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high-risk patients with severe aortic stenosis, due to its 
minimally invasive approach [5]. Good outcomes from sev-
eral trials have shown that TAVI is not inferior to surgical 
aortic valve replacement, even in younger and lower risk 
categories of patients. This may lead to a wider adoption 
of this procedure over the years [6]. A successful proce-
dure requires optimal pre-operative planning, which occurs 
by evaluation of aortic annulus size, aortic valve structure 
and calcification, and eligible femoral or epiaortic access 
sites. In this setting, CT angiography allows to obtain accu-
rate measurements for pre-operative planning, also thanks 
to increased spatial and temporal resolution of modern CT 
platforms [7]. However, poor image quality, wrong acquisi-
tion protocols and deviations from guidelines may lead to 
incorrect measurements and potentially fatal periprocedural 

Introduction

Valvular aortic stenosis is a condition that affects 3–5% of 
the population over 75 years of age, with a prevalence that 
is constantly increasing [1–4]. Patients with severe steno-
sis and symptomatic generally require to undergo elective 
surgical aortic valve replacement; however, pre-existing 
comorbidities as well as high preoperative risk may hamper 
the surgical treatment.

Transcatheter aortic valve implantation (TAVI) has been 
originally introduced as an alternative to treat selected 

Roberto Iezzi and Marco Francone contributed equally to this work.

Extended author information available on the last page of the article

Abstract
Purpose  The purpose of this survey was to evaluate the current state-of-art of pre-TAVI imaging in a large radiological 
professional community.
Methods  Between December 2022 and January 2023 all members of the Italian Society of Medical and Interventional 
Radiology (SIRM) were invited by the CT PRotocol Optimization group (CT-PRO group) to complete an online 24-item 
questionnaire about pre-TAVI imaging.
Results  557 SIRM members participated in the survey. The greatest part of respondents were consultant radiologists 
employed in public hospitals and 84% claimed to routinely perform pre-TAVI imaging at their institutions. The most wide-
spread acquisition protocol consisted of an ECG-gated CT angiography (CTA) scan of the aortic root and heart followed by 
a non-ECG-synchronized CTA of the thorax, abdomen, and pelvis. Contrast agent administration was generally tailored on 
the patient’s body weight with a preference for using high concentration contrast media. The reports were commonly written 
by radiologists with expertise in cardiovascular imaging, and included all the measurements suggested by current guidelines 
for adequate pre-procedural planning. About 60% of the subjects affirmed that the Heart Team is present at their institutions, 
however only 7% of the respondents regularly attended the multidisciplinary meetings.
Conclusions  This survey defines the current pre-TAVI imaging practice in a large radiological professional community. 
Interestingly, despite the majority of radiologists follow the current guidelines regarding acquisition and reporting of pre-
TAVI imaging studies, there is still a noteworthy absence from multidisciplinary meetings and from the Heart Team.
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complications [8, 9]. Recently, the European Society of 
Cardiovascular Radiology (ESCR) and the Society of Car-
diovascular Computed Tomography (SCCT) have published 
expert consensus documents suggesting the acquisition pro-
tocol for pre-TAVI CT angiography, and standardized mea-
surements or nomenclature that should be reported [10].

In this survey we aimed to investigate the current prac-
tice for pre-TAVI imaging in a large radiological profes-
sional community, and to identify eventual deviations from 
the ESCR and SCCT recommendations.

Methods

An online questionnaire was created using the Survey-
Monkey platform (www.surveymonkey.com). The survey 
was conducted from December 22nd 2022 to January 16th 
2023 by the CT-Protocol Optimization group (CT-PRO 
group) and was submitted to about 11.157 radiologists and 
residents through the mailing list provided by the Italian 
Society of Medical and Interventional Radiology (SIRM), 
which endorsed the initiative. The aim was to investigate the 
state-of-the-art of pre-TAVI imaging amongst a large radio-
logical professional community. The survey consisted of 
24 multiple choice questions concerning radiologists’ gen-
eral characteristics (age, years of experience, job title, type 
of institution, etc.), the total number of pre-TAVI imaging 

examinations performed, the scanner and the acquisition 
protocol characteristics, and the reporting modality. Survey 
results were summarized with descriptive statistics. The 
complete list of questions and possible answers of the sur-
vey can be found in Appendix.

