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BACKGROUND

• TAVR peri-procedural Stroke risk 1-2%
• TAVR> SAVR for pt >80*
• SAVR= TAVR 65-80 y.o. Shared Decision
• TAVR< SAVR pt <65 y.o*
• * also depends on life expectancy 

TABLE 1

METHODS

CONCLUSIONS

Add text here.

Routine Carotid Ultrasound 
Prior to Transcatheter Aortic 
Valve Replacement Does Not 
Predict Peri-Procedural Stroke 
or Adverse Event

DISCLOSURE INFORMATION

None.

CHARTS 
Reviewed

672

TAVR w/ 
Pre-op CU

563 (84%)

No Carotid 
Disease

466(85%)

Carotid 
Disease 50%

97(17%)

TABLE 2

• Carotid Disease does NOT predict CVA
• The Diagnostic Yield of pre-TAVR CU is 

low.
• One CU -> CEA Surgical Intervention
• TABLE 1 and 2 demonstrate 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 
• * not statically significant 

Presenter Notes
Presentation Notes
  Compared to the cohort without carotid stenosis, the cohort with stenosis >50% had higher rates of prior MI (21.60% vs 10.0%), smoking (66.6% vs 51.0%), and reduced EF (28.9% vs 18%), 
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