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 The first TAVR in humans was reported by The first TAVR in humans was reported by 
Cribier et al in 2002Cribier et al in 2002Cribier et al. in 2002Cribier et al. in 2002

 PARTNER : the first prospective p p
multicenter randomized trial



EquipmentEquipmentEquipmentEquipment

 Edwards SAPIEN DevicesEdwards SAPIEN Devices



EquipmentEquipmentEquipmentEquipment

 Medtronic CoreValve SystemMedtronic CoreValve System



Fuwai Hospital:Fuwai Hospital:
The  Early  TAVR  Experience

2010 12 09 Intraoperation2010.12.09  Intraoperation

2011.12.09  1-Year follow2010.12.17 Discharged from hospital





The procedure of TAVRThe procedure of TAVRThe procedure of TAVRThe procedure of TAVR



CASE 1CASE 1CASE 1CASE 1

P i D hi P M di l HiPatient Demographics

Sex: male

Past Medical History

Hypertension
Age: 73y COPD

Risk Factors
Clinical Presentation

Elderly patienty p
CKD (Stage 3)         
(eGFR=58ml/min/1.73m2)

Dyspnea during exercise 
for 3 years, exacerbated 

ith lo er limb edema for
Pulmonary  hypertention
(PAP=48mmHg)

with lower limb edema for 
1 year

LVEF:43%  



Use 29mm CoreValveUse 29mm CoreValveUse 29mm CoreValveUse 29mm CoreValve



Final ResultFinal ResultFinal ResultFinal Result

Pre -TAVI

Post -TAVI

Pre -TAVI Post -TAVI



LV-AO pressure gradient desend:104mmHg104mmHgLV-AO pressure gradient desend:104mmHg104mmHg



OneOne--year Followyear Follow--UpUpyy pp

 CoreValve worked wellCoreValve worked well
 Quality of life improved significantly (KCCQ)Quality of life improved significantly (KCCQ)Qu y o e p oved s g c y ( CCQ)Qu y o e p oved s g c y ( CCQ)
 EchocardiographyEchocardiography

Mean GradientMean Gradient 19mmHg19mmHg
J t V l itJ t V l it 3 2 /3 2 /Jet Velocity Jet Velocity 3.2m/s3.2m/s
Central RegurgitationCentral Regurgitation Mild Mild 
LVEF, %LVEF, % 6565



CASE 2CASE 2CASE 2CASE 2

Patient Demographics

Sex: Fmale

Past Medical History

Hypertension
Age: 73y TB

Risk Factors Clinical 
Presentation

ElderlyElderly, 
old TB, pleural 
thickening and 

Intermittent chest 
tightness and dyspnea thickening and 

adhesion, 
encapsulated pleural 

g y p
for half a year, 
exacerbated for a month

effusion



Use 26mm CoreValveUse 26mm CoreValveUse 26mm CoreValveUse 26mm CoreValve



Final Result

Pre -TAVI

Post -TAVI

Pre -TAVR Post -TAVR



LV AO pressure gradient descend :43mmHg43mmHgLV-AO pressure gradient descend :43mmHg43mmHg



OneOne--Year FollowYear Follow--UpUppp

 CoreValve worked wellCoreValve worked well
 Quality of life improved significantly (KCCQ)Quality of life improved significantly (KCCQ)y p g y ( )y p g y ( )
 EchocardiographyEchocardiography

Mean GradientMean Gradient 19mmHg19mmHg
Jet VelocityJet Velocity 3.4 m/s3.4 m/sJet Velocity Jet Velocity 3.4 m/s3.4 m/s
Central RegurgitationCentral Regurgitation Mild Mild 
LVEF %LVEF % 6666LVEF, %LVEF, % 6666



Percutaneous Balloon Aortic ValvuloplastyPercutaneous Balloon Aortic Valvuloplasty
First descripted by Cribier et al. in 1986

 Generally considered a palliative procedureGenerally considered a palliative procedure

- Restenosis occuring invariably in a few monthsRestenosis occuring invariably in a few months

- no clear advantage on survival  demonstrated

A li i f l b l li i l dA li i f l b l li i l d

but:

 Amelioration of global clinical status and Amelioration of global clinical status and 
improvement of echocardiographic parameters improvement of echocardiographic parameters 
h tl ft th dh tl ft th dshortly after the procedureshortly after the procedure



Emergency PBAV as Initial Treatment of Patients Emergency PBAV as Initial Treatment of Patients 
ith AS d C di i Sh kith AS d C di i Sh kwith AS and Cardiogenic Shockwith AS and Cardiogenic Shock

PBAV PBAV （（n=10n=10）） P  ValueP  Value

beforebefore afterafter

AgeAge 6464±±99（（5454～～7979））

LVEFLVEF（（%%）） 2525±±66

Aortic blood pressureAortic blood pressure 7171±±88 8080±±1414 NSNS

PCWPPCWP（（mmHgmmHg）） 3333±±66 2525±±77 <0.02<0.02CWCW （（ gg）） 3333±±66 2525±±77 0.020.02

CICI（（l/min/ml/min/m22）） 1.901.90±±0.340.34 2.302.30±±0.400.40 <0.05<0.05

MAGMAG（（mmHgmmHg）） 5454±±1919 2828±±1414 <0 01<0 01MAGMAG（（mmHgmmHg）） 5454±±1919 2828±±1414 <0.01<0.01

AVAAVA（（cmcm22）） 0.470.47±±0.100.10 0.950.95±±0.300.30 <0.001<0.001

Cribier A, et al. N Engl J Med, 1992, 326(9):646



Outcome of InOutcome of In--hospital and followhospital and follow--upupOutcome of InOutcome of In hospital and followhospital and follow upup

1 1 dieddied due to restenosis 4 days due to restenosis 4 days 
after the procedureafter the procedure

1 1 dieddied 3 weeks later of 3 weeks later of 
gastrointestinal bleedinggastrointestinal bleedinggastrointestinal bleedinggastrointestinal bleeding

2 (68/79yrs) 2 (68/79yrs) refusing AVR were refusing AVR were 
LVEFLVEF 4646±±1616

( y )( y ) gg
alive without HF at 48/24 Malive without HF at 48/24 M

66 had uneventful AVR 5 monthshad uneventful AVR 5 months

PCWPPCWP（（mmHgmmHg）） 1717±±1010

CICI（（l/min/ml/min/m22）） 3.43.4±±0.70.7
6 6 had uneventful AVR 5 months had uneventful AVR 5 months 
laterlater

MAGMAG（（mmHgmmHg）） 4747±±1616

AVAAVA（（cmcm22）） 0.90.9±±0.20.2

Cribier A, et al. N Engl J Med, 1992, 326(9):646



SummarySummarySummarySummary

TAVR t h l i th t ldTAVR t h l i th t ldTAVR are new techonologies that could TAVR are new techonologies that could 
benefit many patients who are considered benefit many patients who are considered 
highhigh--risk candidates for traditional surgical risk candidates for traditional surgical 
AVR. Although experiences with TAVR andAVR. Although experiences with TAVR andAVR. Although experiences with TAVR and AVR. Although experiences with TAVR and 
PBAV are limited, preliminary results PBAV are limited, preliminary results 
indicate that these techniques are feasibleindicate that these techniques are feasibleindicate that these techniques are feasible indicate that these techniques are feasible 
in selected highin selected high--risk patients and have risk patients and have 

ti f t h tti f t h t t tt tsatisfactory shortsatisfactory short--term outcomes.term outcomes.