Results

Survey participants characteristics and pre-TAVI 
imaging activity in Italian centers

A total of 557/11.157 (5%) SIRM active members in the 
year 2022 participated in the survey, but only 333/557 
(60%) responded to all the items. The age distribution 
of respondents was predominantly between 35 and 49 
(260/557–47%), with less than 5 years of working experi-
ence (221/557–40%). Most of the respondents worked as 
a consultant (371/557–67%) or resident (114/557–20%) in 
public institutions (274/557–49%) and public university 
hospital (162–29%), with a quite homogeneous distribution 
between North (211/557–38%), Centre (208/557–37%) and 
South of Italy (138/557–25%). Figure 1 summarizes demo-
graphic characteristics of the respondents.

84% (468/557) of respondents affirmed that pre-TAVI 
CT scans are performed at their institution and most of these 
centers schedule these investigations into dedicated sessions 

Fig. 1  Survey participants characteristics

 

1 3

http://www.surveymonkey.com


The International Journal of Cardiovascular Imaging

(221/557–66%). The number of examinations weekly per-
formed in the majority of centers ranges between 1 and 5 
(231 − 69%), with a range of 1–5 pre-TAVI imaging reports 
monthly made by most of the subjects (186–56%) (Fig. 3A). 
31% (175/557) of respondents claimed to be the referent 
radiologist for pre-TAVI imaging at their institution, 28% 
(158/557) report these studies despite not being his area of 
expertise, 154/557 (28%) respondents declared they never 
reported pre-TAVI CT examinations and 13% (70/557) 
stated that they no longer do it. The number of pre-TAVI 
imaging examinations performed in private and public 
hospitals, was overall homogenous. On the other hand, the 
number of pre-TAVI scans was slightly superior in Northern 
Italy, followed by Center and South of Italy (Fig. 2). Simi-
larly, the respondents who self-defined experts in cardiovas-
cular imaging were less in South of Italy (20% − 27/138) 

– than Center and Northern Italy, (30% − 63/208, and 40% 
− 85/211 respectively).

Imaging acquisition protocol

More than half of the survey participants use 64–128 slices 
CT scanners (180–54%) and only 24% (81/333) have dual-
energy or spectral CT scanners (Fig. 3B).

Almost all subjects do ECG-synchronized scans. In par-
ticular, 158/333 (47%) acquire a cardiac ECG-gated scan 
of the aortic root and heart followed by a non-ECG-gated 
CTA of the chest, abdomen, and pelvis, including epiaortic 
vessels and femoral arteries. 91/333 (27%) acquire an ECG-
gated scan of the chest followed by a non-ECG-gated CTA 
of the abdomen and pelvis but excluding epiaortic vessels 
from the acquisition volume. 58/333 (17%) of respondents 

Fig. 2  Pre-TAVI imaging activity in Italian centers. (A) Institutions where pre-TAVI CT scans are performed, divided by location. (B) Number of 
pre-TAVI studies weekly performed, divided by the type of institution
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Discussion

Over the last decades, technological innovations led to a net 
growth of the number of TAVI procedures [11]. Concomi-
tantly, CT angiography has become pivotal for pre-TAVI 
planning, allowing to obtain all the necessary measurements 
to select a custom implantable device, as well as assessing 
valve anatomy and available access routes [12].

In this setting, pre-TAVI imaging may represent the para-
digm where the importance of radiological contribution 
remains controversial, since clinical decision making and 
procedural planning completely rely on the Heart Team.

