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Acute Occlusion of the LCX During TAVR

F I G U R E 1 Acute Occlusion of Anomalous LCX During TAVR

(A) Pre-procedural angiography showing an anomalous origin of the left circumﬂex coronary artery (LCX) from the right coronary sinus (Online
Video 1). (B) Coronary computed tomography scan shows the relationship between the anomalous LCX artery and the aortic annulus. (C) LCX
compression after balloon inﬂation during the transcatheter aortic valve replacement (TAVR) procedure (Online Video 2). (D) Final result after
stent implantation in the LCX (Online Video 3).
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