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Introduction

AS and CS carries a high mortality.
AS-CS excluded from TAVR trials even Partner B trial( 
inoperable):

Exclusion:Hemodynamic instability requiring inotropic therapy or 
mechanical hemodynamic support devices
EF<20%

Despite earlier referrals ,AS and Cardiogenic Shock is still 
prevalent.3% 
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Balloon aortic valvuloplasty (BAV) reported a 30d 1y,2y mortality 
of 40% 70% and 90%

Only 27% underwent TAVR(10/44) or SAVR(2/44)
Better outcome if BAV <48 hours of initiation of pressors
EuroIntervention 2018;14:e519–e525

BAV or TAVR have  similar rates of in-hospital mortality (2.9% 
versus 3.5%; P=0.60), stroke (1.6% versus 3.1%; P=0.10), and 
vascular complications (8.2% versus 10.9%; P=0.14)-Propensity 
matched-NIS 2004-2013

Highest OR for death was CS(OR=6) and need 
MCS/IABP(OR=3.48)
Circ Cardiovasc Interv. 2017;10:e004481

Role of BAV in AS-CS
May offer benefit in non cardiac illness (Sepsis-Trauma-TAVR 
prohibitive-Buy time)
In multiple competing entities (VHD,CAD,Arrythmia): 
therapeutic and diagnostic wether correcting AS is sufficient ( 
Proof of concept)
To determine TAVR futility-Triage
CCI september 2022

2b C-EO In critically ill AS,BAV as bridge to TAVI or SAVR



BAV as a Bridge

Re-defined
If option between BAV Vs TAVR in CSTAVR
If no option for TAVR-BAV awaiting TAVR
BAV assisted MCS

Villablanca et al.Int Cardiol.Clinics 2021



BAV during CPR





















MCS as bridge to TAVR
NIS (Assuming tMCS needed for CS)
2012-2018
N~216,000.  MCS=3100(1.4%)
IABP 49%-ECMO27% pVAD 18%-7.1% >1
Mortality OR=23
$84,600 versus $48,100 
LOS 9days Vs 3 days 
Mortality MCS before  24 hrs TAVR 10.7%-During TAVR 31% 
Post TAVR 68%

Benjamin L Shou et.al :journal of surgical research December 2022 (280) 363e370 

In Hosp 
Mortality



MCS Bridge to SAVR

Very few papers comparing TAVR 
to SAVR in CS
Emory’s experience -2005-2018
Emergent TAVR Vs SAVR
Similar 30d and 1 year MR TAVR-
SAVR 5-10% and 25-50%
MCS 10%
IABP 20%
Pressors-Inotropes

S.D. Maidman et al. / Cardiovascular Revascularization Medicine 21 (2020) 1313–1318



Trends towards decrease Mortality in TAVR Shock
28%-14%



Masha, L. et al. J Am Coll Cardiol Intv. 2020;13(11):1314–25.



Excluding Procedural complication
Mortality unchanged 

Masha, L. et al. J Am Coll Cardiol Intv. 2020;13(11):1314–25.

15.7 Vs 4.3 %



v

• TAVRs performed for CS 6/15- 9/22and 
• SAPIEN 3 and SAPIEN 3 Ultra-TVT
• CS

– coding of CS within 24 h on Transcatheter Valve 
Therapy Registry form

– and/or pre-procedural use of inotropes or mechanical 
circulatory support devices 

– and/or cardiac arrest within 24 h prior to TAVR



After adjusting baseline characteristics-



MR
EF

VIV
MCS/INO
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Dob-Vasopressin

65 yo Bicuspid AV 

26 mm S3


















56 yo TX OSH Stage 
D-CS
Lactic acid 3.7 CI 1.6 
AKI 


















TAVR in CS Works, Safe 
Quick and Effective

SAVR Works too!!!-But…. 
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