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Pre-TAVR TEE
Annular Size

RCA Height

LM Height

• Confirm hemodynamics
• Evaluate LVOT anatomy
• Evaluate aortic root

LVOT Measurements by CT vs 3D TEE

Jilaihawi et al. J Am Coll Cardiol 2013

Wilson et al. JACC Imaging 2012
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TEE During Procedure: Device 
Positioning

Too Ventricular Too High

Complications: Aortic Regurgitation

Grading paravalvular regurgitation:
Mild: <10% of the sewing ring
Moderate: 10% to 20% 
Severe:  >20%
Rocking of the prosthesis ~>40 dehiscence.
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Pericardial Effusion

Post TAVR: AR Due to Frozen Leaflet



2/12/2018

5

Echo Guidance

• 2D and 3D TEE have been essential for the 
success of TAVR

• Initial PARTNER trials performed with TEE 

• TEE useful for:
– Evaluating aortic annulus size and geometry

– Aortic root geometry

– Device selection, 

– Procedural guidance

– Assessment of prosthetic valve function

– Evaluation for complications
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Trends
• Initially, TAVR procedures performed with general 

anesthesia and TEE

• General anesthesia requires intubation 

• Procedural experience has increased and devices 
have improved

• Incidence of paravalvular regurgitation has 
significantly decreased

• Monitored anesthesia care (MAC or LA) now an 
alternative

• Transthoracic echo (TTE) now an alternative to 
transesophageal echo (TEE). 

• TCVT-Registry evaluated to assess 
outcomes of local vs. general anesthesia

• 4571 patients underwent TAVR between 
January 2011 and May 2012 in 137 centers 
in 10 European countries. 
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Wide Variability in Use of LA 

Trend in Use of Type of 
Anesthesia
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In-hospital mortality according to anesthetic 
management and predicted risk

1 year  survival

• Subanalysis of the FRANCE 2 Registry

• 2326 pts analyzed for differences related to 
the anesthetic method used: GA (n=1377) 
or LA (n=949) 

• TEE  use: 
– GA group: 76.3% 

– LA group: 19.1%

Circ Cardiovasc Interv. 2014;7:602-610
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TEE trends from 2010 to 2014

Survival
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Subgroup Analysis

TEE Essential For:

• Hospitals new to TAVR

• Very high risk patients

• Poor transthoracic windows

• TEE should always be available in case of 
complications

• Best for transfemoral cases
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What protocol should be 
followed when performing a 

post-TAVR TTE?

• Performed in the cath lab immediately 
after valve deployment

• Should only be performed by 
experienced sonographers/physicians

• Careful sweeps of the AV in multiple 
views
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Conclusions

• General anesthesia with TEE and MAC with 
TTE are both viable options for procedural 
guidance during TAVR

• Which procedure is best depends on
– Level of experience and expertise of echo and 

interventional teams

– Clear protocol; open communication between 
sonographers and cardiologists

– Patient characteristics

– Discussion with heart valve team

• An imaging protocol is necessary regardless of 
echo modality used

Thank You


