitral V‐in‐V

Stenotic Bioprosthetic 
Mitral Valve

Trans‐septal
Valve delivery 

Sapien valve‐in‐valve
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One Foxhole

No longer an imaging non‐combatant !

InterventionEcho

Procedure planning

MED LAT POS ANT

46mm implant

25.5% perimeter oversizing

TMVR Sizing



1/9/2018

8

Apical Finger Poke

Hybrid OR: Transapical Access
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Final Position & Function

3D Intrepid Function
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Pre-TMVR CT scan Post-TMVR CT Scan

CT before & after TMVR

Trans‐Apical TMVR

AfterBefore
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Interventional Echo

ASD Repair

MAX

MIN

LAA Occluder

TAVR

Tricuspid Repair; TMVR;
MitraClip; PVL repair
Mitral V‐in‐V

Added
Value

Recruitment is easy if...
the imager likes innovation, challenge, 

and a steep learning curve.

At my institution, the funding for our interventional imaging 
program is:

1. Resolved since they are paid from the cath lab/OR budget.
2. Resolved since the effort is shared amongst many different 

faculty.
3. Resolved since the introduction of the interventional echo 

fee code.
4. An ongoing concern. 

ARS Question # 2
Audience poll
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Interventional TEE

Funding Challenges

Procedure CPT code Payment Work RVU

Complete TEE 93312 $ 124.91 2.6

Interventional TEE 93355 $ 233.19 4.6

MitraClip 33418 $ 1884.75 32.25

• Additional Clip $ 441.00 7.93

• Large and persistent discrepancy in payments 
and wRVU’s (~ 10 X difference).

• Structural procedures are entirely or increasing 
dependent on echocardiography.
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Funding “Models”

Cath Lab 
Budget

Echo 
team 

rotation

Shared 
Billing

CV OR 
Budget

Int. TEE
wRVU
only

Job description

• Before; during; after intervention

Characteristics

• Cautious, flexible, detailed, selective leader

Recruitment

• Innovation and challenge driven individuals

Funding

• Many models shift funds between cost centers

• Few models directly fund heart team imaging

• Solutions: Team payment / Reimbursement for quality

The Heart Valve Team Imager
Defining the challenges
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The Heart Valve Team Imager

1.

Selection

• Severity

• Best procedure

• Device size

2.

Guidance

• Safety

• Efficiency

• Efficacy

3.

Evaluation

• Device function

• Cardiac response

Job Description:
Fully imbedded 
in the SHD team

Stephen H. Little, MD
shlittle@houstonmethodist.org


