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Case	
  1	
  AVR	
  

•  67	
  yo	
  obese	
  male	
  for	
  AVR	
  
•  HTN	
  
•  mul-vessel	
  CAD	
  
•  Severe	
  AS,	
  mild-­‐mod	
  AI	
  
•  Hyperlipidemia	
  
•  GI	
  bleed	
  2°	
  H	
  Pylori	
  (remote)	
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Case	
  1	
  AVR	
  –	
  post	
  



Case	
  1	
  AVR	
  –	
  post	
  



Case	
  1	
  AVR	
  –	
  post	
  



Case	
  1	
  AVR	
  –	
  post	
  



Case	
  1	
  AVR	
  –	
  post	
  



Case	
  1	
  AVR	
  -­‐	
  Conclusions	
  

•  Severe	
  paravalvular	
  leak	
  exists	
  –	
  takes	
  up	
  
en-re	
  annulus	
  of	
  AoV	
  

•  Back	
  on	
  pump,	
  tried	
  to	
  repair	
  -­‐	
  pledgeted	
  
sutures	
  placed	
  –	
  no	
  change	
  in	
  leak	
  

•  Pt	
  to	
  ICU	
  –	
  increased	
  inotropes,	
  CHF,	
  
hemolysis	
  

•  Back	
  to	
  OR	
  
•  Leak	
  in	
  3D	
  thought	
  to	
  be	
  in	
  LVOT	
  (sorry	
  no	
  
images	
  available)	
  



Case	
  2	
  ROSS	
  	
  

•  48	
  yo	
  male	
  
•  AVR	
  at	
  age	
  18	
  for	
  bicuspid	
  valve	
  with	
  severe	
  
AS	
  

•  Re-­‐Do	
  Bentall	
  with	
  mechanical	
  AoV	
  4y	
  ago	
  
•  Recurrent	
  strokes	
  from	
  inadequate	
  
an-coagula-on	
  on	
  warfarin	
  (MCA/visual	
  field	
  
defects/seizures	
  post	
  infarcts)	
  



Case	
  2	
  ROSS	
  -­‐	
  pre	
  



Case	
  2	
  ROSS	
  -­‐	
  pre	
  



Case	
  2	
  ROSS	
  post	
  



Case	
  2	
  ROSS	
  -­‐	
  post	
  



Case	
  2	
  ROSS	
  -­‐	
  Conclusions	
  

•  Perfectly	
  func-oning	
  AVR	
  with	
  normal	
  
washing	
  jets	
  

•  Unfortunately	
  due	
  to	
  poor	
  an-coagula-on	
  
management	
  and	
  recurrent	
  strokes	
  required	
  
re-­‐opera-on	
  for	
  AVR	
  

•  ROSS	
  procedure	
  successful	
  with	
  mild	
  AI	
  from	
  
PV	
  in	
  AoV	
  posi-on	
  

•  Well	
  func-oning	
  homograa	
  in	
  pulmonic	
  
posi-on	
  



Case	
  3	
  TVR	
  

•  23	
  yo	
  female	
  IVDU,	
  Hep	
  C	
  +	
  
•  Mini-­‐TV	
  replacement	
  May	
  2018	
  for	
  na-ve	
  valve	
  
endocardi-s	
  (R	
  mini-­‐thoracotomy)	
  

•  Lea	
  hospital	
  AMA	
  with	
  PICC	
  in	
  situ	
  
•  Found	
  êLOC	
  with	
  frank	
  pus	
  draining	
  from	
  PICC	
  (4	
  
months	
  later)	
  

•  Recurrent	
  endocardi-s	
  of	
  bioprosthe-c	
  TV	
  
•  An-bio-cs	
  x	
  6	
  weeks,	
  increasing	
  CHF,	
  O2	
  required	
  
and	
  RV	
  dysfunc-on	
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Case	
  3	
  TVR	
  -­‐	
  post	
  



Case	
  3	
  TVR	
  -­‐	
  post	
  



Case	
  3	
  TVR	
  -­‐	
  post	
  	
  



Case	
  3	
  TVR	
  -­‐	
  Summary	
  

•  Endocardi-s	
  of	
  bioprosthe-c	
  valve	
  (mini-­‐TVR)	
  
•  Sternotomy	
  for	
  valve	
  replacement	
  and	
  repair	
  
leak….	
  

•  2	
  leaks	
  –	
  ‘Gerbode’	
  defect	
  (repaired	
  with	
  
mahress	
  sutures	
  LV-­‐RA)	
  +	
  PVL	
  –	
  TVR	
  (33	
  
Magna	
  Ease	
  with	
  pledgeted	
  sutures)	
  

•  Post	
  op	
  –	
  open	
  chest	
  due	
  to	
  coagulopathy,	
  
closed	
  POD2	
  

•  Complete	
  heart	
  block	
  requiring	
  PPM	
  



Gerbode	
  Defect	
  



Defini-on	
  of	
  PVL	
  

•  Characterised	
  by	
  a	
  gap	
  between	
  the	
  
prosthe-c	
  valve	
  and	
  the	
  na-ve	
  annular	
  -ssue	
  

•  Results	
  in	
  regurgita-on	
  of	
  blood	
  from	
  
downstream	
  to	
  upstream	
  chamber	
  



Risk	
  Factors	
  
SAVR	
  

	
  (2-­‐10%	
  AVR,	
  7-­‐17%	
  MVR)	
  
•  Frailty	
  
•  Endocardi-s	
  
•  Cor-costeroid	
  use	
  
•  Severe	
  annular	
  
calcifica-on	
  

•  Previous	
  valve	
  
replacement	
  

TAVR	
  
	
  (5-­‐24%)	
  

•  Malapposi-on	
  of	
  lower	
  
stent	
  frame	
  in	
  aor-c	
  
annulus	
  

•  Annular	
  calcifica-on	
  
•  Prosthesis	
  annulus	
  

mismatch	
  
•  Prosthesis	
  undersizing	
  
•  Prosthesis	
  underexpansion	
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Quan-fica-on	
  of	
  PVL	
  



When	
  to	
  close	
  PVL?	
  







Why	
  bother	
  to	
  close	
  PVL?	
  



Current	
  devices	
  used	
  for	
  percutaneous	
  
closure	
  of	
  PVL	
  (off	
  label)	
  



Summary	
  



Ques-ons?	
  


