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B.J., a 90 year old female with known hypertension 
was admitted with chest pain and acute pulmonary 
edema refractory to medical treatment 
HR-100 BP-90/40 mmHg Sat on O2-84% 
Lab: Hg 11.3 Cr 1.6 Troponin 17 
Echo: Moderate global LV dysfunction LVEF-37% and  
  severe aortic stenosis 
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Post Procedure 

Patient improved clinically and was 
discharged home on day 5. 
3 month follow-up: Stable  
Echo: LVEF 55%, severe AS 
Plan: AVR? TAVI? Med. treatment? 



• Moderate-to-severe AS occurs in 5% of 
individuals 75 to 86 years of age, and  
critical AS is seen in 5% of those 85 years 
of age 

• Percutaneous aortic valvuloplasty was 
developed as a nonsurgical option in the 
1980s.  

• It was found to have a role in managing 
unstable and critically ill patients such as 
those in cardiogenic shock or refractory 
heart failure. 
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Conclusions 
 

• This study reinforces the use of PBAV, even if 
restenosis is inevitable, for improving the quality 
of life for elderly patients in whom a surgical 
alternative is a poor or unacceptable option. 
 

• This improvement is most likely to occur in those 
symptomatic patients who have yet to develop 
an associated cardiomyopathy and generalized 
debilitation.  



• The most important predictor of event-free 
survival after BAV was left ventricular 
function at baseline (ejection fraction 
>25%). 

 
• BAV may be a forgotten therapy, but 

analysis suggests that it offers benefits to 
the very  elderly high risk patient who is 
looking for significant symptomatic 
improvement that is not available from 
medical therapy alone. 



Several technical and procedural improvements 
are now available for PABV that did not exist 30 
years ago when Cribier first described the 
procedure: 
• Rapid ventricular pacing (200 to 220 bpm) 
• Improved low profile balloons with faster 

inflation– deflation times 
• Bridge to TAVI if AVR is no option 

 

However, did these improvements 
actually change the outcome post PABV?  
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Conclusion 
 
• In high-risk patients with aortic stenosis 

and temporary contraindications to AVR 
or TAVI, PABV may be used as a bridge 
to intervention with good mid-term 
outcomes.  

• In others, PABV can be safely used but 
is associated with a poor outcome. 



3.1.8. Aortic Balloon Valvotomy  
Class IIb 
Aortic balloon valvotomy might be reasonable as a bridge 
to surgery in hemodynamically unstable adult patients with 
AS who are at high risk for AVR. (Level of Evidence: C)  
Aortic balloon valvotomy might be reasonable for palliation 
in adult patients with AS in whom AVR cannot be 
performed because of serious comorbid conditions. (Level 
of Evidence: C)  
Class III 
1. Aortic balloon valvotomy is not recommended as an 
alternative to AVR in adult patients with AS; certain 
younger adults without valve calcification may be an 
exception (see Section 6.1.3). (Level of Evidence: B)  
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