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R.V., m, /8 yrs

Symptomatic aortic stenosis
CABG 2002
Good LV function

TEE: Aortic annulus 25mm
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"That should not be too difficult"



e 23 MM

balloon

- Angio shows
some flow
Into the LV

* TEE 25mm

e CT 24-25mm

* Which valve
Size?




* 29 mm
CoreValve

* Position
correct?













* LAO
e

+ "Too high!"

»"That should
not be too
difficult — just
retrieve the
valve"




* Valve pulled
down but
could not be
retrieved Into
the sheath

"That should not
be too difficult"




* Check
position of the
wire in the LV

* Then pull

e Some
resistance




 Puuuuuuulllll

* Whooops




 What now?

* "Can we
grab it?"

"That should not
be too difficult"




* But it
moved up
before | had
the snare
ready!




 Now the valve
IS partially out
of the sheath!




... and the
valve Is at the
level of the
renal arteries




* | managed to
grab the valve
with a snare

. ©

e .... but failed
to cine that ®




* Then | pulled
the valve
down to the
aortic
bifurcation




* Check the
wire position

* 18 F sheath
re-advanced




* 2nd valve
* Position ok?

+ "Too high!"

* Valve
retrieved




» | et's start
deeper!




2nd yvalve also
dislodged ....

... and could be
retrieved



» 3rd attempt
with 2nd
valve ...




e ... Starting
very deep




» May be too
deep?




» Slightly pulled
but still deep




* Ended up too
high ...

e ...and had to
be retrieved




2nd yvalve also lost!



» 2nd yalve lost

* Partially
Inside the first
valve

 What now?




"That should not be too difficult”



* | could grab it
with a snare




e ...and....

e ... retrieved




What now?

"That should not be too difficult”

"Just take another valve"



Lotus Valve
25mm




RAQO caudal LAO cranial




"At the end,
It was not too difficult”



Thank you!
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