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he  use  of  embolic  deflector  device  in  Transcatheter  Aortic  Valve
mplantation  (TAVI)
efai  Showkathali a,∗,  Rafal  Dwarakowskib,  Jonathan  Byrneb, Philip  MacCarthyb

Apollo Main Hospital, Chennai, India
King’s College Hospital, London, United Kingdom
An 80-year-old female with symptomatic severe aortic stenosis
mean pressure gradient – 46 mmHg, AVA – 0.8 cm2) was  planned
or Transcatheter Aortic Valve Implantation (TAVI), as she was  con-
idered too high risk for surgical AVR (logistic euroscore – 26).
er echocardiogram also showed apical hypokinesia with mural

hrombus. Her coronary angiogram showed pruning of a small LAD
ithout any significant stenosis. Considering the risk of emboliza-

ion, it was decided to use an embolic protection or deflector device
o prevent procedure related CVA. Through a right radial approach,

 6F Embrella (Edwards Lifescience, USA) deflector device was  pos-
tioned in the arch of aorta covering all three main branches of
he aorta. This was followed by balloon aortic valvuloplasty with

 20 mm balloon and then a 23 mm  balloon expandable Sapien 3
alve (Edwards Lifescience, California) was deployed successfully
Please cite this article in press as: Showkathali R, et al, The use of em
(TAVI), IHJ Cardiovasc Case Rep. (2016), http://dx.doi.org/10.1016/j.ihjc

ia transfemoral approach, with careful manipulation in arch of
orta to avoid scraping the device (Fig. 1). Embrella device was
emoved at the end of the procedure. The patient was discharged
fter 2 days and doing well.
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ospital, Greams Road, Chennai 600 006, India.
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Embolic protection or deflector devices are used to prevent
CVA due to mechanical shedding of debris from the aortic arch
or calcified native valve during TAVI implantation. In this case,
however, there was  another reason to use the device, in the form
of LV thrombus. Embrella device consists of two petals (made of
polyurethane membrane), which are connected by a nitinol frame
and the device is deployed at the outer curvature of the aortic
arch. The polyurethane membrane has 100-micron size pores to
ensure proper blood circulation beyond the device Fig. 2, Panel
A.

Triguard device, on the other hand, is delivered trans-femorally
with a 9 F sheath. This is positioned in aortic arch and anchored
by an atraumatic stabilizer in the innominate artery. The filter
portion has 130-micron pores, which have anti-thrombotic coat-
ing in it Fig. 2, Panel B. Bilateral carotid filters, theoretically, are
bolic deflector device in Transcatheter Aortic Valve Implantation
cr.2016.11.001

not totally protective of CVA as the vertebral artery that sup-
plies most part of the posterior brain arises from subclavian
artery.
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Fig. 1. (Panel A) Embrella device in arch of aorta covering all 3 main branches. (Panel B) Sapien 3 valve taken through arch of aorta on the delivery sheath with screening.
(Panel C) Deployment of Edwards Sapien TAVI valve with wire position in LV. (Panel D) Post deployment aortogram showing well positioned TAVI valve.

evice. (Panel B) Triguard system.
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Fig. 2. (Panel A) Embrella d
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