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Patient informationPatient informationPatient information Patient information 

•• 80/F80/F

•• Chief Complaint :Chief Complaint : NYHANYHA III dyspneaIII dyspnea•• Chief Complaint : Chief Complaint : NYHANYHA III dyspneaIII dyspnea

P t hi tP t hi t•• Past historyPast history

DiabetesDiabetes

HypertensionHypertension



ElectrocardiographyElectrocardiographyElectrocardiographyElectrocardiography



TransthoracicTransthoracic echocardiogramechocardiogram

EF 50 % AVA by 2D 0.46 cm2EF 50 % AVA by 2D 0.46 cm

IVSd 15.3 mm AVA by CE 0.3 cm2

PWd 12.4 mm AV peak PG 84.7 mmHgp g

LVEDD 50.9 mm AV mean PG 55.2 mmHg

LVESD 38.2 mm V max 5.9 m/s

RVSP 50 mmHg



TransesophagealTransesophageal echocardiogramechocardiogram

Logistic Logistic EuroSCOREEuroSCORE : 28.89 %: 28.89 %
Decide to perform TAVIDecide to perform TAVI

STS score : 12.512 %STS score : 12.512 %
Decide to perform TAVIDecide to perform TAVI



Computed Tomogram and annulus sizeComputed Tomogram and annulus sizep gp g

Annulus SizeAnnulus SizeAnnulus SizeAnnulus Size

 By TEE: 19.7 mmBy TEE: 19.7 mm

 By CT: 21.7 mm    By CT: 21.7 mm    

Di t f tiDi t f tiDistance from aortic Distance from aortic 

root to coronary orificeroot to coronary orifice

 LM: 11.7 mmLM: 11.7 mm

 RCA: 12.9 mm    RCA: 12.9 mm    
Valve sizeValve size

: 23 mm Edward : 23 mm Edward SapienSapien



Coronary angiogramCoronary angiogramCoronary angiogramCoronary angiogram



Femoral angiogram Femoral angiogram  TFTF approachapproach



TranscatheterTranscatheter Aortic Valve ImplantationAortic Valve Implantation



Pressure gradientPressure gradient

Before Before TAVITAVI After After TAVITAVI

Peak to peak PG : 115 mmHgPeak to peak PG : 115 mmHg 20 mmHg20 mmHgPeak to peak PG : 115 mmHg Peak to peak PG : 115 mmHg  20 mmHg20 mmHg



AortagramAortagram and TEE after and TEE after TAVITAVI



8 Hours after8 Hours after TAVITAVI8 Hours after 8 Hours after TAVITAVI

CPR for 10 min due to PEACPR for 10 min due to PEA

 HydrationHydration

I hiI hi d id i i h ii h i InotrophicsInotrophics: : dopamindopamin, norepinephrine, norepinephrine

 IABPIABP applyapply IABPIABP applyapply

 ECMOECMO applyapplypp ypp y

 CRRTCRRT applyapply



Shock state afterShock state after TAVITAVIShock state after Shock state after TAVITAVI

Considerable situationsConsiderable situations

A iA iAnnulus or aortic ruptureAnnulus or aortic rupture

 Coronary obstructionCoronary obstruction Coronary obstructionCoronary obstruction

 Cardiac Cardiac tamponadetamponadepp

Aortic dissectionAortic dissection

 Deteriorate Deteriorate paravalvularparavalvular leakleak



Aorta CTAorta CTAorta CTAorta CT

No aortic dissection or ruptureNo aortic dissection or rupture



TransthoracicTransthoracic echocardiogramechocardiogramTransthoracicTransthoracic echocardiogramechocardiogram

No cardiac No cardiac tamponadetamponade or annulus rupture or annulus rupture 



AortogramAortogramAortogramAortogram

No coronary obstructionNo coronary obstruction



TransesophagealTransesophageal echocardiogramechocardiogramTransesophagealTransesophageal echocardiogramechocardiogram

No deteriorating No deteriorating paravalvularparavalvular leakleak



What is the cause of cardiogenic shock ?What is the cause of cardiogenic shock ?What is the cause of cardiogenic shock ?What is the cause of cardiogenic shock ?



LeftLeft ventriculographyventriculography inin RAORAOLeft Left ventriculographyventriculography in in RAORAO

Catheter Catheter CardiovascCardiovasc IntervInterv 2010;76:6162010;76:616--2020



Our patient’s TTEOur patient’s TTEOur patient s TTEOur patient s TTE



TTE finding after stopping IABP,TTE finding after stopping IABP,TTE finding after stopping IABP, TTE finding after stopping IABP, 
dopamine and increasing hydration (1)dopamine and increasing hydration (1)

BeforeBefore After



TTE finding after stopping IABP,TTE finding after stopping IABP,TTE finding after stopping IABP, TTE finding after stopping IABP, 
dopamine and increasing hydration (2)dopamine and increasing hydration (2)

BeforeBefore After



The cause of cardiogenic shock:The cause of cardiogenic shock:

maybe dynamic maybe dynamic intraventricularintraventricular

gradient (suicide LV)gradient (suicide LV)



Predictive parameter of DIGPredictive parameter of DIGPredictive parameter of DIGPredictive parameter of DIG

 Small ventricular diameterSmall ventricular diameter Small ventricular diameterSmall ventricular diameter

 HighHigh transvalvulartransvalvular gradientgradient High High transvalvulartransvalvular gradientgradient

 Good overall contractilityGood overall contractility

 Discrete asymmetric hypertrophyDiscrete asymmetric hypertrophy

 Sigmoid shaped ventricular septumSigmoid shaped ventricular septum

 Tendency to small Tendency to small LVOTLVOT