Survey participants characteristics and pre-TAVI 
imaging activity in Italian centers

The current situation in a large Italian radiological pro-
fessional community, shows that most of the radiologists 
involved in pre-TAVI imaging studies are specialists in car-
diovascular imaging with less than 5-years of experience, 
who primarily work as consultants in national health sys-
tem hospitals. This data could be related to the exponential 
growth recently observed in cardiovascular CT and MRI 
examinations, as well as related to the increase of TAVI pro-
cedures demanding such examinations. However, only 18% 
of respondents to this survey were older than 50-years-old, 
and this may contribute to a bias of this result. Results also 
showed that most of the Italian institutes routinely perform 
imaging for pre-procedural TAVI planning with a fairly 
homogeneous distribution in the whole Country, despite the 
number is slightly superior in Northern Italy, compared to 
Center and South of Italy.

Imaging acquisition protocol

According to the SCCT guidelines, two different approaches 
for the appropriate acquisition of pre-TAVI imaging should 
be performed by CT angiography. The first approach requires 
a cardiac ECG-gated dataset of the aortic root and heart and 
a non-ECG-gated scan including thorax, abdomen, and pel-
vis. Alternatively, the second option is an ECG-gated scan 
of the thorax followed by a non-ECG-gated acquisition of 
the abdomen and pelvis [10]. CT scanner technology with 
a minimum of 64-detectors is considered to be necessary 
for optimal image acquisition [2]. The minimal technology 
equipment required for the execution of pre-TAVI CT angi-
ography is not achieved by 3% of respondents. However, 
our results have shown that only 74% of respondents fol-
low the CT acquisition approaches suggested by current 
guidelines. On the other hand, 8% of respondents do not 
use ECG-gating in their pre-TAVI CT scans, which may 

regularly use ECG-gating for the entire acquisition, while 
only 8% scan patients without any ECG-gating (Fig. 3C).

About contrast agent administration, more than half of 
the participants use tailored protocols (205/333–62%). Pre-
dominantly high concentration contrast agents (> 350 mgI/
ml) are used to achieve better visualization of the vascular 
structures (203–61%). The tailored dose is evaluated on the 
basis of patients’ body weight (mL/kg) by 42% (140/333) of 
respondents, on BMI by 10% (33/333), and on BSA by 7% 
(23/333). The 41% (137/333) gives a fixed dose of contrast 
agent (Fig. 3D).

In patients with chronic kidney disease (CKD) and 
reduced estimated glomerular filtration rate (eGFR), more 
than half of respondents (194/333 − 58%) continue with 
the administration of the contrast agent at standard doses 
after premedication and/or nephrological counseling. 19% 
(65/333) of respondents decrease contrast medium concen-
tration, meanwhile 18% (60/333) reduce the volume, and 
15% (51/333) do not proceed with the CTA scan.

The vast majority of respondents (480/557 − 86%) do 
not perform cardiac magnetic resonance (CMR) as pre-
TAVI imaging modality in patients affected by aortic valve 
stenosis.

pre-TAVI CT reporting

Pre-TAVI reporting was made by a radiologist with exper-
tise in cardiovascular imaging in 72% of cases (239/333), 
who provide all the necessary measurements for the proce-
dural planning in 88% of cases (292/333).

Coronary artery assessment is routinely performed 
in 20% of cases (67/333), while the most of respondents 
(141/333–42%) report on the coronary tree status only if the 
image quality is adequate (Fig. 3E).

Heart team

When asked about participation in multidisciplinary meet-
ings 201/333 (60%) of respondents affirmed that the Heart 
Team is present at their medical center and of these only 
7% (23/333) always takes part in the discussions, while 
17% (56/333) only when urged by the other heart team 
components.

Twenty-three (77/333) of radiologists said not to be 
involved or invited despite their will to participate, while 
14% (45/333) replied not to be interested (Fig. 3F). Interest-
ingly, 40% of the interviewed radiologists answered that the 
Heart Team is not present at their centers or that they are not 
aware about its active presence. However, 76% (425/557) of 
participants affirmed that they would be interested in attend-
ing training seminars on pre-TAVI imaging.
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Patients suffering from aortic stenosis are often elderly 
and frail, affected by multiple comorbidities. The pres-
ence of concomitant CKD and eGFR values less than 
30 ml/min/1.73m2 may lead to post-contrast acute kidney 
injury (PC-AKI) [14, 15]. In this category of patients, the 
majority of our survey respondents claimed to proceed with 
the administration of standard doses of contrast medium 
after a proper premedication and nephrological consultation.

