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Purpose: To assess the feasibility of transcatheter aortic valve implantation (TAVI) in local anesthesia and only mild analgesic medication under fluoroscopic guidance in a large mono-centric patient collective including Medtronic CoreValve prostheses and Edwards Sapien XT prostheses.
Methods: 510 consecutive patients underwent TAVI in local anesthesia with lidocaine and mild analgesic medication with piritramide. To prevent nausea, all patients were treated with metoclopramide-hydrochloride and 62 mg dimenhydrinate. Extensive monitoring consisted of a 6-electrode, virtual 12-lead electrocardiogram, pulse oximetry, and invasive arterial pressure measurement from the sheath. There was no continuous surveillance by an anesthesiologist.
Results: A total of 510 patients underwent TAVI during the study period with 505 of 510 cases successfully performed without the use of general anesthesia. There was no need for conversion to general anesthesia except for 6 patients who required cardio-pulmonary resuscitation. Conscious sedation with intravenous administration of midazolam due to agitated patients or administration of inotropic medication due to prolonged hypotension was necessary in only 11 of the 510 patients. The combined safety endpoint according to VARC was reached in 13.4%.
Conclusion:  Our results demonstrate that TAVI performed in local anesthesia with only mild analgesic medication and under fluoroscopic guidance is feasible with good results. This approach not only offers many potential advantages for the patients but could also result in a remarkable decrease in the need for staff, costs and length of in-hospital stay.

