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Clinical Preseritation
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*F/87

* Lives é1one ADL-|
. Known history of mod AS last Echo 2613
& Hypertensmn

‘b©

* o Admitted on 25/12/2017 for chest pain
onset 3 days prior to adm|55|on

* BP 95/50 P110



25-12-2017 : 18:15:16 . :
N HR : 110 1 Diagnosis Information:

P ¢ 101 Sinus Tachycardia
PR : 165{\&115 Possible Anteroseptal Myocardial Infarction(V1,V2,V3,V4,V5)
QRS : 8@C" ms

L. QT/QTc :22/437 ms
P/QRS/T & 64/3185 °

ECG on admISSIOn RV5/8V1 ‘QQQ: 0.976/0.848 mV
i
e v
S : Report Confirmed by: : \/

S
. 0.67~25Hz AC50 25mmj/s 10mm/mV 4%25s+1r 9110 SE-1200Exfress V2.01 SEMIP V1.7
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* TTE on ad@mission
. LVEﬁ 35%, severe anteroseptal HK from

N
<
N

bﬁse to apex @Q@«
y e CaIC|f|ed AV with severe AS PG/I\/IG
" 82/55mmHg, AVA 0.6cm?

9 e Moderate MR, TR RVSP 50mmhg
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Progress
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. Managed%s delayed presentation of
anter@septal STEMI with progression of &

un@‘%rlymg aortic stenosis
LMWH DAPT and guideline- dlrectgd
e therapy

e Started on low dose dopamme 5m|/hr
(2:1 concentration) bordef“llne BP
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Decision Timepoint #1
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e Shall we

(\
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* wait for sga°blllzat|on and optimization of medical
treatrrLeﬁt before doing anything? N

. \\\0

. Inteﬁ/ene early because still need dopamine and Q@'«@
m@dlcal treatment cannot stop clinical deterloratlon?e

#What intervention &

* On-go approach
 PCl + BAV?
* PCl+TAVI?
* Stepwise approach S
* PCl then see what happens D
* PCl then BAV/TAVI <
* “No touch” approach .
» Conservative treatment?
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. Famlly mtervLe\Ned and explained on coronary
angiogram findings and concomitant severe
aortic stesh05|s

. Advap{:ed age and patient have many famll\g
mesfibers — Eldest Son in UK, Daughter in ¢
Amstralla the rest of family in Hong Kong

S o Take time for Family consensus — dlversmn of
s decision among family e}@

* Can only make decision for PCL\«ﬁrst
e Cannot have consensus for BAV and TAVI
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PCl to LAD on 3/1/2018
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EMERGE 2.5/12mm






Resolute Onyx 2.75/26mm






Accuforce 3.3/8mm post diIatatJon









Progress

* Successful R@I pLAD critical lesion with DES
. Slgnlflcaﬁt PR Bleeding with increasing Dopamine ¢

&0

dem@chd 5 days post PCI &

Q

. O@fD and Flexible Sigmoidoscopy done in ICU =

+° » Rectal ulcer and multiple sigmoid diverticuli @Q«o&’

& Temporary withhold Plavix and resumeQ» Sfter Hb
stabilized with close monitoring
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Progress
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* Still dopamme dependent on 5ml/hr (2:1
concentgoaTlon) &

« 2L O,%o“CXR status quo o
. BR’QborderIme ~90 a
?\O" Echo LVEF 35% severe LAD territory HK severe AS

* Probably some chest infection given ar;cflblotlcs
with iv Tazocin &
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Decision Tim@%oint 2
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. Ant|C|pat|ngq°potent|aI deterioration

. EpISOdIG*@?:hange in condition with up and down &
tltratmg of dopamine and BIPAP support &

. Paqtlent and Family members cannot make up, a‘?\y

< &
o &

* Overall likely downhill course and DNAg signed
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Decision Timepoint #3

N
<
QA

~o°

* Status quo, f@r subsequent 1 month in CCU with
supportlgag treatment &
. NQA??/orsenlng no improvement o
qzi 02 A
o(;' 5ml dopamine (3-8ml) &
v\cfc’o * Patient with clear mind and communicable @@Q
s * Can tolerate diet &
* overall frail &
* Changing iv access many times S