In this setting, current guidelines suggest diminishing 
the dosage and adopting different stratagems (e.g. lower 
flow rates, low tube potential, etc.) that help maintain an 
adequate attenuation of the vessels and minimizing the risk 
for PC-AKI. Several studies have shown that lower vol-
umes of contrast agent, associated with kVp reduction, still 
allow to achieve sufficient pre-TAVI imaging evaluation. 

significantly hamper the final image quality. Of these, none 
has answered to perform more than five scans per month.

For what concerns the contrast agent administration, cur-
rent consensus documents recommend to use high flows and 
a dosage that generally ranges between 50 and 100 ml, to be 
preferably administered via antecubital intravenous access 
[10].

The survey showed that the majority of respondents tend 
to favor the use of high concentration contrast media, and 
that they adjust contrast volumes on the basis of patients’ 
weight to obtain optimal arterial visualization [13]. This 
choice can be explained by the need to obtain better aver-
age results in a wide variety of patients, including obese or 
overweight ones and those with low stroke volume.

Fig. 3  Pre-TAVI imaging acquisition and reporting information
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Heart team

The presence of a Heart Team in centers performing TAVI 
procedures ensures a constant interaction between interven-
tional cardiologists, cardiac surgeons and cardiovascular 
radiologists, who are responsible to select the optimal ther-
apeutic option for each patient based on shared decision-
making process, especially for those “gray areas” where the 
choice between surgical approach and TAVI is not clearly 
defined. Usually, this decision should be carefully assessed 
on the basis of age, clinical conditions of patients, life 
expectancy, and pre-operative risk [26, 27]. Interestingly, 
the results coming from our survey show that Heart Team 
is absent in most of the Italian responding institutes, or that 
the involvement of radiologists in multidisciplinary discus-
sions is deficient.

Finally, we also found that the interest for cardiovascular 
imaging has been growing considerably in recent years. 76% 
of the respondents declared they are interested in attend-
ing dedicated seminars. Indeed, the availability of training 
courses, especially among young radiologists and residents, 
would help increase the number of imaging experts able to 
perform pre-TAVI investigations.

Our results have several limitations. Firstly, the data 
produced in a survey generally lack details or depth on the 
topic being investigated and this might be particularly true 
when response rate is relatively low, such as in our case. 
In fact, the radiological professional community involved 
in this survey constitutes a relatively small portion of the 
Italian radiologists (about 5% of SIRM members). This is 
probably due to the prevalence of members who have more 
interest in this specific topic, and might not be representa-
tive of the entire Italian radiologists or might not reveal the 
general approach to pre-TAVI imaging used by the majority 
of them. Moreover, the survey only obtained responses from 
SIRM members, meaning that an unknown number of Italian 
radiologists have not been reached. Other analogous studies 
found similar limitations that could be responsible for bias 
[28–31]. Furthermore, there was a low prevalence of PhD 
students, research fellows (1%) and professors (5%) among 
respondents, as well as from private institutes’ employees 
(22%), that could have led to significant discrepancies in 
the responses, focusing the attention more on the protocols 
and the approach adopted over public centers. Additionally, 
our data represent real-world observations on a representa-
tive sample, without statistical comparison between the dif-
ferent groups, nor between the responses assessed on the 
basis of parameters such as age or years of experience of the 
respondents, or on the volume of examinations performed 
at a given center. Finally, in order to keep the length of the 
questionnaire at minimum, some important aspects con-
cerning the CT acquisition protocol (e.g. retrospective vs. 

In particular, Kok at al. demonstrated that the reduction 
between 34 and 67% of contrast medium amount still gave 
a satisfactory visualization of the vascular structures [16]. In 
addition, in centers where this technology is available, dual-
energy or spectral CT scanners may benefit from virtual 
monoenergetic reconstructions that improve image quality 
and vascular attenuation in cases of poor contrast condition 
[17–19].

