OF THE ISRAEL WORKING GROUP
ON ECHOCARDIOGRAPHY

4 19.4.2023 Q Auditorium, Shefayim Hotel | =

CASE PRESENTATION
Alcohol Septal Ablation & TEER

Nir Flint

Tel Aviv Sourasky Medical Center

v TEL AVIV SOURASKY
( MEDICAL CENTER
7N cHILOV




Case Presentation

* 50 y/o Male, Healthy.

* Hypertension
* Smoker

e 2021: 3 weeks of Fever, night sweats, fatigue.
* CRP =84, HB=10.5
* Blood cultures

 Admitted to Internal Medicine (Fever of Unknown Origin)
 TTE
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Case Presentation

* 50 y/o Male, Healthy.

* Hypertension
* Smoker

e 2021: FUO - 3 weeks of Fever, night sweats, fatigue.
e CRP=84, HB=10.5
 Admitted to Internal Medicine
- TTE
* Blood cultures — Positive for Strep. Sanguinis
e What’s next?
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Case Presentation

 Strep. Endocarditis
* PICC Line
* [V Rocephin for 6 weeks.

* Lost to Follow up...
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Case Presentation

e 2/12/2022 ER visit
* Chest pain
* Elevated Troponin 202
 Admitted to Internal Medicine (NSTEMI).
 TTE
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Moderate to severe aortic valve stenosis with moderate regurgitation.
Normal LV size normal global LV systolic function(lVEF~55-60%
Severe concentric LVH.

2 diastolic dysfunction.

Normal RV size and function.

Mitral annulus calcification.
small pericardial effusion.
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Case Presentation

e Cath:
 Distal RCA 70% stenosis.
* Mean AV gradient 53mmHg.

* Transferred to Cardiac surgery for AVR + CABG
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Surgery: AVR + CABG

* 07/12/2022 Surgery:
* Severe LV hypertrophy
* Calcified Bicuspid Aortic valve = Mechanical AVR (ATS 22)
* Sub aortic membrane—> Resected
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Surgery: AVR + CABG

* 07/12/2022 Surgery:
* Severe LV hypertrophy

* Calcified Bicuspid Aortic valve = Mechanical AVR (ATS 22)
e Sub aortic membrane—> Resected

Off pump—> Severe LV dysfunction, no flow in Lt. main
Urgent LIMA to LAD

Partial LV recovery

Leaves OR on VA ECMO
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Post AVR + CABG

* Prolonged ICU stay

e Re-sternotomy for bleeding
Weaned from VA ECMO
Respiratory failure - VV ECMO
Tracheostomy

COVID

Labile blood pressure
Refractory pulmonary edema
27/12/2022 TEE
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|ICU Bedside TEE 27/12/2022
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ICU Bedside TEE 27/12/2022
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Post AVR + CABG

* Prolonged ICU stay

* Beta blockers, Disopyramide
* Unable to wean from ventilation
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Procedure 10/01/2023

Septal ablation and Mitral edge-to-edge repair (TEER)
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Baseline Procedural TEE
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Septal Ablation



Septal Ablation — Intra coronary echo contrast
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Pre vs. Post SAM
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Post ablation LVOT gradients
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Pre vs. post Color Doppler
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TEER (PASCAL)
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Pulmonary Vein Flow
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Post AVR + CABG

* Improvement in hemodynamic parameters.
* Weaned from ventilation after 3 days.
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CXR - pre and post procedure
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Post AVR + CABG

* Improvement in hemodynamic parameters.
* Weaned from ventilation after 3 days.

* Transferred to rehab after 50 days in ICU
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SUMMARY

* Coexistence of Hypertrophic Cardiomyopathy and Bicuspid Aortic Valve

 SAM and LVOT obstruction after Aortic Valve Replacement




SUMMARY

* Coexistence of Hypertrophic Cardiomyopathy and Bicuspid Aortic Valve

 SAM and LVOT obstruction after Aortic Valve Replacement
* Transcatheter edge-to-edge repair (TEER) for SAM-related MR and LVOTO
 Combination of alcohol septal ablation and TEER




SUMMARY

Transcatheter Mitral Valve edge-to-edge
repair for SAM

Surgical Mitral Valve edge-
to-edge repair for SAM

20 1 5 Case Reports > Eurolntervention. 2015 Dec;11(8):942-7. doi: 10.4244/EI)Y14M08_13.
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SUMMARY

Transcatheter Mitral Valve edge-to-edge
repair for SAM

Surgical Mitral Valve edge-
to-edge repair for SAM
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DISCUSSION?
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THANK YOU

Nirf@tlvmc.gov.il
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Hemodynamics

SASIM, SIMON




X

Normal LV size and global systolic function(EF~60%).
Mild LV hypertrophy.

Grade 2 diastolic dysfunction (pseudonormal LV filling pattern) suggestive of elevated LA
pressure.

Mild LA dilatation.

Norma I RV Size Consider TEE to assess for the presence of vegetations.
Date: 01/07/2021

M||d to mOder; Sonographer: |"70"¥ nuMAN y to h|gh
forwa rd fIOW) Electronically signed by: v1'90 11 77, 86616 ..n not rU|e out
aortic valve vey

Mitral annulus calcitication, Calcitied anterior mitral leaflet, Mild+ mitral valve regurgitation.
Slightly elevated pulmonary artery pressure.
Small to moderate pericardial effusion.

Consider TEE to assess for the presence of vegetations.
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