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~Baseline aortogram,
ihen Evolut-PRO 26mm




Aﬁrdeploy@d and postdilatation
by 22mm balloon




ASEBI'L' deployment aortogram and
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«* coronary angiogram




&5&ted angmgram showed TIMI
3 flow in LAD




Al’%]—s the stent was not deployed

* The procedure
completed &
uncomplicated, and .
wounds closed
smoothly o
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* The patlemfwas sent to
CCU foctlose
mom.formg



ANCT  Acuteé pulmonary edema
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at post TAVI day 1
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* Echo showed se\/@g)r‘%
hypokinesia over
anterior angs”
anteroseptal wall of
LV, impaired LV EF
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& Coronary angiogram
showed Jaeft main near occlusion by
native valve |eaflet




Predilatation
then stent with 3.5 x30 stent




Final angiogram&ffer
posdiltation by4.5
balloon

«

FU Echo showed improved
regional wall motion
abnormality




LeQafﬁhing point

* Selective ancglogram post TAVI might miss ostial LM
obstructm‘n &
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. Rﬁ%d aortogam and angiogram clearly post vaJ&?e
ooﬂeployment especially carefully over ostlaLoEIVI
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* Guideliner catheter can help to passsthrough the
strut of TAVI prosthesis S
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