The use of CMR for pre-TAVI imaging assessment is not 
common in patients with aortic stenosis. However, CMR is 
a valuable tool for determining the severity of valve injury, 
as well as to obtain valvular or cardiac functional infor-
mation, especially in cases where trans-thoracic or trans-
esophageal echocardiography provide inconclusive results. 
Our survey results showed that 10% of radiologists perform 
CMR, mostly to assess the presence of myocardial fibro-
sis or amyloidosis. CMR has also been described to be able 
to assess all pre-TAVI measurements [20]. However, CT 
remains the method of choice for pre-TAVI planning con-
sidering its higher spatial resolution and ease of execution, 
which makes this technique much better tolerated by frail 
patients.

pre-TAVI CT reporting

The information enclosed in the radiological report is essen-
tial for the planning and the success of TAVI procedure. The 
complete description of the valvular aortic measurements is 
mandatory, and these should be recorded as key-images or 
screenshots; in addition, valve characteristics and patency 
and characteristics of arterial access sites, such as the pres-
ence of stenoses or the possible presence of severe arterial 
kinkings, should always be discussed in the report.

The evaluation of the coronary arteries in the context 
of a pre-TAVI CT angiography is still controversial, even 
because invasive coronary angiography is usually per-
formed prior to TAVI procedure. However, the description 
of any visible coronary artery stenosis or plaque burden, as 
well as the anatomical variants, should always be reported.

Despite several studies having demonstrated the feasi-
bility of a concomitant coronary assessment, many of the 
survey respondents claimed to perform the coronary assess-
ment exclusively in relation to the quality of the acquired 
datasets. However, image quality in pre-TAVI CT angiog-
raphy may often be reduced due to the limitations in drugs 
administration for adequate exam preparation (e.g. beta-
blockers, glyceryl-trinitrate) in this category of patients [12, 
21–25].
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12.	 Matsumoto S, Yamada Y, Hashimoto M et al (2017) CT imag-
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tion and management of aortic stenosis in chronic kidney 
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prospective ECG-gating) or contrast agent administration 
may have not been sufficiently explored, leaving room for 
further investigation.

In conclusion, this survey shows that pre-TAVI imaging 
has been increasingly performed in Italian hospitals, with a 
comparable trend to that of TAVI procedures. However, radi-
ologists who are currently dedicated to these investigations 
or who have expertise in cardiovascular imaging may not be 
enough. It follows that in order to deal with the increasing 
number of pre-TAVI CT scans in the coming years, it might 
be expected to train a greater number of professionals.

Supplementary Information  The online version contains 
supplementary material available at https://doi.org/10.1007/s10554-
024-03052-8.

Author contributions  Conceptualization: M.F., R.I., T.D.; Methodol-
ogy: G.B.S., F.G., P.P.; Formal analysis and investigation: V.G., A.B., 
G.M., M.D.; Writing - original draft preparation: L.R.M.L., T.D.; Writ-
ing - review and editing: L.R.M.L., A.I., V.R.; Supervision: C.L., C.M.

Funding  No funding was received for this study.

Data availability  No datasets were generated or analysed during the 
current study.

Declarations

Ethics approval  This is an observational and descriptive study. No 
ethical approval was required.

Consent to participate  Not applicable.

Consent to publish  Not applicable.

Competing interests  T.D. received speaking fees from Bracco and 
Philips. M.F. and R.I. received speaking fees from Bracco.  All other 
authors have nothing to disclose.

Open Access   This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

1.	 Fanning JP, Platts DG, Walters DL, Fraser JF (2013) Transcath-
eter aortic valve implantation (TAVI): valve design and evolution. 

