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Reviewer’s comment

Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION comments

Paravalvular regurgitation (PVR) =2+ after TAVI
procedure is associated with increased risk of late
mortality, affecting midterm clinical outcomes.

The present study confirms these data and well describes
how to solve this complication, reviewing the current
literature and summarizing the occurrence, clinical
impact and treatment options.

Moreover, this review doesn’t focuse on the reasons and
diagnostics of PVR post-TAVL

The occurrence of significant PVR is related to the lack of
congruence between the annulus and the device.

Routine TAVI oversizing with prostheses 10% to 20%
larger than the native annulus and a trend to a lower
valve positioning have been associated with a reduction
of PVR rate. On the other hand, inappropriate valve
oversizing may result in redundancy of leaflet tissue
leading to altered valve function and reduced durability
and even annulus rupture.

The authors should briefly describe and comment how to
avoid PVR or to obtain minimal PVR during TAVI
procedure.

In this way readers would have a complete and
systematic summary about PVR after TAVI.

I thank the reviewer for this considered
response. | am adding a brief paragraph
describing the modifiable and non-
modifiable factors affecting PVR. Thereby
describing how the incidence of PVR can
be reduced in terms of the modifiable
variables. Clearly the presence of aortic
valve calcification, an acute angle between
the LVOT/AO etc cannot be modified
however the issues such as valve sizing and
indeed valve choice are potential
considerations.

Minor REVISION comments
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Optional/General comments

the follow-up is limited to 1 year post TAVI and only the
future will give us the right outcome of these patients.

Created by: EA

Checked by: ME Approved by: CEO

Version: 1.6 (07-06-2013)




