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Mr S  

86 yo Male 

• Diabetes, Hypertension, Hyperlipidemia. 

• Chronic renal failure [Cr- 1.5]  

• Was admitted for decompensated left heart failure 

and worsening angina.  

 



Mr S  

86 yo Male 
 

 

• S/P inferior MI  [1999] 

• Stents to RCA 

 

• Nuclear scan - Severe infero-lateral ischemia.  



Mr S 86 yo Male 

• Echo 



TTE: 
Mr S 86 yo Male 

• Moderately to severely reduced  LV 

systolic function EF 25-30%  

• Infero-postero lateral akinesis (MI) and 

septal hypokinesis.   

• Mildly dilated LV. 

• Moderate diastolic dysfunction 

(Pseudonormal filling pattern) 



TTE: 
Mr S 86 yo Male 

• Low gradient severe calcific aortic stenosis 

• Trans aortic gradients: peak 37 mmHg, mean 23 mmHg. 

• Aortic valve area 08-0.9 cm2 by continuity and plannimetry. 

• Annulus 21 mm. 

 

• Moderate MR 

• Mildly reduced RV systolic function.  

• Pulmonary artery systolic pressure ~45 mmHg 



Mr S 86 yo Male 

• Coronary angiography: 

50% LM disease,  

50% LAD  

70% Ramus  

Long ISR in RCA.  

 



Cath: 

 

Mr S 86 yo Male 



Mr S 86 yo Male 



 

• A long DES was inserted in the RCA with good 

angiographic result and improvement in anginal 

symptoms.  

 

• LV function - moderately to severely reduced. 

Mr S 86 yo Male 



• Symptomatic  

• Dyspnea after minimal efforts 

 

• Hospitalized again after several days 

Mr S 86 yo Male 



• Heart team : recommendation - TAVI 

• Logistic EUROSCORE 21.63% 

• STS  

8.6% for mortality,  

36.2% for morbidity & mortality 

Mr S 86 yo Male 



CT Angio: 

• Minimal diameters 7.9 mm Bilateral 

• For transfemoral approach. 

 

Mr S 86 yo Male 



Mr S 86 yo Male 

Balloon Valvuloplasty 23mm/30mm 



Mr S 86 yo Male 

26 mm Edwards SAPIEN  

transcatheter heart valve Valve 



Mr S 86 yo Male 

Post implant 

Edwards SAPIEN valve 



Mr S 86 yo Male: Procedure Hemodynamics 

During implant 



Post implant 

Edwards SAPIEN valve 

Mr S 86 yo Male: Procedure Hemodynamics 



LV-Ao Pressure gradient - Post implant 

Mr S 86 yo Male: Procedure Hemodynamics 

Minimal LV-Ao Gradient 



• Patient discharged after 4 days 

• No rhythm problems 

 

• Urinary Tract Infection – treated 

successfully with antibiotics  

 

Mr S 86 yo Male 

Post Procedure Course 



• CardioVascular system – excellent post 

procedure course. 

 

• No chest pain. 

• NYHA 1-2  

 

Mr S 86 yo Male 

Clinical Follow Up 



Echo Pre-TAVI 



TTE – Follow Up 



Echo Follow Up 3 month post TAVI 



 

Echo Follow Up 3 month post TAVI 



• 86 year old gentleman NYHA 3-4, CCS-3 

• S/P MI and coronary artery disease 

• EF=30% 

• DES to RCA 

• Successful TAVI 

 

• Post procedure: 

• CCS-1, NYHA 1-2 EF=40%  

Mr S 86 yo Male 

Summary 


