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- 65 yrs, male , Hypertension, Diabetes II, Hyperlipidemia, 

 Obesity type I (BMI: 34,1), Exsmoker. 

- Chronic Obstructive Pulmonary Disease , Mild Chronic Renal Dysfunction. 

- Severe Pulmonary Hypertension 

- Symptomatic Severe Aortic Valve Stenosis (dyspnea III) 

Patient Information 



Left Bundle Branch Block and Left Anterior Hemiblock 



- Surgeons accepted the patient for heart valve repaire. 
- The patient refused surgery. 
- Finally the TEAM decided to perfom transcatheter valve 

replacement and started the screening of the patient on 2012. 

Heart Team Discussion 



Basal ECHO 



CT 64 Slice 



Coronary angiography 

HIGH RISK PATIENT WITH LARGE FUNCTIONAL BICUSPID AORTA VALVE WITH LOW LV EF 

The patient worsened clinically to funtional class III-IV and was 
hospitalizated on 16/08/2013 for Acute heart failure ( acute 
pulmonary edema ) and we performed a emergency valvuloplasty. 

CLINICAL EVOLUTION 



Valvuloplasty 16/8/1913 

He was treated by TAVI on 18/8/2013. 



TAVI 18/08/2013  



Final Result 

After procedure the patient during 

hospitalization had a wound infection of the 

femoral left diseccion and transitory AV block 

required permanent pacemaker implantation. 



The patient improve his symptoms ( FC III to II ) in the first two months but 

started get worse clinically despite optimal medical treatment and being 

hospitalizated for acute heart failure on 13/02/2014. 

We decided to perform valve posdilatation with a big ballon.  

Follow up 

1-Severe Paravalvular leak. 

2-Severe Pulmonary Arterial  

3-Hypertension ( 77 mmgh).  

4-Diastolic Dysfunction. 

(Restrictive filling pattern) 

5-Severe Dilatation Of Left 

Chamber ( LV dilatated)  



Valvuloplasty 14/02/2014 

INTRA 

POST 

After two weeks of the procedure the patient worsened 

clinically , was hospitalizated and died 8 hours later in care 

unit. 



1- Best strategy for the treatment of bicuspid raphe aortic valve 

stenosis. 

 

2- The importance of the Extent and distribution of calcification 

( of both the aortic anulus and LVOT) as a predictor of 

paravalvular leak after transcatheter aortic valve replacement.  

Discussion 




