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CASE DESCRIPTION«"
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e F/92 @@Q
* AF on warfarm ﬁT gastritis N
* Anaemia wgtﬁ on and off PR bleeding ¢
. Repeategalf”admlssmn for CHF and ACS since 2017 o

. CHA@§’°°\/ASC 5, HASBLED: 3 &
. ECS: AF, QRS 84ms

* BW: 40 kg, BH: 146 cm, BSA: 1.28 m2 N
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* LV: 60-65 % &

e Bilateral enIarg@gﬁment

* Mod to sevgf"e MR

* Severe TQR” RVSP 34mmHg

o°°

. Hea\my calcified AV, severe AS, AVA 0.39 cm?2, meaméradlent 60

mmHg
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* Normal LAD an@gal“T_cx and LMN &8
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CT measurement@
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* motion artifact in C;?‘
* moderate caIatbéatlon in leaflet

* borderline w?dth on SoV ( for self expanding valve) o
* LCA helgﬁt of 9.1, however minimal calcification on LCQdeaert tip
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Phase: 40.0% Bhase: 40.0%

Distance: 0.0/ mm




Sinotubular Junction

Phase: 40.0%

Distance: 8:6' mm



RCA

0\1
LCA {96

Phase: 40.0%
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$~9.3/9.8mm

@A7.0/7.6mm

Dimmed background

26.2/7.:6 mm

@2[7.3mm

X

96.1/6.6mm
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Aortic Valve
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Aortic Annulus ¥
Perimeter: @Q& 69.6 mm
Perimeter D@%d @: 22.2 mm
Area: 06' 374.9 mm:2
Area B¥frived @: 21.8 mm
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\&%OT 2: 21.4 mm
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RCA Height: 150 mm _ ~

Left: 26.3 mm
Right: 24.0 mm
Non: 27.4 mm

Sinus Of Valsalva Diameters:

Asc. Aorta 9: 28.2 mm
ST) @: 22.0 mm
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What will you do for this patient?

A TAVionly

B LAA@only
C ~TAVI + LAAO

D  Surgical AVR + LAA closure



Heart Team

. Inopeéra*l?;le candidate
+ STS8 %
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*.Euro Il: not measureable R
of-’q, . 3 ~\o°®
& ¢ Logistic Euroscore: 30 S
\C’/\ . &Q‘
o * Frailty: 8 5
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25 (490)
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SETUP GA TAVIt£hen LAAO
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Pre-dilatation :
PRE dilatation 16mm
Valve size :

S320mm

Perpendicular View :

6Fr sheath f ‘

\q,@ 6Fr pigtail

7Fr sheath
PM lead
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LCA height 9.1mm, RCAhelght 15mm, borderline SOV

How to protect thé Left Main?

6 .
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A No nged to protect &
B Pmtect with a guidewire

C . ~“Protect with a balloon &f‘&

D Protect with a stent &
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Hypotension
RV stunning
LV standstill

Resuscitatiop’

CPR
Adrenafine
bolus
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What is the cause of a@ﬁte LV failure?
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A Left Main ,Qﬁocbzlusion

666 6‘@‘\\ d
\\<§ « Q’D@%Q
B Acute AR &
6(1/ (\@
QO(\&@@ 06\}6}}O
\C’& . @\&Q
C LV perforation o
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D  Annular rupture
S
@YBO&



()
..\\mv@
(o)
h(od
S,
"
%
¢
%
TS
A\O
%
2
0,\
%
7
ov,
0
()
A\@
po)
%,
%,
O
h(g
)2
"
oY
2
%4
K
A\O
.W\O
2
Q.
%
7
ov»
0
O\N\Q
S
78
%
%,
7%
e
o xonv
<C O
(N %6
Q %
b o)
Q &O\
> (S
v = o,
n < 2,
o e
v 5
5 3R
O O
<< o






Moderate PVL

Ion

LM occlus
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Deployment of & &

LM stent & o8
H AN

(chimney) oF R

Q
é@g@m ,’QO ¢
+1cc added to, & &
\O ¢
S3 balloon fef hs
K >

post-dilat?;igtion &



Mild PVL



flow



6F JL4 Guiding
GW passed <&
through stent %@‘b‘v

struts §






Loop wire
IVUS
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Ostial stent
mildly
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31mm Amulet



Tug test

Final release



Progress
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* Stable BP/P &
v
> s
* Extubated 2 houfs later &
&8
* Echo — EF 5@% Trivial PVL &
&
® &
Dlschargped 5 days later o
. Currghtly Functional Class I &
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Learning Points ¢
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* Look out for causes«ebf acute LV failure during TAVI
* Acute AR vs. Ll\élabocclusmn &

N
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* Immediate de‘ibloyment of TAVI device to treat acute AR Q@@*
* Beware o;Pcoronary chimney stent during TAVI post- dllataetlon

. I\/IeUgHTous rewiring of chimney stent + adequate po&f—dllatatlon
. Slm’ultaneous TAVI + LAAO feasible even after stoﬁny procedure
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Cardiovascular Intervention
Complication Forum 2012
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Michael Kang-Yin LEE (HK) ®\9 & the First Dedicated
tam TSUI (HK) N Complicsrion Forum in Asia
Course Co-Directors
Eric EECKHOUT (Switzerland) Orzanized by:
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Hong Kong Society of Transcatheter
Endo-cardiovascular Therapeutics
(HKSTENT)

For updates, please visit www.hkstent.org
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ASIAN INTERVENTIONAL CARDIOVASCULAR THERAPEUTICS
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7 - 9th September 2018
Hong Kong

Convention and Exhibition Centre (HKCEC)




