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Abstract

Transcatheter aortic valve replacement (TAVR) is a novel minimally invasive valve replacement
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technique, especially suitable for elderly patients with contraindications to surgery or those at
high risk for surgical procedures. Transcatheter aortic valve replacement has many complications,
which may lead to death if not taken seriously. Through comprehensive analysis, this patient is el-
derly with poor cardiopulmonary function, ejection fraction < 30%, and aggravated chronic heart fail-
ure, so timely surgical intervention is required. The patient is currently in a high-risk state and not
suitable for surgery, so transcatheter aortic valve replacement is the most favorable plan to improve
heart failure and reduce cardiac load. After multidisciplinary team deliberations and obtaining in-
formed consent from the patient and family, a decision was made to perform transcatheter heart
valve implantation with prophylactic extracorporeal membrane oxygenation (ECMO) support. Dur-
ing the procedure, the patient experienced a sudden drop in blood pressure and heart rate, leading
to circulatory collapse. Through coordinated efforts by the surgical team, timely intervention was
administered, resulting in a favorable prognosis.
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Figure 1. Preoperative cardiac ultrasound showed: The aortic valve orifice was severely stenotic, the mitral and tricuspid valve
orifices had mild regurgitation, and the cardiac function was significantly reduced
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Table 1. Preoperative risk stratification

1 KBRS =

Risk categories Signs and Symptoms ASA CFS STS Score Euro Score IT

Low Negative I~11 Nagetive <4% 0~2
Medium Chest distress il <4 4%~5% 3~5
Dyspnea
Angina
High Chest pain >V >4 >8% >6
Orthopnea
Cyanosis

Syncope
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FEiR%% 0.1 mglkg. #7257 KJE 0.5ug/kg, #7FEFHEIRHA. WIAAHE. BIS{H/NT 50 J5 & vl Ak N
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180 {k/4y, WadaHF% % 50 mmHg LAR, BRZEY 7K, ERIERY KAy, KRR, (FAE, ek,
FUT Landergiust ‘F221% N 27 5 )5 B AL T BB IKIEER 0 Arkl, i& sednhr B R 4T, [FIf 24T 100~140
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Figure 2. Preoperative decision-making for transcatheter aortic valve replacement. CT (Computed Tomography); ECG
(Electrocardiogram); TEE (Transesophageal Endocardial Imaging); GA (General Anesthesia); ICU (Intensive Care Unit);
MDT (Multidisciplinary Team); PFT (Pulmonary Function Test); MRI (Magnetic Resonance Imaging); ECMO (Extracor-
poreal Membrane Oxygenation); CCU (Cardiac Care Unit); MCS (Mechanical Circulatory Support)

2. ZFEEIMERARARRERRK. CT. IHENEIEITH; ECG. (LHEE; TEE. KREBALTNE; GA.
£WF; ICU. EELEHFE; MDT. ZFERMMERA; PFT. BFIHRERN; MRIL HiHiRkmig; ECMO. FSMNEE&; CCU.
ILIMEFIBEBIT; MCS. HUARTEIR4HED
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Figure 3. Cardiac ultrasound after TAVR showed that the velocity of the aortic valve orifice was slightly faster, and the left
ventricular cavity was significantly smaller than before the operation
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AR A B S AL, (FL BRI BRI R B AN B A DAt L AU W [ [3] - e 4k, % EE R Bl bk
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