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82yo Male

m Severe aortic bioprosthetic valve regurgitation

= NYHA 3 Symptoms
®m Normal LV function — EF 58%
® Normal LV size — LVEDD 49mm, LVESD 36mm

m Co-morbidities
m AVR with 27mm Mosaic valve 1999
m CAD - CABG 1999
= COPD
m Cerebrovascular disease — Previous stroke; Mild residual
leg weakness

m Logistic Euroscore 42.7%
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m Valve-in-valve

m Transapical approach required due to diseased

peripheral vessels

B FEdwards SAPIEN 26mm valve
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m SAPIEN valve stent need to positioned to
overlap

= Challenge — suture ring is radioluscent. Radio-
opaque markers placed at tip of strut

m Co-axial alignment essential




13-14mm




[P Sz S 4|
Ve ORI S A
S 2E W 756

N %

B

\

I 17113
Gy 124118 s R

Zoom: 117E 212115
JREEasslessMonHiemnehizalslstlrEeEredic tion . Vlziel= [r) Clsiir




IMEEE" Sies SilZs: 52
i size, 59 x 59
S s R

[ 13
eaorm s 22 RS ] N T P
JEEGLasslessondiieranrehicalsl st rdenErediction izl [ Bl




PHILIPS

FR 13Hz
13cm

2D 0 127 w0

68%

C 50 \
P Off

Gen

CF

59%
4 4MHz
WF High
Med

%AT T: 37.0C
TEET: 39.1C







m Uncomplicated
ICCOVCI'Y FR 14Hz

m Discharged POD 5
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Redo surgery for failed bioprosthetic valve

Valve-in-valve therapy is emerging as a viable option
for treatment of degenerated bioprosthetic valve

Requires clear understanding of the anatomy and

dimensions of the bioprosthetic valve and the proposed

transcatheter heart valve

Implantation requires
m Co-axial alignment

= Overlap of transcatheter valve with annular suture ring

Radio-opaque markers useful but does not always mark
level of suture ring




