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Specifically, the following areas were determined: aortic annulus (mid systole), sinotubular junction, . Non-adjusted area and adjusted area for body surface area (BSA) were determined for
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* Gender variations in the aorta and iliofemoral artery areas persisted even after
adjusting for BSA. This information may be useful when planning TAVR
procedures

* Prior to adjustment for BSA, males had larger than female AAMS, STJ, MAA, R/
L El, R/L FA areas

* No variation was observed in the R/L Cl artery areas

* Following adjustment for BSA, males had larger than female AAMS, STJ, LEI,
LFA areas

 No variation was observed in the MAA, R/L CI, REIl, RFA areas




