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62 yrs old male

176cm 52kg

CHF (NYHA 4)

Severe ASR

Bicuspid aortic valve

Coarctation of aorta (ABI=0.7)

LV dysfunction (EF=16%, LVDD=80mm)

Mizutani, Tada, The Journal of Heart Valve Disease, under revision s



62 yrs old male

He repeated CHF hospitalization since Q1 in 2016.

Severe ASR due to bicuspid AV and Coarctation aorta was pointed at the
time.

Surgery under LVAD support was our heart team decision last summer,
and transferred to a University hospital.

However he denied surgery.
He hospitalized again due to CHF in Jan 2017.

He was NYHA 4 under DOB support.







PHILIPS TIS0.8 MI 1.4 PHILIPS TIS2.3 MI1.2

S5-1/Adult S5-1/Adult

FR 47Hz M3 FR 10Hz M3 M4
17¢m 17e¢m & PY +61.€
pir} - & 2
60% @‘ ' 66% ’?1
C50 o~ ~ L8 C 50
P Low > P Low -

HGen

HGen . 3 o )
T ; 66% £ O3 ’
’ 2 5MHz : B \ ;
: WF High . 7 ,
! \+ Med
Ll

\s

:n
{v@
w
F O ]
1
V““\

JPEG - \‘—,’EG//

116 bpm g —_ ——= 112 bpm

EF= 16%

LVDD=80 LVSD 74mm
AoF 2.79 m/s

PPG 31 mmHg

MPG 17 mmHg

AVA 0.89cm2

Severe AR




AOG: severe AR and very dilated LV
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Coarctation of Aorta

STS predicted mortality for single AVR
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Problem list

Instable hemodynamics
Severe LV dysfunction
Bicuspid AV

Less calcified and large AV
CoA




Strategy
1. General anesthesia, TEE guide, without PCPS (ECMO)

2. CoA
— Pre dilation 10mm
— 32 mm ZENITH TX2 TAA Endovascular Graft (COOK)
— Post dilation 16mm

3. TF-TAVI

— SAPIEN 3 29mm, direct implantation, 1.4% oversize
— +4ml filled in inflation device







32 mm ZENITH TX2 TAA Endovascular Graft (COOK)







- . —— ——

il

(64)

~374
-7

“100" 42

80
ey 98148
A N @

[AWANIASE RN A
.- ' fis






! ﬂ \..\.I,
X w\.gc

wB™
y .\w —.:A_..f.




5 months f/u
LVDD 80 - 58mm

PHILIPS TiS24 MI1.2
PS TIS0.8 MI 1.4 S5-1/Adult

FR 11Hz
S5-1/Adult 18em .
1z 5

25122% @
C 50 R ., -

P Low T hole
HGen Pl -

CE <y
T S,
\aIFdHiga . *-3 /

JPEG

\ 116 bpm
f JPEG

77 bpm

Pre 5 month




Summary

* SAPIEN 3 delivery system was delivered
through the stentgraft for CoA.

* SAPIEN 3 was effective for large, less calcified,
bicuspid, and primary AR aortic valve.







Coarctation of the Aorta: Stenting in Children and Adults

Alex B. Golden,* mp, and William E. Hellenbrand, mp

Fig. 2. (a) The Palmaz XL 10-series stents are sturdy and ex-
pandable to full adult size, but the stents shorten considerably
with full expansion. (b) The “sigma” hinge in the Genesis
stents allows the stents to flex around curves and prevents
ignificant shortening on expansion, but these stents cannot

be expanded beyond 18 mm. (c) The ev3 Intrastent Max LD is|
expandable to full size, is flexible and does not significantl
shorten. (d) The C-P stents made by NuMed are made of plati-
num wire with rows of zigzags to allow full-size expansion|
with minimal shortening and good radial strength.
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Coarctation of the Aorta: Stenting in Children and Adults

Alex B. Golden,* mp, and William E. Hellenbrand, mp

Catheterization and Cardiovascular Interventions 69:289-299 (2007)
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