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Spinal kyphosis in elderly patients with aortic valve disease
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Patients with short stature were more frequently complicated by aortic
meandering. Aortic tortuosity is often difficult to catheterize during procedures such as
percutaneous aortic valve implantation, and accurate preoperative assessment is desirable. However,
the prevalence of aortic tortuosity and its impact on clinical outcomes in AVS patients undergoing
TAVR are unknown. We measured computed tomography-based aortic tortuosity index (ATI) and examined
the relationship between the ATI and clinical outcomes in 120 patients with AVS undergoing TAVR.
Aortic tortuosity, as measured by the ATI, is associated with increased incidence of
atrioventricular block progression requiring PMI, and less of a decrease in BNP concentration in
patients with AVS undergoing TAVR. Therefore, the ATl may be useful for risk stratification in
patients with AVS undergoing TAVR.
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146 AVS patients underwent TAVR
BNP >100pg/mL

Exclusion

+Bicuspid aortic valve
-Non-transfemoral approach
+PM implantation

120 AVS patients
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120 ATI 3.27 3.08,
(B3) KBHREEST & R PR D Lol
3.45 1 CT ATI ATI 23.27 ATI <3.27
(n=60) (n=60) P-value
ATI :504.3+ 33.9 Age years 86.3£53 85.7£4.6 0.08
Female sex, n (%) 45 (75.0) 34 (56.7) 0.03
mm vs. ATI :469.4 £ 29.5 mm; p <0.01 Height, cm 1453+7.6 1528492 <001
. ° o Body weight, kg 449+88 50.7 +10.6 <0.01
ATI . 531 * 82 Vs. BSA, kg/m2 13+0.2 1.5+0.2 <0.01
. ° o . STS PROM, % 5.6+2.4 51428 0.30
ATI £ 46.5° £ 9.3 P <0.01 3 Hypertension, n (%) 43 (71.7) 50 (83.3) 0.13
Diabetes melllitus, n (%) 13 (21.7) 20 (33.3) 0.15
Dyslipidemia, n(%) 24 (40.0) 35 (58.3) <0.05
ATI ATI Peripheral artery disease, n (%) 6(10.0) 9 (15.0) 0.41
Compression fractures, n (%) 40 (66.7) 14 (23.3) <0.01
Scoliosis, n (%) 27 (45.0) 12 (20.0) <0.01
Balloon expandable valve, n (%) 49 (81.7) 42 (70.0) 0.2
ATI CT based mesurements
STJ-aorta stretched length, mm 504.3 £33.9 469.4 £ 29.5 <0.01
3 ATI 3.44 (3.4,3.5) 3.06(3.0,3.2) <0.01
Aortic angle , degree 53.1+8.2 46.5+£9.3 <0.01
ATI BSA STS -PROM,
(F94) KEHIREEST & PR R F o B EL
S BT STRBN
OR 95%Cl P-value OR 95% Cl P-value
( ) Age 1.1 1.02-1.18 0.01 Not selected
Femal sex 1.6 0.82-3.20 0.17 Not selected
ATI TAVR BSA 0.02 0.01-0.20 <0.01 0.06 0.0-0.6 0.02
HT 0.67 0.32-1.43 0.31 Not selected
ATI TAVR DM 12 0.58-2.50 0.62 Not selected
B N P TAVR DLP 1.1 0.58-2.10 0.77 Not selected
Peripheral artery disease 2.4 0.85-7.00 0.10 Not selected
BNP ATI Compression fractures 3.7 1.78-7.57 <0.01 29 1.29-6.52 <0.01
Scoliosis 3.5 1.69-7.37 <0.01 25 1.05-5.88 0.04
[ATI : 162 80, 239 pg/mL
STS PROM 1.02 0.89-1.16 0.46 Not selected
vs. ATI :105 (74, 118) pg/mL; p = 0.04, ] Aortic angle 11 104113 <001 11 1.03-1.14 <0.01
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