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Supplementary figure 1. Guidewire shape and position
(A) The recommended manually “V-shaped” Amplatzer Extra-Stiff Guidewire (Cook, Inc.) is shown. (B) The Guidewire should be placed in a right anterior oblique (RAO) 30° view to ensure its proper and safe position in the left ventricular (LV) apex, which provides better device coaxiality during the valve placement. 

Supplementary figure 2. NYHA functional class at baseline and at 30 days.
New York Heart Association functional class at baseline and at 30-days follow-up.

Supplementary table 1. Reasons for Intubation

Supplementary table 2. Baseline Characteristics. Comparison between intubated and non-intubated patients

Supplementary table 3. Procedural Characteristics: Comparison between intubated and non-intubated patients

Supplementary table 4. Outcome: Comparison between intubated and non-intubated patients

Supplementary movie. A step-by-step description of an example case of our standardized minimalist TAVR procedure. 




	











	Supplementary Table 1. Reasons for Intubation
	

	
	n=53

	Anesthesiologist preference*
	21 (40)

	Crossover periprocedural
	7  (13)

	Patient wish
	22 (42)

	Need for transesophageal echocardiography
	1 (2)

	Unknown
	2 (4)

	Main anesthesiologist not present
	47 (89)

	* Severe cardiovascular or pulmonary disease, difficult airways or gastrointestinal disease; N incidence (%).
























	Supplementary Table 2. Baseline Characteristics. Comparison between intubated and non-intubated patients

	 
	All 300
	Non-intubated patients n=247 (82%)
	Intubated patients n=53 (18%)
	P-value

	Age (years)
	80 ± 7
	80 ± 7 
	81 ± 7
	0.6

	Female 
	140 (47)
	112 (45)
	28 (52)
	0.4

	BMI (kg/m2) 
	26.8 ± 5
	26.5 ± 5
	28.5 ± 7
	0.06

	Diabetes Mellitus
	87 (29)
	75 (30)
	12 (23)
	0.3

	Hyperlipidemia 
	205 (68)
	170 (69)
	35 (66)
	0.7

	Hypertension 
	267 (89)
	219 (89)
	48 (91)
	0.8

	Previous pacemaker 
	28 (9)
	25 (10)
	3 (6)
	0.4

	Previous Myocardial infarction
	29 (10)
	27 (11)
	2 (4)
	0.1

	Coronary artery disease
	212 (71)
	171 (69)
	41 (77)
	0.3

	Previous PCI
	125 (42)
	105 (43)
	20 (38)
	0.5

	CCS score
	 
	
	
	 

	CCS 0
	204 (68)
	170 (69)
	34 (64)
	0.7

	CCS 1
	28 (9)
	22 (9)
	6 (11)
	

	CCS 2
	49 (16)
	28 (15)
	11 (21)
	

	CCS 3
	19 (6)
	16 (7)
	2 (4)
	

	CCS 4
	1 (0.3)
	1 (0.4)
	0
	

	PAD
	32 (11)
	25 (10)
	7 (13)
	0.6

	Extracardiac arteriopathy
	71 (24)
	57 (23)
	14 (26)
	0.7

	Mitral regurgitation II +
	9 (3)
	8 (3)
	1 (2)
	1

	Previous CABG 
	29 (10)
	25 (10)
	4 (8)
	0.8

	Previous AVR (valve-in-valve)
	7 (2)
	6 (2)
	1 (2)
	1

	Cancer
	63 (21)
	51 (21)
	12 (23)
	0.8

	Previous stroke 
	28 (9)
	22 (9)
	6 (11)
	0.6

	COPD
	46 (15)
	35 (14)
	11 (21)
	0.3

	NYHA functional class III/IV
	190 (63)
	154 (62)
	36 (68)
	0.5

	Logistic EuroSCORE I (%)
	11.4 [7.5-17.8]
	11.3 [7.5-17.8]
	12.6 [7.6-18.4]
	0.6

	High EuroSCORE I (>20%)
	62 (21)
	52 (21)
	10 (19)
	0.9

	EuroSCORE II (%) 
	3.8 [2.4-6.9]
	3.8 [2.3-7.4]
	3.7 [2.9-6.1]
	0.7

	High EuroSCORE II (>10%)
	45 (15)
	39 (16)
	6 (11)
	0.5

	LVEF (%) 
	60 [49-60]
	60 [50-60]
	60 [47-60]
	0.1

	Maximum aortic gradient (mm Hg) 
	70 ± 24
	70 ± 24
	69 ± 27
	0.7

	Mean aortic gradient (mm Hg) 
	44 ± 16
	44 ± 16
	43 ± 16
	0.7

	Aortic valve area (cm2)
	0.7 ± 0.2
	0.7 ± 0.2
	0.7 ± 0.2
	0.6

	GFR (ml/min)
	56 ± 22
	55 ± 20
	58 ± 27
	0.5

	Admission ECG
	 
	
	