1 3

https://doi.org/10.1016/J.IJCARD.2013.07.117
https://doi.org/10.1016/J.IJCARD.2013.07.117
https://doi.org/10.1016/J.JCMG.2011.01.014
https://doi.org/10.1016/J.JCMG.2011.01.014
https://doi.org/10.1016/J.JACC.2013.05.015
https://doi.org/10.1016/J.JACC.2013.05.015
https://doi.org/10.1016/S0140-6736(06)69208-8
https://doi.org/10.1016/S0140-6736(06)69208-8
https://doi.org/10.1111/JOCS.14226
https://doi.org/10.21037/acs.2017.09.10
https://doi.org/10.1007/S00330-019-06357-8
https://doi.org/10.3390/diagnostics13040678
https://doi.org/10.3390/diagnostics13040678
https://doi.org/10.3978/j.issn.2225-319X.2012.11.09
https://doi.org/10.3978/j.issn.2225-319X.2012.11.09
https://doi.org/10.1016/J.JCMG.2018.12.003
https://doi.org/10.1093/EURHEARTJ/SUAA070
https://doi.org/10.1007/S00330-016-4547-4
https://doi.org/10.1007/S00330-016-4547-4
https://doi.org/10.1148/RADIOL.10090908
https://doi.org/10.1161/CIR.0000000000000979
https://doi.org/10.1161/CIR.0000000000000979
https://www.esur.org/esur-guidelines-on-contrast-agents/
https://www.esur.org/esur-guidelines-on-contrast-agents/
https://doi.org/10.1007/S00330-015-4080-X
https://doi.org/10.1007/s10554-024-03052-8
https://doi.org/10.1007/s10554-024-03052-8
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


The International Journal of Cardiovascular Imaging

25.	 Pontone G, Marano R, Agricola E et al (2022) Recommendations 
in pre-procedural imaging assessment for transcatheter aortic 
valve implantation intervention: Italian society of Cardiology 
(SIC)-Italian society of Medical and Interventional Radiology 
(SIRM) position paper part 1 (clinical indication and Basic Tech-
nical Aspects, Heart Team, Role of Echocardiography). J Cardio-
vasc Med (Hagerstown) 23(4):216–227. https://doi.org/10.2459/
JCM.0000000000001293

26.	 Vahanian A, Beyersdorf F, Praz F et al (2022) 2021 ESC/EACTS 
guidelines for the management of valvular heart disease. Eur 
Heart J 43(7):561–632. https://doi.org/10.1093/eurheartj/ehab395

27.	 Natale L, Vliegenthart R, Salgado R et al (2023) Cardiac radi-
ology in Europe: status and vision by the European Society of 
Cardiovascular Radiology (ESCR) and the European Society 
of Radiology (ESR). Eur Radiol 33(8):5489–5497. https://doi.
org/10.1007/s00330-023-09533-z

28.	 Coppola F, Bibbolino C, Grassi R et al (2016) Results of an Ital-
ian survey on teleradiology. Radiol Med 121(8):652–659. https://
doi.org/10.1007/S11547-016-0640-7

29.	 Faggioni L, Coppola F, Ferrari R, Neri E, Regge D (2017) Usage 
of structured reporting in radiological practice: results from an 
Italian online survey. Eur Radiol 27(5):1934–1943. https://doi.
org/10.1007/S00330-016-4553-6

30.	 Rampinelli C, Cicchetti G, Cortese G et al (2019) Management of 
incidental pulmonary nodule in CT: a survey by the Italian Col-
lege of Chest Radiology. Radiol Med 124(7):602–612. https://
doi.org/10.1007/s11547-019-01011-1

31.	 Gatti M, Liguori C, Muscogiuri G et al (2021) Challenges and 
opportunities to delivering cardiac imaging training: a national 
survey by the Italian college of cardiac radiology. Insights Imag-
ing 12(1):136. https://doi.org/10.1186/s13244-021-01076. Pub-
lished 2021 Sep 27

Publisher’s Note  Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations. 

