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TVR via Transfemoral Valve-in-Ring Approach

F I G U R E 1 Pre- and Post-Procedure CT Imaging and 3D Printed Model

(A) Pre-procedure electrocardiography-gated cardiac computed tomography (CT) scan with the outline of the standard template library ﬁles (red and
purple outlines) used for printing of the 3-dimensional (3D) model projected on the CT image. (B) The 3D reconstruction of the standard template
library ﬁles showing the anatomy included in the printed model. (C) Post-operative volume-rendered 3D image showing the implanted Sapien
XT valve within the annulus. (D) The 3D printed model, which is made up of acrylic-based photopolymer resins of differing stiffness for the annuloplasty
band and myocardium. The appropriate size of the Sapien XT valve was pre-operatively determined using the model. See Online Video 1.

F I G U R E 2 Fluoroscopy Images of the Procedure

(A) Additional 1 cc of contrast saline solution was used to achieve optimal conical deployment. (B) Post-balloon expansion of the Sapien XT
valve image showing a well-seated valve with the majority of the stent on the right atrial side of the annulus. See Online Video 2.
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TVR via Transfemoral Valve-in-Ring Approach

F I G U R E 3 Virtual Model of Sapien XT Projected on CT Image

Reformatted pre-procedure cardiac computed tomography (CT) images with “virtual” model of the 29-mm Sapien XT valve projected on
the CT image in the tricuspid position (A to C) and reformatted post-procedure implantation cardiac CT images showing the position of the
Sapien valve after implantation (D to F). The valve stent appears well opposed to the annulus and annuloplasty band. See Online Video 3.
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