	 

	Atrial fibrillation
	72 (24)
	58 (81)
	14 (26)
	0.7

	LBBB
	16 (5)
	13 (5)
	3 (6)
	0.7

	RBBB
	21 (7)
	16 (7)
	5 (9)
	


BMI, body mass index; CABG, coronary artery bypass graft; CCS, Canadian cardiovascular society; ECG, electrocardiogram; GFR, glomerular filtration rate; LVEF, left ventricular ejection fraction; NYHA, New York Hear Association; PAD, peripheral artery disease; PCI, percutaneous coronary intervention; TIA, transient ischemic attack; Depicted are counts; N incidence (%).

	Supplementary Table 3. Procedural Characteristics: Comparison between intubated and non-intubated patients

	 
	Total cohort
	Non-intubated patients 
	Intubated patients 
	P value

	 
	n=300
	n=247 (82%)
	n=53 (18%)
	 

	Contrast volume (mL) 
	100 [80-120]
	100 [80-115]
	105 [90-140]
	0.007

	Dose area product (cGy cm2) 
	124.8 [60.8-244.8]
	118.4 [58.3-203.4]
	251.8 [105.3-442.8]
	<0.001

	Fluoroscopy time (min) 
	10.3 [8.2-13.4]
	9.9 [8.0-13.2]
	11.4 [9.3-16.5]
	0.005

	Puncture to Balloon time (min) {min-max}
	28 [23-34] {8-63}
	27 [22-32]
	32 [25-39]
	0.001

	Puncture to valve time (min) {min-max}
	37 [30-44] {12-71}
	36 [29-43]
	43 [34-50]
	<0.001

	Puncture to closure time (min) {min-max}
	49 [41-57] {20-146}
	47 [40-55]
	55 [45-65]
	0.002

	Predilation
	295 (98)
	244 (99)
	51 (96)
	0.2

	Postdilation
	78 (26)
	66 (27)
	12 (23)
	0.6

	Vascular closure using ProGlide
	293 (98)
	240 (98)
	53 (100)
	0.9

	Valve size
	 
	 
	
	 

	23 mm 
	139 (46)
	113 (46)
	26 (49)
	0.9

	26 mm 
	106 (35)
	88 (36)
	18 (34)
	

	29 mm
	55 (18)
	46 (19)
	9 (17)
	

	Device success 
	287 (96)
	238 (96)
	49 (92)
	0.3

	Procedural mortality
	1 (0.3)
	1 (0.4)
	0
	1

	Intended performance
	289 (96)
	239 (97)
	50 (94)
	0.4

	Multiple valves 
	0 (0)
	0 (0)
	0 (0)
	.

	Correct position of the device in the proper anatomical location
	300 (100)
	247 (100)
	53 (100)
	1

	Successful vascular access, delivery, deployment of the device and successful retrieval of the delivery system
	298 (99)
	245 (99)
	53 (100)
	1

	Annulus rupture
	0 (0)
	0 (0)
	0 (0)
	.

	Tamponade
	3 (1)
	3 (1)
	0 (0)
	0.6

	Ventricular wire/pacemaker perforation
	3 (1)
	3 (1)
	0 (0)
	0.6

	Rethoracoromy
	1 (0.3)
	 
	
	 

	Device embolization
	0 (0)
	0 (0)
	0 (0)
	.

	Snare/repositioning
	0 (0)
	0 (0)
	0 (0)
	.

	Coronary obstruction requiring intervention
	0 (0)
	0 (0)
	0 (0)
	.

	Conversion to surgery
	0 (0)
	0 (0)
	0 (0)
	.

	Paravalvular Leakage
	 
	 
	
	 

	Angio: 
	 
	 
	
	 

	Moderate or more
	9 (3)
	7 (3)
	2 (4)
	0.6

	- AKI 2/3, including renal replacement therapy
	2 (1)
	1 (0.4)
	1 (2)
	0.3


AKI, acute kidney injury; Depicted are counts; N incidence (%).
	Supplementary Table 4. Outcome: Comparison between intubated and non-intubated patients

	
	Complete cohort
	Non-intubated patients 
	Intubated patients 
	
	Non-intubated patients 
	Intubated patients 
	

	
	In-hospital n=300
	30 days follow-up n=300
	In-hospital n=247
	In-hospital n=53
	P-value
	30 days follow-up n=247
	30 days follow-up n=52
	P-value

