
Preprocedural Planning for Transcatheter Aortic Valve Replacement
Transcatheter aortic valve replacement (TAVR) is a less invasive way to replace an improperly functioning aortic valve as opposed
to open-heart surgery. The TAVR procedure consists of inserting a catheter into a blood vessel via small incisions in the groin or
chest area. The valve is then moved to the correct location using imaging for guidance. Accurate measurements are important in
choosing the correct replacement valve size as well as planning the path for appropriate valve placement.

To assess the root of the aorta (the portion of the aorta leading out of the valve) prior to the TAVR procedure, ultrasound
echocardiography transesophageal, MRI heart function and morphology without and with intravenous (IV) contrast, and CT heart
function and morphology with IV contrast are usually appropriate. MR angiography (MRA) chest with IV contrast, MRA chest
without and with IV contrast, CT angiography (CTA) chest with IV contrast, and CTA coronary arteries with IV contrast may
also be appropriate.

To assess the supravalvular aorta (narrowest section of the aorta just above the valve) and to assess the access to the valve
through the blood vessels prior to the TAVR procedure, CTA chest with IV contrast, CTA abdomen/pelvis with IV contrast, and
CTA chest, abdomen/pelvis with IV contrast are usually appropriate. MRA abdomen and pelvis without and with IV contrast,
MRA chest abdomen pelvis with IV contrast, and MRA chest without and with IV contrast may also be appropriate.

—By Abby Newman, BS and Sharon D’Souza, MD, MPH. This information originally appeared in the Journal of the American
College of Radiology.

Disclaimer
This information is copied from the RadiologyInfo Web site (http://www.radiologyinfo.org) which is dedicated to providing the highest quality
information. To ensure that, each section is reviewed by a physician with expertise in the area presented. All information contained in the
Web site is further reviewed by an ACR (American College of Radiology) - RSNA (Radiological Society of North America) committee,
comprising physicians with expertise in several radiologic areas.

However, it is not possible to assure that this Web site contains complete, up-to-date information on any particular subject. Therefore, ACR
and RSNA make no representations or warranties about the suitability of this information for use for any particular purpose. All information
is provided "as is" without express or implied warranty.

Please visit the RadiologyInfo Web site at http://www.radiologyinfo.org to view or download the latest information.

Note: Images may be shown for illustrative purposes. Do not attempt to draw conclusions or make diagnoses by comparing these images to
other medical images, particularly your own. Only qualified physicians should interpret images; the radiologist is the physician expert trained
in medical imaging.
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