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F I G U R E 1 Fluoroscopic Image During the Procedure

Fluoroscopy during the procedure: (A) 23-mm SAPIEN 3 valve implantation; (B) aortography after the valve implantation showing the left
coronary artery occlusion; (C) balloon dilatation; (D) coronary angiography after the balloon dilatation; (E) trying to cross a guidewire into
the left main coronary artery; (F) an everolimus-eluting stent is implanted in the left main coronary artery through the guidewire placed in
advance of the valve implantation. The proximal half of the the stent is compressed by the native aortic valve and the implanted valve in
intravascular ultrasound (IVUS) examination (Online Video 1). (G) Coronary angiography after the ﬁrst stent implantation; (H) the second
everolimus-eluting stent implantation. Improved stent compression is observed in IVUS examination (Online Video 2). (I) Final coronary
angiography after the second stent implantation.
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F I G U R E 2 Schematic and Computed Tomography Image Depicting the Relationship Between the Coronary Stent and the SAPIEN 3 Frame

(A) Two different ways to access the left main coronary artery: (A-1) long-axis view, (A-2) short-axis view. The ﬁrst access way is from the
outside of the metallic frame of the SAPIEN 3. The second access way is through the SAPIEN 3 frame. (B) Post-procedural computed tomography scan image (maximum intensity projection): (B-1) long-axis view, (B-2) short-axis view.
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