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STEMI After TAVR
Procedural Challenge and Catastrophic Outcome
Ahmed Harhash, MD,a Julia Ansari, MD,b Leonid Mandel, MD,b Robert Kipperman, MDb
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Challenges of STEMI Post-TAVR

F I G U R E 1 Left Coronary Angiography and Ex Vivo Simulation

(A) Left coronary angiography showing total occlusion of the distal left anterior descending coronary artery (arrow). (B) Left coronary
angiography post–percutaneous coronary intervention and drug-eluting stent deployment (arrow). (C and D) Dissection of the left main and
left anterior descending coronary arteries. (E) (a) Interrupted line showing guide catheter engagement into the left coronary ostium at an acute
angle with the vertical axis of the stent frame. (b) Interrupted line showing crossing of the stent frame at a perpendicular angle. (F) Ex vivo
simulation using an extra back-up guide catheter 3.5 guide catheter, showing catheter entrapment within the stent frame when crossed at an
acute angle (Online Videos 1 and 2).
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