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Early Results of Transcatheter Aortic Valve Implantation in Our Hospital
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Transcatheter aortic valve implantation (TAVI) is an effective way to treat patients with symptomatic
severe aortic valve stenosis, who are deemed high risk or inoperable. TAVI was started in June 2015 at our
hospital.

A total of 15 consecutive patients undergoing TAVI were included by January 2016. Of them, 10 patients
(67 %) were more than 85 years old and 12 patients (80 %) had a high degree of frailty.

Peak aortic valve velocity significantly decreased to 2.2£0.5 meters per second from 4.9+0.6 meters per
second with TAVI (p<0.001), and aortic valve area increased to 1.34£0.42cm? from 0.47+0.14cm? (p<0.001).

As a complication, there was acute aortic valve insufficiency after balloon aortic valvuloplasty and
cardiogenic shock in one patient. However, the use of an extracorporeal circulation assisting device was
avoided by rapid transcatheter heart valve implantation.

During the perioperative period, there were no serious complications, such as death or dissection of the
aortic annulus, ventricular perforation or coronary occlusion. However, one patient required permanent
pacemaker implantation after TAVI, and rehospitalization due to heart failure was necessary for three patients.

TAVI was useful for elderly and high-risk patients with severe aortic stenosis. We were able to safely
perform TAVI by building up a good heart team. Shinshu Med ] 64 : 341—347, 2016
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A 7 — 7 VREIIRAEHRESEY S L D REFRT T
W T TAVI E s 1 ZBE S 4, 201596 H & D
TAVI 2L Tw 5,

20164F 1 AKRBIE CTT15% O BfE KBIIRFARAZE &
Fzx LT TAVI 2 E@{fT L7z DT, Tk TOHIM
RS 2 T %o

I XREAE
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20154 6 H19H 2 520164 1 H % TIz15% ORERNIC
TAVI % {7 L 7z,

KRLIWORT LD, PHFMmIEE5.66% L &l T, &
D670 % 15 & T Tz, MRKIHEITEIZFY1.45+40.16 m®
EIMAIIEGI3 2 22 5 Tz o BEREKBIIRFAPASEE D B
SiEfk & U Cid, New York Heart Association (NYHA)

ST © OS5 ERFIFIRINGEDS % <, 2 B TR
DIz, BEK 7 VA v« 2% —)u (Clinical Frailty
Scale ; CFS)?33¢#54.4T 3 (REFEEH L DOILA
ZIREE 2 HERR  managing well) 225 7 (BED 7 v
A )V ; severely frail) £ THE® Tz, LIEFHIO Y R
2 SRS T & % logistic EuroSCORE, STS score
EZN TN TFHBECTERIET.6 %, 7.5 % ThH o7,

Tl O EERZE 2 515 6 W e SREIFZIC D W TIER
2 10T o KBRS O I e MR BE 13494 .9 m/s T
S FER#1360.1 mmHg, KBRS 7 O 130,47
cm?>Th -7z, TAVIIZE W TIHHTHT O EEZE T D
KEIRFAFEREE (aortic valve annulus diameter ; AVD)
DOFHAME % B EERF O A X BMETT 208, 15610
AVD 135 BE LI S AR A T3 919.7 mm, #%
AL E R A TIEF20.8mm Th - 7z, D