Regular sitting out, ripple bed tcc)gooﬁgresent bedsores
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Family Confer@hce

o QQ
40

 All family men nabers come back for thorough
dlscu55|on @eﬁ patient condition

. Understeod current condition

O
N
&
: &
. Patlgﬁt made her own decision — &
Qo Q
{o-* . . . ) 40
s~ "if survice through till after Chinese New Year..... s
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TFTAVI ¢

O(‘

* Heart team approach

« TAVI @h compassionate ground on
zafﬁ/zms
(19\%@ eegp






mpgss: 50.0 mm
Distance: 0.0 mm
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SAPIEN 3 Valve Sizing: Confirm THV-Size

N NOTE:
(%) =
e Systolic measurements are recommended
o oo —
X
00
b = 4
(O
o
3D Area - derived Diameter (mm) o\\?O_O 202 (205 (2071210211 (214 (21.7 (220|223 (226 (228 (230|231 |334 (37239 240|242 | 247
v
3D Annular Area (mm?) C\Oé 314 320 330 338 346 350 360 370 380 390 400 410 415 420 '30 440 450 452 460 @480 \_06
6® 6(\\
\%‘Q 23mm 293 269 230]201 173 160 128 97 68 40 15 -0 -22 -33 IS.G 77  -98 .a_,Q&
'\
% Annular Area Ov ‘{‘% or -
Under (-) Nominal & %3D cT 26mm 298 266 251 236)]80.7 118.0 153 14'3\0&8 8.1
QO <
Q\ @
2); 29mm )
2 N
S SE
3D Aret)(ﬁ\erived Diameter (mm) 25.0 252 255 25.7 26.0 26.2 264 26.5 26.7 26.9 27.2 274 276 279 28.0 28.1/28.3 285 28.8 29U 29.2 %@q 295296 299/30.1 30.3
A S
O <
I©?§3DAnnular Area (mm?) 490 500 510 520 530 540 546 550 560 570 580 590 600 610 615 620 630 640 650 660?,@)0 680 683 690 700 710 720
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"19 23mm (906
% Annular Area Over (+) 6@
or Under (-) Nominalby 26mm 59 38 18 -02 -21 -39 -49|-56 -73 -89 \
3DCT (\Q
29mm 29.8 27.3/24.8 22.5§20.2 189 18.0 159 139 119 10.0 82 64 5.5 47%?0 14 -02 1.7 -31 -46 -50|-59 -73 -86 -99
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NOTE: NOTE: &

Bold = recommended Sealing Zones relate only to
valves that are deployed with nominal volumes

All values presen
inflation volume%

Zd)%re based on nominal/recommended
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23/02/2018 11:17:13AM TIS0.5 MI 1.2

PHILIPS
X5-1/Adult

FR 50Hz M3
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I .
2 BAV with Edwards Balloon 16mm X 4cm

2/92/9018 -
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t Deployment of Edwards SAPIEN 3 #23mm (plus 1ml extra |

Queen Mary Hospital
0256-2018

: XA

Left Caronary 15 fps

IWL: 129 WWS1004DB1

LAO: 7 CAU: 10 2/23/2018 11:40:11 AM
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23/02/2018 12:03:53PM TIS0.5 MI 1.0

PHILIPS
X5-1/Adult

FR 14Hz M3 M4
13cm . ¥ ‘ +61.6
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P Low
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Clinical Proggess

{\Q
;\\O

* Post opeﬁﬁzcive management in CCU

. Inten}:efonally keep the central line (off
aftef‘ 10 days) and peripheral lines, A-
Imes for close monitoring

<8 Dopamme weaned off after 3 we@ks

. e Reassessment TTE

* LVEF improved from 30 to 5@%, SAPIEN 3
in excellent position, n|I @e*R

906



* Planned, ﬁor extended period of
rehabﬂltatlon

. Fewer 2 months after TAVI
"+ Blood C/ST

& * Corynebacterium striatum &
’ * Microbiology — lines/poor SkI[J
condition/to r/o SBE o

* Started on I\/Ieropenemﬁancomycin
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S5-1/Adult

