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Background

• TAVR peri-procedural Stroke risk 3-4%​

• TAVR> SAVR for pt >80*​

• SAVR= TAVR 65-80 y.o. Shared Decision​

• TAVR< SAVR pt <65 y.o*​

• * also depends on life expectancy ​ Auffret V, Regueiro A, Del Trigo M, Abdul-Jawad Altisent O, 
Campelo-Parada F, Chiche O, Puri R, Rodés-Cabau J. Predictors of 
Early Cerebrovascular Events in Patients With Aortic Stenosis 
Undergoing Transcatheter Aortic Valve Replacement. J Am Coll 
Cardiol. 2016 Aug 16;68(7):673-84. doi: 
10.1016/j.jacc.2016.05.065. PMID: 27515325.



Objective

• Determine in carotid disease predicts Carotid Vascular Accident

• Determine the yield of pre-TAVR carotid ultrasound

• Determine if any patient characteristics (Gender, CKD, afib, HFrEF, or 
history of balloon valvuloplasty) were associated with increased risk 
of stroke



Methods

• Of the 672 consecutive TAVRS 
performed from July 2015 to 
September 2020, 563 had 
Carotid Ultrasound. These 
cases were retrospectively 
reviewed, and univariate and 
multivariate analyses were 
performed to identify the yield 
and predictive value of Carotid 
Ultrasound.​



Results
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Conclusion

• Carotid Disease does NOT predict CVA​

• The Diagnostic Yield of pre-TAVR Carotid Ultrasound is low.​

• One Carotid Ultrasound -> Surgical Intervention​

• TABLE 1  demonstrates the similar characteristics of the Two Groups​

• Higher rates* of prior MI, smoking, HFrEF in Carotid Disease group​

• CKD (26% of all TAVR pt) α CVA 
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