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BACKGROUND: TAVR is a minimally-invasive surgical procedure that repairs the aortic valve 
without removing the old, damaged one. Instead, the replacement is wedged into place. The full 
name for this procedure is a transcatheter aortic valve replacement (TAVR) or transcatheter 
aortic valve implantation (TAVI). Similar to a stent placed in an artery, this approach delivers a 
fully collapsible replacement valve to the site through a catheter. Once the new valve is 
expanded, it pushes the old valve leaflets out of the way and the tissue in the replacement valve
takes over the job of regulating the blood flow. This procedure is different from the standard 
valve replacement, it is fairly new and for those patients considered at intermediate or high risk 
for standard valve replacement.
(Source: 
http://www.heart.org/HEARTORG/Conditions/More/HeartValveProblemsandDisease/What-is-
TAVR_UCM_450827_Article.jsp#.WZxlQlGQxaQ) 

RISK OF STROKE: Though uncommon, stroke is one of the most feared complications when it 
comes to the TAVR procedure. Most of these strokes occur during the actual procedure itself or 
in the first few days following. It is likely due to having to pass the valve through the great 
vessels to reach the heart. This potentially dislodges small particles of plaque buildup that have 
formed on the walls. These then fly up to the brain and cause blockages which result in a stoke. 
(Source: https://myheart.net/articles/tavr-transcatheter-aortic-valve-replacement/) 

NEW TECHNOLOGY: A new, first and only device FDA-cleared and available in the US to 
reduce the risk of stroke during TAVR, it is called the sentinel cerebral protection system or 
CPS. It consists of filters which are inserted through the arm and inflated to catch the debris and
calcium dislodged during TAVR. It adds a total of about five minutes to the procedure and 
reduces TAVR-related stroke by 63 percent in the first 72 hours. CPS catches debris in most 
patients and will work for about 90 percent of patients who need TAVR. 
(Source: Raj Makkar, MD
 http://www.claretmedical.com/home/) 
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