
ValveValve--inin--valve Treatment for valve Treatment for 
Degenerating Mosaic ValveDegenerating Mosaic Valve

Gerald Yong MBBS (Hons) FRACP FSCAIGerald Yong MBBS (Hons) FRACP FSCAI
Interventional CardiologistInterventional Cardiologist

Royal Perth HospitalRoyal Perth Hospital
Western AustraliaWestern Australia

Meeting Name



82yo Male82yo Maleyy

 Severe aortic Severe aortic bioprostheticbioprosthetic valve regurgitationvalve regurgitation
 NYHA 3 SymptomsNYHA 3 Symptomsy py p

 Normal LV function Normal LV function –– EF 58%EF 58%

 Normal LV size Normal LV size –– LVEDD 49mm, LVESD 36mmLVEDD 49mm, LVESD 36mm

 CoCo--morbiditiesmorbidities
 AVR with 27mm Mosaic valve 1999AVR with 27mm Mosaic valve 1999 AVR with 27mm Mosaic valve 1999AVR with 27mm Mosaic valve 1999

 CAD CAD –– CABG 1999CABG 1999

 COPDCOPD COPDCOPD

 Cerebrovascular disease Cerebrovascular disease –– Previous stroke; Mild residual Previous stroke; Mild residual 
leg weaknessleg weaknessleg weaknessleg weakness

 Logistic Logistic EuroscoreEuroscore 42.7%42.7%





HemodynamicsHemodynamicsHemodynamicsHemodynamics



AortogramAortogram andand FluroscopicFluroscopic MarkersMarkersAortogramAortogram and and FluroscopicFluroscopic MarkersMarkers

Radio opaqueRadio-opaque
markers

Suture Ring



Dimension Per ManufacturerDimension Per ManufacturerDimension Per ManufacturerDimension Per Manufacturer





Diseased Peripheral VesselsDiseased Peripheral VesselsDiseased Peripheral VesselsDiseased Peripheral Vessels



PlanPlanPlanPlan

 ValveValve--inin--valvevalve

 TransapicalTransapical approach required due to diseased approach required due to diseased 
i h l li h l lperipheral vesselsperipheral vessels

 Edwards SAPIEN 26mm valveEdwards SAPIEN 26mm valve



TechniqueTechniqueTechniqueTechnique

 SAPIEN valve SAPIEN valve sstent need to positioned to tent need to positioned to 
overlap overlap pp
 Challenge Challenge –– suture ring is suture ring is radioluscentradioluscent. Radio. Radio--

opaque markers placed at tip of strutopaque markers placed at tip of strutopaque markers placed at tip of strut opaque markers placed at tip of strut 

CC i l li i li l li i l CoCo--axial alignment essentialaxial alignment essential
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FollowFollow upupFollowFollow--upup

U li dU li d Uncomplicated Uncomplicated 
recoveryrecovery

 Discharged POD 5Discharged POD 5

1mth F/up1mth F/up
 NYHA 2NYHA 2 NYHA 2NYHA 2
 TTE mean gradient TTE mean gradient 

15 H15 H15mmHg15mmHg
 AR 0AR 0



ConclusionConclusionConclusionConclusion

 R d s r r f r f il dR d s r r f r f il d bi pr sth tibi pr sth ti ll Redo surgery for failed Redo surgery for failed bioprostheticbioprosthetic valve valve 
 ValveValve--inin--valve therapy is emerging as a viable option valve therapy is emerging as a viable option 

f f d df f d d bi h ibi h i llfor treatment of degenerated for treatment of degenerated bioprostheticbioprosthetic valvevalve
 Requires clear understanding of the anatomy and Requires clear understanding of the anatomy and 

dimensions of the dimensions of the bioprostheticbioprosthetic valve and the proposed valve and the proposed 
transcathetertranscatheter heart valveheart valve

 Implantation requiresImplantation requires
 CoCo--axial alignmentaxial alignmentgg
 Overlap of Overlap of transcathetertranscatheter valve with annular suture ringvalve with annular suture ring

 RadioRadio--opaque markers useful but does not always markopaque markers useful but does not always mark RadioRadio--opaque markers useful but does not always mark opaque markers useful but does not always mark 
level of suture ringlevel of suture ring


