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Patients with contraindications to transfemoral TAVR (5-15%) may In our study we propose a propensity match analysis between Propensity score matching provided 135 matched pairs with
benefit from alternative approaches such as transcarotid access. Still, transtemoral and transcarotid TAVR (868 patients) realized under local comparable operative risk (mean EuroSCORE II, TC-TAVR 6,4% vs
there 1s no robust evidence supporting its satety and etfectiveness. anesthesia done at Reims University Hospital from January 2017 to TF-TAVR 4,8%, P 0.37).As expected,peripheral artery disease was
September 2023. Statistical analyses were performed using R 3.6.0. numerically greater in: TC TAVR (73,9 % vs 24,0% P 0.58). Thirty-
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Riskfactors N, % . o - I P N, % surgery after TC-TAVR compared with TF-TAVR (3.0% vs 0,7%, P = 0.370),
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Peripheral artery disease 32 (24.0) 99 (73.9) 0580 - 00) il 62 o but the difference did not reach statistical significance.
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This 1nstitutional series represents one of the largest monocentric propensity-matched analysis about | e matched groups.
TC/TF TAVR under local anesthesia. It demonstrated that TC-TAVR 1s a safe and effective procedure \
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when compared with TF- TAVR. TC access allows an easy and direct access to the aortic valve. TC- 8o SO e
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contraindicated.