17.	 Dubourg B, Caudron J, Lestrat JP et al (2014) Single-source 
dual-energy CT angiography with reduced iodine load in patients 
referred for aortoiliofemoral evaluation before transcatheter aor-
tic valve implantation: impact on image quality and radiation 
dose. Eur Radiol 24(11):2659–2668. https://doi.org/10.1007/
S00330-014-3263-1

18.	 D’Angelo T, Cicero G, Mazziotti S et al (2019) Dual energy com-
puted tomography virtual monoenergetic imaging: technique and 
clinical applications. Br J Radiol 92(1098):20180546. https://doi.
org/10.1259/bjr.20180546

19.	 D’Angelo T, Lanzafame LRM, Micari A et al (2023) Improved 
Coronary Artery Visualization Using Virtual Monoenergetic 
Imaging from Dual-Layer Spectral Detector CT Angiogra-
phy. Diagnostics 2023;13(16):2675. https://doi.org/10.3390/
DIAGNOSTICS13162675

20.	 Rogers T, Waksman R (2016) Role of CMR in TAVR. JACC 
Cardiovasc Imaging 9(5):593–602. https://doi.org/10.1016/J.
JCMG.2016.01.011

21.	 Gohmann RF, Lauten P, Seitz P et al (2020) Combined coronary 
CT-Angiography and TAVI-Planning: a contrast-Neutral Routine 
Approach for ruling-out significant coronary artery disease. J Clin 
Med 9(6):1623. https://doi.org/10.3390/JCM9061623

22.	 Rossi A, De Cecco CN, Kennon SRO et al (2017) CT angiography 
to evaluate coronary artery disease and revascularization require-
ment before trans-catheter aortic valve replacement. J Cardio-
vasc Comput Tomogr 11(5):338–346. https://doi.org/10.1016/j.
jcct.2017.06.001

23.	 Annoni AD, Andreini D, Pontone G et al (2018) CT angiography 
prior to TAVI procedure using third-generation scanner with wide 
volume coverage: feasibility, renal safety and diagnostic accuracy 
for coronary tree. Br J Radiol 91(1090):20180196. https://doi.
org/10.1259/bjr.20180196

24.	 Marano R, Pontone G, Agricola E et al (2022) Recommenda-
tions in pre-procedural imaging assessment for TAVI interven-
tion: SIC-SIRM position paper part 2 (CT and MR angiography, 
standard medical reporting, future perspectives). Radiol Med 
127(3):277–293. https://doi.org/10.1007/s11547-021-01434-9

1 3

https://doi.org/10.2459/JCM.0000000000001293
https://doi.org/10.2459/JCM.0000000000001293
https://doi.org/10.1093/eurheartj/ehab395
https://doi.org/10.1007/s00330-023-09533-z
https://doi.org/10.1007/s00330-023-09533-z
https://doi.org/10.1007/S11547-016-0640-7
https://doi.org/10.1007/S11547-016-0640-7
https://doi.org/10.1007/S00330-016-4553-6
https://doi.org/10.1007/S00330-016-4553-6
https://doi.org/10.1007/s11547-019-01011-1
https://doi.org/10.1007/s11547-019-01011-1
https://doi.org/10.1186/s13244-021-01076
https://doi.org/10.1007/S00330-014-3263-1
https://doi.org/10.1007/S00330-014-3263-1
https://doi.org/10.1259/bjr.20180546
https://doi.org/10.1259/bjr.20180546
https://doi.org/10.3390/DIAGNOSTICS13162675
https://doi.org/10.3390/DIAGNOSTICS13162675
https://doi.org/10.1016/J.JCMG.2016.01.011
https://doi.org/10.1016/J.JCMG.2016.01.011
https://doi.org/10.3390/JCM9061623
https://doi.org/10.1016/j.jcct.2017.06.001
https://doi.org/10.1016/j.jcct.2017.06.001
https://doi.org/10.1259/bjr.20180196
https://doi.org/10.1259/bjr.20180196
https://doi.org/10.1007/s11547-021-01434-9


The International Journal of Cardiovascular Imaging

Authors and Affiliations

Tommaso D’Angelo1,2 · Ludovica R. M. Lanzafame1 · Carlo Liguori3 · Cesare Mantini4 · Vincenzo Russo5 · 
Pierpaolo Palumbo6 · Giovanni B. Scalera7 · Andrea Iozzelli8 · Andrea Borghesi9 · Gildo Matta10 · Fabio Greco11 · 
Valeria Garretto12 · Massimiliano Danti13 · Roberto Iezzi14,15 · Marco Francone16,17

