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IMAGES IN INTERVENTION

Simultaneous TAVR and
Left Main “Chimney” Stenting in a
Patient With Low Left Main Height
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F I G U R E 1 Simultaneous TAVR and LM “Chimney” Stenting in a Patient With Low LM Height

(A to C) Pre-procedural CT scan (multiplanar reconstruction). (A) Plane above the aortic annulus showing a bicuspid aortic valve (N-L raphe) and
anomalous LM (green dot). There was no coronary artery disease otherwise. (B) Coaxial aortic annulus (yellow line) and LM height (green line). Annulus
perimeter was 77.0 mm. (C) Ascending aorta. (D) Stent positioned beyond the ostial LM and initiation of valve deployment. (E) Aortogram showing LM
pinching and slow ﬂow down the LAD. (F) Stent pulled back and deployed at 16 atm with distal marker just proximal of LM bifurcation. (G) Valve released
showing signiﬁcant underexpansion. (H) “Kissing” with stent balloon and valvuloplasty balloon (Online Video 1). (I) Post-procedural CT scan at the level
of the LM showing normal stent appearance (Online Video 2). CT ¼ computed tomography; L ¼ left coronary cusp; LAD ¼ left anterior descending
coronary artery; LM ¼ left main coronary artery; N ¼ noncoronary cusp; R ¼ right coronary cusp; TAVR ¼ transcatheter aortic valve replacement.
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