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Introduction: The FDA has approved transcatheter aortic valve replacement (TAVR) for the treatment of severe aortic stenosis. Large bore sheaths are required for delivery of the prosthetic valve, which limits the patient population to whom TAVR may be offered. We present our initial experience with iliac conduits to expand the patient selection criteria for TAVR Aortic. Charts and imaging of 28 consecutive patients who underwent TAVR between 7/8/2012 and 8/7/13 at the hospital were reviewed. Data on iliac arterial anatomy and postoperative complications were collected. Among these, 5 patients with complex iliac anatomy had an iliac conduit placed.  The conduits were 10 mm polyester grafts sewn proximally onto the common iliac artery to provide unobstructed access to the aorta.  After the procedure the conduit was partially removed to leave a patch angioplasty on the artery. 
Results: Vascular complications occurred in 0 number of patients.  1 patient had transient paresthesia over upper thigh which resolved at 4 weeks follow up. Beside the 5 patients with iliac conduits, 15 underwent a regular TF approach with surgical exposure of the common femoral artery, and 3 underwent a TA approach.
Conclusion: There are only few case reports of iliac conduits being used to bypass severe iliofemoral disease.  Our case series include only 5 patients.  In patients with severe iliofemoral disease and with localized iliofemoral disease, and centers were TAVR are in the initial phase and attempts to reduce the complications rates, conduit approach might be a better choice. Other alternatives like retroperitoneal exposure, followed by direct aorta or iliac artery access avoiding the use of prosthetic conduit and eliminating the need for more extensive retro- peritoneal dissection, which has been used for endovascular aortic repair, yet need to be studied and applied for difficult iliac anatomy in TAVR.

