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BACKGROUND & PURPOSE FIGURE 1 ‘ RESULTS FIGURE 3
» TAVIis widely accepted in the treatment of AS. 12 . s  Figure 3 shows the quantitative differences [
» CTA s the gold standard for pre-surgical planning.3 between initial and new protocols.
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not be required (Figure 1). CM given e N ' T from 40% to 100% (p=0.0019) in the XXL group.
CT Technique has a major impact on image quality and 75cc ; e ]
protocol optimization is required.® HU: 475 e
We assessed the effect of an optimized CM regimen on
|mage quality |mpr0\{ement i Pre-TAVI planning CTA. Example of excessive EI\,A a“drhihistration.
studies after employing a protocol with more gradation
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