FR 90H2z M3
12ecm ,

2D Y ®
53% o

C 50 = i

P Low
HGen

F //|> R
1.7 34

*** bpm



PHILIPS 20/04/2018 10:27:56AM TIS0.8 MI 1.3
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PHILIPS

FR 90Hz

12cm

2D
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C 50
P Low
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Dist 0.748 cm

20/04/2018 10:24:28AM TIS0.8 MI 1.4
S5-1/Adult

M3

+ Dist 1.00 cm ***bpm
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SBE in TAVI vaTve

®

*0.3t01 2% per year

s I\/Iost@%ommon organism
oF . coagulase-negative staphylococci (24.5%), 0@0&6
@of  staphylococcus aureus (21%) 60&0004
v\cfc’o * enterococci (21%) &@Q@
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Potential predlspf)sing factors for TAVI IE

QA
&
1. The non-sterile environment in the ma; 3 of cardiac catheterization
laboratories. A@’

Ll

1

o

5.

The high-risk profile of TA\% ﬁ’cments such as diabetes, immuno-
suppression (1.e., steroids, ng@[odysplastlc syndromes), and renal fail-
ure. @

Technical issues, as t@‘\frequent requirement to remove and re-implant
a malpositioned %‘ ﬁ'\/ (as leaflet and endothelial injury caused by ma-
increase the risk of PVE.

Patient ec{n%?uion, especially regarding the importance of post-im-

nipulation) ¢

plantaéo(ﬁ antibiotic prophylaxis.
Adgquate endothelialization of the bioprosthetic valve may require a

@ual antiplatelet therapy (aspirin and clopidogrel).

@ Coincident infections.

7.

Low position of aortic THV being in direct contact with the mitral
apparatus.

e Potential factors in the case

8. Leaflet compression during transcatheter valve preparation and loading
resulting in a degree of leaflet damage.

9. Higher pre-procedural transaortic gradients in the PVE cases.

10. Paravalvular leakage as it may be a possible ‘local’ risk @@tur for
endocarditis. S

11. Male sex (2/3 of endocarditis patients) partially exp(lbaihed by the es-
trogen endothelial protection. \(\Q

12. Residual aortic regurgitation may induce e%d%ﬁhelial damage (“jet
lesions™) serving as a nidus during eplsodes@? transient bacteremia.

13. Bioprosthesis and the native aortic valbé cusp space might be a suit-
able nidus for pathogen accumulatlgﬂzaurmg transient bacteremia.

14. Orotracheal intubation and the u%‘e of a self-expandable valve system
were associated with IE pcstcﬁ’%\fl

15. TAVI in native valve @90

16. Vascular complicatig@{@

)
s
g

@

* Prolonged hospitalization, Ilneso |mmob|I|ty, bedsores,
stably-ill clinical state, dela\(@ﬁ endothelialization



Im: 1/94

Se: 0001 —
FPS: 54.1/54.1° 8 R v

Queen Mary Hospi%

— N

WL: 128 WW: 256 [D]



Im: 1/229

Se: 0001
FPS: 74.2
Queen Mary Hos
A
63
WL: 128 WW: 256 [D] HR

16/6/2018 12:18:13



Progress &@‘
. Completed 8 weeks antibiotics
* Blood CHI’ture showed clearance of bacteraemia &

* Repg %\ted TEE in 6/2018 showed no vegetations ¢ <
V\Lfﬁ‘l good prosthesis function, LVEF 50%  &°

%S
&
&o

& Completed course of rehabilitation &

e Gradual clinical improvement and cllnleally stable
upon last FU &

?5\

* Now in Nursing Home, outpatlen’ﬁ ‘rehabilization
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Conclusion .

N
400
)
O(\

* Things have&f’o manage timely

* Would |1:e°make a difference if we manage the &
sﬂuat@n with a difference timing? o

&
N\
AN (\Q

. Wktét if &

i * PCl + BAV then TAVI early or PPCl with PTAVI ¢

v\o‘o * Would it affect the outcome <&
. ,v
® * Would it do worse &

S
* Timing is important but <
* No one knows what is best timing
* Many uncontrollable factors affectlng clinical decision
e Patient and scenario- speC|f|c &

o°
N
P
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