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F I G U R E 1 Transcatheter Treatment of Subaortic Stenosis Via Transcaval Access

(A) The mean gradient had improved to 67.4 mm Hg. Transthoracic echocardiography identiﬁed subaortic stenosis (arrowhead) (Online Video 1). (B) Multidetector
computed tomography revealed subaortic stenosis (arrow) under the annulus plane (broken line). (C) Puncture point was located near the top of the second lumbar
vertebrae (arrowhead). (D) A Conﬁanza Pro guidewire (Abbott Vascular, Santa Clara, California) (arrow) was crossed from the inferior vena cava (IVC) into the aorta (Ao)
toward a snare catheter (arrowheads) (Online Video 2). (E) Remaining indentation of the balloon indicated location of the subaortic stenosis (along with yellow line)
under annulus plane (broken line) (Online Video 3). (F) A SAPIEN 3 valve (Edwards Lifesciences, Irvine, California) was deployed covering the stenosis (arrowhead)
without paravalvular leakage (Online Video 4). (G) Aortocaval ﬁstula was closed with an Amplatzer duct occluder (St. Jude Medical, St. Paul, Minnesota) (arrowhead)
(Online Video 5). (H) The mean gradient had improved to 12.6 mm Hg without interference of the mitral valve (Online Video 6).
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