	
 Tommaso D’Angelo
tommasodang@gmail.com; t.dangelo@erasmusmc.nl

Ludovica R. M. Lanzafame
ludovicalanzafame@gmail.com

Carlo Liguori
carlo.liguori@gmail.com

Cesare Mantini
cesare.mantini@gmail.com

Vincenzo Russo
virusso@fastwebnet.it

Pierpaolo Palumbo
palumbopierpaolo89@gmail.com

Giovanni B. Scalera
giovannibattista.scalera1@unipg.it

Andrea Iozzelli
andrea.iozzelli@tiscali.it

Andrea Borghesi
andrea.borghesi@unibs.it

Gildo Matta
gildo.matta@tiscali.it

Fabio Greco
fabiogreco75@yahoo.it

Valeria Garretto
valegarri@yahoo.it

Massimiliano Danti
massimilianodanti@hotmail.com

Roberto Iezzi
roberto.iezzi.md@gmail.com

Marco Francone
marco.francone@hunimed.eu

1	 Unit of Diagnostic and Interventional Imaging, Department 
BIOMORF, University of Messina, Via Consolare Valeria 1, 
Messina 98100, Italy

2	 Department of Radiology and Nuclear Medicine, Erasmus 
MC, Rotterdam, The Netherlands

3	 Radiology Unit, Ospedale del Mare, ASL NA1 Centro, 
Napoli, Italy

4	 Department of Neuroscience, Imaging and Clinical Sciences, 
“Gabriele D’Annunzio” University of Chieti-Pescara, Chieti, 
Italy

5	 Pediatric and Adult CardioThoracic and Vascular, 
Oncohematologic and Emergency Radiology Unit, Radiology 
Department IRCCS, Azienda Ospedaliero-Universitaria di 
Bologna, Bologna, Italy

6	 Department of Diagnostic Imaging, Area of Cardiovascular 
and Interventional Imaging, Abruzzo Health Unit 1, 
L’Aquila, Italy

7	 Unit of Diagnostic Imaging, Department of Medicine and 
Surgery, Santa Maria della Misericordia Hospital, University 
of Perugia, Perugia, Italy

8	 Radiology Unit, Macerata Hospital, A.S.T, Macerata, Italy
9	 Department of Medical and Surgical Specialties, 

Radiological Sciences and Public Health, University of 
Brescia, ASST Spedali Civili of Brescia, Piazzale Spedali 
Civili, 1, Brescia I - 25123, Italy

10	 Department of Radiology, Azienda Ospedaliera “G. Brotzu”, 
Cagliari, Italy

11	 Department of Radiology, “University Hospitals Bristol and 
Weston Foundation Trust”, Bristol, UK

12	 Diagnostic Radiology Unit Department, CAST - Policlinico - 
San Marco Hospital University, Catania, Italy

13	 Department of Radiology, “M. G. Vannini” Hospital, Rome, 
Italy

14	 Unit of Diagnostic and Interventional Imaging, Department 
of Diagnostic Imaging, Radiation Therapy and Hematology, 
IRCCS Policlinico “A. Gemelli”, Roma, Italy

15	 Unit of Radiology, Università Cattolica del Sacro Cuore, 
Roma, Italy

16	 Department of Biomedical Sciences, Humanitas University, 
Pieve Emanuele, Milan, Italy

17	 IRCCS Humanitas Research Hospital, Rozzano, Milan, Italy

1 3


	﻿Pre-TAVI imaging: an Italian survey by the CT PRotocol optimization (CT-PRO) group
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Results
	﻿Survey participants characteristics and pre-TAVI imaging activity in Italian centers
	﻿Imaging acquisition protocol
	﻿pre-TAVI CT reporting
	﻿Heart team

	﻿Discussion
	﻿References


