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Intro
Transcatheter aortic valve implantation (TAVI) has become an important alternative to traditional surgical aortic valve replacement, particularly in high risk patients. It carries complications, mainly related to the via of access for the valve deployment. Currently, femoral access is the less invasive approach for the procedure, and transapical access is a feasible alternative option. They carry different rates of comorbidities such as AMI, pacemaker implatation, renal dialysis, and vascular complication. Therefore we aimed to compare the literature information in a meta-analysis.
Methods
We searched PubMed, EMBASE, and Cochrane databases from 1966 through April 2013. The studied outcomes were AMI, pacemaker implatation, renal dialysis, vascular complication. We excluded studies that could have overlapped population from another one. We used Fixed or Random Effect analysis using the Cochrane Handbook of Systematic Reviews. 
Results 
Out of 856 articles, ten studies presented the studied data and were included in the analysis. Pooled data provided a total of 9631 patients, 7075 underwent transfemoral approach and 2556 underwent transapical. As demonstrated in Figure 1, there was a 0.3 fold increase in odds for renal dialysis on transpical group (p<0.01) and a tendency for increased odds for AMI as well (p:0.06). There was a 3 increased fold on the transfemoral groups for vascular complication. There was no difference among groups for pacemaker implantation.
Discussion
While transfemoral is a less invasive approach, it carries a higher risk for vascular complication while transpical is more invasive and carries a higher risk for end organ damage.