	All-cause mortality 
	1 (0.3)
	2 (0.7) 
	1 (0.4)
	0 (0)
	1
	2 (0.8)
	0 (0)
	1

	Cardiac mortality 
	1 (0.3)
	2 (0.7)
	1 (0.4)
	0 (0)
	1
	2 (0.8)
	0 (0)
	1

	All strokes
	6 (2)
	6 (2)
	6 (2)
	0 (0)
	0.6
	6 (2.4)
	0 (0)
	0.4

	Disabling stroke 
	4 (1.3)
	4 (1.3)
	4 (1.6)
	0 (0)
	1
	4 (1.6)
	0 (0)
	1

	Non-disabling stroke 
	2 (0.7)
	2 (0.7)
	2 (0.8)
	0 (0)
	1
	2 (0.8)
	0 (0)
	1

	Hospitalization for valve-related symptoms or worsened CHF
	.
	5 (1.7) 
	.
	.
	.
	4 (1.6)
	1 (1.9)
	1

	Major vascular complication
	8 (2.7)
	9 (3)
	7 (3)
	1 (2)
	1
	7 (2.8)
	2 (3.8)
	0.7

	Life-threatening bleeding 
	6 (2)
	9 (3)
	3 (1)
	3 (6)
	0.07
	6 (2.4)
	3 (5.7)
	0.2

	Coronary artery obstruction requiring intervention
	0 (0)
	0 (0)
	
	
	
	
	
	

	Myocardial infarction 
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	.
	0 (0)
	0 (0)
	.

	Valve-related dysfunction requiring repeat procedure (BAV, TAVR, or SAVR)
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	.
	0 (0)
	0 (0)
	.

	Endocarditis 
	0 (0)
	1 (0.3)
	0 (0)
	0 (0)
	.
	1 (0.4)
	0 (0)
	1

	Valve thrombosis 
	
	
	
	
	
	
	
	

	Repeat procedure
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	.
	0 (0)
	0 (0)
	.

	NYHA functional class III/IV 
	.
	18 (6) n=279
	.
	.
	.
	15 (7)
	3 (6)
	1

	New pacemaker implantation *
	29 (10.7) n=272
	29 (10.7) n=272
	24 (10)
	5 (9)
	1
	24 (11)
	5 (10)
	1

	TTE on follow-up
	
	
	
	
	
	
	
	

	Paravalvular Leakage on TTE
	
	
	
	
	
	
	
	

	None
	191 (64)
	130 (52) n=252
	161 (65)
	30 (56)
	0.004
	106 (52)
	24 (52)
	1

	Trivial/Mild
	101 (34)
	121 (48) n=252
	83 (34)
	18 (34)
	
	99 (48)
	22 (48)
	

	Moderate
	7 (2)
	1 (0.4) n=252
	2 (1)
	5 (9)
	
	1 (0.5)
	0 (0)
	

	Severe
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	
	0 (0)
	0 (0)
	

	Maximum aortic gradient (mm Hg) α
	23 ± 8
	22 ± 9
	23 ± 9
	23 ± 8
	0.8
	23 ± 10
	21 ± 8
	0.2

	Mean aortic gradient (mm Hg) α
	12 ± 5
	12 ± 5
	13 ± 5
	12 ± 5
	0.3
	12 ± 5
	11 ± 4
	0.3

	Aortic valve area (cm2) α
	1.7 ± 0.4
	1.6 ± 0.5
	1.7 ± 0.4
	1.6 ± 0.4
	0.6
	1.5 ± 0.4
	1.9 ± 0.7
	0.1

	MACCE #
	21 (7)
	25 (8.3)
	17 (7)
	4 (8)
	0.7
	20 (8)
	5 (10)
	0.8

	Days in ICU (after TAVR) β
	1 [1-2]
	.
	1 [1-1]
	1 [1-2]
	0.011
	.
	.
	.

	Days in hospital after TAVR β
	5 [4-6]
	.
	5 [4-6]
	5 [4-7]
	0.006
	.
	.
	.

	α Mean ± SD; β Median [IQR]; * After excluding patients with previous pacemaker prior to TAVI; # Valve Academic Research Consortium (VARC)-2 early safety endpoint at 30 days (composite of mortality, stroke, major vascular complication, life-threatening bleeding, stage 2 or 3 acute kidney injury, coronary artery obstruction, or repeat procedure for valve-related dysfunction).

	BAV, balloon aortic valvuloplasty; ICU, intensive care unit; MACCE, major adverse cardiac and cerebrovascular events; NYHA, New York Heart Association; SAVR, surgical aortic valve replacement; TAVR, transcatheter aortic valve replacement; TTE, transthoracic echocardiography; Depicted are counts; N incidence (%).
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