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ACT Introduction
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* TAVR has emerg@aeﬁ as the standard procedure for elderly
patients with sg&fere aortic stenosis >
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. Comphcaﬁbn rates have declined considerably due 1;@
|mprovgments in the valve prostheses and their detivery
systqrﬁs and, of course, to the tapering out of the?earmng curve
due@% increasing experience. S
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* Nonetheless, the procedure still bears SHgCIfIC risks for
compllcatlons that may critically mflueﬁce the outcome
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ldentity

* Name . Mr. Kwsnadl Sairin,

* Age 6440 E
* History of E%Pesentmg lliness : &
. CAB@eC CAD3VD (June 11t 2011)

. Rgt)ﬁme Control at outpatient clinic with chlefeomplalnt
cx%current chest pain and dyspneu on effori“

« BAV (2017)
» Risk Factor : Hypertension, DM %0@\\



« EDD 52 mm/ESD 24 mm @@Q
. LVEF 58%. TAPSE 1.9 cm'“

* Hypokinetic anteroseggsé’T, Other segment
normal &

 Aortic Valve : 3 C%SE, calcified (+), Severe
Aortic stenosis, AVA planimetri 1,3 cm2,
AVA (VTI) 0,9.6m2, peak AVG 51 mmHg,
mean AVG 3}1 mmHg, moderate AR, A
PHT 369@@&’3

« Other \ilve: MR mild, MS mild, TR severe
TVG 50 mmHg, PR moderate

- Severe Aortic Stenosis with
moderate aortic regurgitation




Coronary Angiography
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S
LM : Normal v\\“Q Graft :
LAD : 60-80% diffuse stenosis at proximal, total occlusion at mid aftgﬁDZ SVG - PL : Patent
LCx : 60-70% stenosis at proximal, 80% stenosis at proximal OM1e¢ g SVG - OM : Patent
kRCA Total occlusion at proximal O,\o y kLIMA— LAD : Patent y




ACT | Surgical Conference
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- CAB@ ec CAD3VD (June 11th, 2011)

. R@tﬁme Control at outpatient clinic with Chleféomplamt
. Pr@ﬁl@mreﬁtmb%iopalnﬂag%dyspneu on effori

. DEBAYK20M0R
» Risk Factor : Hypertension, DM (&@\\
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Annulus Diameter 18-20mm | 20-23mm ,@‘fé‘mm 26- 30 mm
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AT Procedural Plan
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* General anesthe§1%1 and transoesophageal echo guidance

&
» Main access r@ht femoral artery &
&8
» Balloon preéﬂlatatlon &
. Evolut R‘”34 mm &
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Zoom: 135% Angle: O
Im: 1/99
JPEGL ss:Non-hierarchical-1 stOrderPrediction

Aortography :
Aortic Regurgitation
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TAVR Procedure

Image size: 512 X512 20116285653 (1 65 yERGE v )
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Post Ballooning
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Minimal Aortic Regurgitation seen
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to 59/61 mmHg
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And then....Heart Stop beating !!!

SNADI SAIRIN, TN : 2010285659

TEE confirmed : Heart Stop Beating
Monitor VT/VF - DC shgﬁk 200J 2x
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Cardiac FEE and Flouroscopy confirmed no leakage in
Tamponade 4@‘? perlcard|um

Coronary dE Angiography : not issue --- post CABG cé”
Occlusion graft are patents




Aortography to confirm..
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What's next.
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After 30 sec...Heart Start beating again
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Evaluation Post Procedure
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ACT Follow Up

Brain Cooling

Syck
Fiypovolemic ec
bleeding

Sepsis ec HAP

« Bleeding and
haemolysis
resolved

« Extubated

« Move to
Intermediate

 Hemodynamic
stable without
support
vasoactive drugs
Fisiotherapy
Discharged
from hospital



Take Home Messages
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» Naveesal spd\eflllfld@%vadcnéiamlmatlon associated with important
- fliucal con%agy@pce including cardiac arrest and mortalll;y

* History of E‘Pesentmg lliness : @“@
* Ac@ABB e RPN EAMR isporie pf the comgﬁcatlon that
mh@lﬁﬁ‘\’@@@l;ﬁ%?@m%t clinic with chlefeomplalnt

cx@écurrent chest pain and dyspneu on effori

. It‘i%@%ﬁ)to make a right decision to rgvanage lethal
. RisR[Figatsrn Hip Hrivwsion ; Dot deploy the valve !
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ACT MSCT Aorta — size measurement
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) TJ . *Ob\) " T SOV
Nam%v . Mr. gasnadl SaiFiAylus Diameter

Sinotubular Junction'Riameter AR nulUsIDimensions ) 210)C) i
Min. @: 28,3 mm Renimeterdenived @:27;24mm :
IMax. @ 28,9 mm RPenimeter485,5: mm Annulus Diameter
: ' Min. @: 21,4 mm
X: D:31,2mm




‘ MSCT — Sinus Height
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: Mr. Ku$nadi Sairif,” -




paNies ol TAVI Complications — Cardiac Tamponade
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TAVI Complications — Acute Coronary Occlusion

Epidemioloqgy: &

* Prevalence of Iess°than 1% in
contemporary gréctlce

o Left coronaryartery IS the most
commonlyei‘nvolved (87%)
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Estal@hshed risk factors:
1. Coronary height < 10mm

2. Sinus of Valsalva diameter
<28mm




TAVI Complications — Acute Coronary Occlusion

Mechanism : &
* Native valve Ieaﬁets are displaced over and obstruct the
coronary ostla &

* Leaflet avuﬂsmn and migration into the coronary ostlum

* Aortic c@ot dissection or hematoma extending nea,por into the
coroprary ostia @*"’Q

- DiSlodgement of calcified material &



TAVI Coriplications — Stone Heart
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“*LV Ischemic Corm‘acture

= Described i *1960s and 1970s &
» After @f‘oss -clamping aorta for CABGs Q@@@é
-ASSQeTated with | high-energy phosphates 3
P’resumed to be energy failure @Q«o

“Neo ablllty to perfuse myocardium due to mlcr@cwculatory

4

collapse from tetanic systolic contraction ¢
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TAVR Procedure

e Bipolar 6F§p§cemaker in RV
« wiring t%ﬂiﬁ\/
+ LV - AD pullback 30 mmHg
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ACT

iVlonitoring Hemodynamic

* Name . Mr. Ku%nadl Sairin,

* Age 1 64,470 E
» History of Igresentmg lliness : &
. CAB@“ ec CAD3VD (June 11t 2011)

. R@tﬁme Control at outpatlent clinic with Chlefeomplamt
@current chest pain and dyspneu on effori‘*

+ BAV (2017)
» Risk Factor : Hypertension, DM @@\\



‘gl TAVI Complications — Aortic Regurgitation
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* Transvalvular aTV . fQr
. TrTa{rlsvalvulatjylceK!i! ai §a|r|n
o A ge 64 .0

sed b sfuncti n due to

m 1ag
&%‘ffollomgé&; ion o;i 1th

. Para |Iae ARntrol at outpatient cli
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- R ).meven device
expanS|o

- OARBkehiaBloR dtyperensry BM
62.8% of cases, with moderate AR in 7% &
and severe AR in 0.3% S
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