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Case historCase history
81/F BW 43k HT 1 6 BMI 16 8• 81/F, BW 43kg, HT 1.6m, BMI 16.8

• DM, HT FU PMH
• Exertional angina/SOB,
• ET 1 FOSET  1 FOS
• Echo show normal LV function , LVH, severe 

degenerative AV AVA 0 6cm2 mean Grdegenerative AV, AVA 0.6cm2, mean Gr 
60mmHg, mod to severe AR
Mild MR/TR i PHT• Mild MR/TR,no sig PHT

• Baseline ECG: SR , normal QRS, St dep V5-6



C i i t h RCA di ith• Coro in private show mRCA disease with 
DES stenting in 2/2012

• Referred by private cardiologist for TAVI• Referred by private cardiologist for TAVI



E h t• Echo parameter
– TTE: Aortic annulus 2.11cm (1.9cm by 

d i l b)Medtronic core lab)
– Sinus of valsalva 2.63, STJ 2.09, Sinus height 

1 831.83cm
– TEE: aortic annulus 2.11cm,AsAo 3.42, sinus 

l l 2 83 STJ 1 85 d AR dvalsalva 2.83cm, STJ 1.85, mod AR, moderate 
immobile atherosclerosis of descending aorta, 
PFO with tiny L >R shuntPFO with tiny L->R shunt



• CT parameter
– RFA 7mm, LFA 7.5mm
– Atherosclerotic aorta, with ? Plaque/thin intimal , q

flap at distal arch
– Aortic annulus 18 x25mmAortic annulus 18 x25mm
– Root 30mm, STJ  24 x 26mm

C t l l 12 13– Coro os to annular plane  12-13mm































Acute Coronary OcclusionAcute Coronary Occlusion 
following TAVIg

1. Coronary ostia are unusually low, <10-
14mm from base of leaflets

2 Displacement of a bulky calcified native2. Displacement of a bulky, calcified native 
leaflet over a coronary ostium

i i f h i i h i3. Dissection of the aortic root in the region 
of the coronary ostia





























HK ExperienceHK Experience
• 32 CoreValve cases (no Edwards valve yet)32 CoreValve cases (no Edwards valve yet)

– QEH 17, HK Adventist 5, PWH 10
• QEH Registry - 17 CoreValve patients 

(since 6 Dec 2010):( )
– 9 males and 8 females

Mean age 80 41 ± 3 06 years– Mean age 80.41 ± 3.06 years
– 2 bicuspid AV 
– Procedural success rate 100%
– In-hospital mortality 0%p y
– 30-day mortality 0%



QEH RegistryQEH Registry
– 10 small CoreValve devices (26mm), 6 medium ( )

(29mm) and 1 large (31mm) 
– 1 subclavian vascular complication treated with 

t t ftstent graft
– No iliac/femoral vascular complication

All f l d l d ith– All femoral wounds closed with 
Prostar/Proglide x 2

– One patient has PCI to LAD done before TAVI– One patient has PCI to LAD done before TAVI, 
returned for NSTEMI and with redo-PCI done, 
died 3 months after TAVI because of acute 
coronary stent thrombosis

– All 17 patients have functionally normal 
C V l ith t i i l t ild ARCoreValve with trivial to mild AR
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3030--Day Stroke RateDay Stroke Rate
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Pacemaker Implantation Rates Across Studiesp
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Vascular ComplicationsVascular Complications
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QEH | Symptom Status (NYHA Class)
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Food For Thoughts…..

Would you snare and pull back the first 
CoreValve to prevent coronary ostia 
occlusion?

Or would you just leave it there and implant 
the second valve?the second valve?