F1 &H T — T VREINRSEEL % 1T - 7291561
FHE MR AR fETR NYHA 5348 CFS TAVI & 7z 23 Log. EuroSCORE STS score
86 M 1.71  F7VEHEITR R 2 4 WEEIR N A N AT, Sk 12.77 8.031
84 F  1.34  S5VERGRRIRIAHE 2 4 TUA 6.14 5.022
90 F  1.37 Ui 2 4 s, 74 8.89 7.241
8 F 1.33 S5 {ERGINEIR [R5 2 4 s, Tv A 6.54 4.939
8 F 1.4 S {ERFREIR R 3 3 ek 5.77 5.413
90 M 1.83  SYEHRFRRIRAHE 3 7 R AN, Eil, 7 VAL 6.55 7.73
86 M 1.45  S{EIRRITRIALHE 3 5 s, TvAa 5.1 13.137
86 M 1.53  G7VEHRFITIR IR 2 4 WA, i, VAV 8.09 6.454
90 F  1.21  S5VERGIRmRAEE 2 4 Es, 74 8.89 7.521
76 F  1.48 ESi 2 3 FHARREEE 3.7 8.269
83 M 1.59  S5{EHGIPIRIAEE 3 6 RMERE, =ik, 7vAu 4.21 4.703
87 F 1.31 S5 VERFINIR A 3 4 s, 7vAav 7.4 7.132
92 F 1.23 SRR, (R 3 2 4 ks, TvAaoav 10.03 14.52
80 F 1.43  S7VEIRFINEIR (K| 2 5 AR WY 4.77 3.282
87 F 1.47 SRR [R5 3 5 s, Tv Ao 14.69 9.335
CFS : Clinical Frailty Scale
2 fTETEGEZ N T o e RKEIIRF ISR R B X OREEHIE, &6 2 REINRSEISEAS405E O BHiERE
KERS Syt (m/s) 4.9(4.28-6.1)  ZL#EfE EF (%) 69.7(60.3-85.0)
SR (mmHg)  60.1(40-93) SV (ml) 56.1(39-95)
F TR (cm?) 0.47(0.31-0.8) .LNFE  TRPG (mmHg)  24.5(14-43)
FRIHRR K (em?/m?)  0.32(0.19-0.54)
% (TTE) (mm) 19.7(17.5-23.2)  K#RFAFEEA4 none 1(7%)
Fiate (TEE) (mm) 20.8(18.1-22.9) trivial 4(27%)
FEE (CT) RE (mm) 25.6(22.6-30.4) mild 5(33%)
IR (CT)ERE (mm) 19.6(16.5-21.8) moderate 5(33%)
FriimTEfE (CT) (mm?) 408(319-509) severe 0(0%)
Aortic Valve
. 2702 (1190-4414)
Calcium Score
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H o720 F 7z, Agatston calcium scoringZ» 5 EHH S 17z
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TG & T U7 RER 2R & LTz,
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vz TAVI TI3EKRERR (TF) 7 7v—F LR
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TAVI % JiifT L 72 15EH D 5 5106128 TF 7 7 v —
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oY 161, BEECREINRRE 161, A RERS 16T
b-olz,

a1 O Hi R W TR EREANIE 2 F 82> 510 mm
DT BB EIE, KBRSV — TR O [F]RF
R CRBIIRO MG 2 W L, EARPHER YA R
TA Y —EHWIHEIBIRT a7 7 N 217572, 15EH)
7 BISEBIIR T 2 7 2 N 2T, AEEIRO S w7
7 w36, EEENRO 0T 2 S ABITH T,

15FEGI 145 T AT ERTIC NV — 21 X B R
REITo T2, B 1Tk RE 2 MME R ES TR S
nCwiciz o, (RIMAERR 2 8&HE S 2 BTN v —>
W & BRILER 2170 T I E A 2 FHE L7,

1 BTy — > BIRER 1 B B O KBIR A3 % Sk
T UDEMEY 2 v 7 OWREE L 7o 723, BRI T4
FRE 2T OIMTEROWELE S iz,

AL 72 EERIE 2PN — AR 4 KA D
SAPIEN XT® C¢H YV, 4 XiF23mm 28 9 ], 26
mm 28 6 B TH - 7z,

LB B T FE 21T, BRI
1654y, TF 7 7'vu—JF TI3¥y1604r, TA 7 7o —
FTIELT65 Th > 72, BUIRFHIZ¥9975, TF
77 u—F TliE¥4sy, TA 7 7u—F Tlik¥Ey
10353 TH o7z,

m % 3

K3 WRT L 212 TAVIIZ & b KBRS 008 11157
HE134.900.6m/s 20 52.240.5m/s 12K T (P<
0.001), KEMRF D)7 1360.1+£16.8 mmHg
» 510.3+4.5mmHg & T L (P <0.001), K&
IRFAF RS 120.47+0.14 cm?2» 51,3740 42 cm?\

#£3 TR T ORI R 0 ZEb

TR it 1M/ p

KEIIRS Tt e Lol P (m/s) 4.9+0.6 2.240.5 <0.001

SEY S (mmHg) 60.1+16.8 10.3+4.5 <0.001

Fr R (cm?) 0.474+0.14  1.37+0.42 <0.001

Fr LR RS (cm?/m?) 0.3240.09  0.94%0.24 <0.001
FELERE FEERRHER (%) 69.7+7.9 68.8+6.5 0.525

1 [EFFH (ml) 55.54+14.5  55.1+16.3 0.941
LN ZRFAWERZE (mmHg) 25.348.7 25.1+6.6 0.519
KEIRSFEASEA S none 1(7%) 000%)

trivial 4(27%) 1(7%)

mild 5(33%) 9(60%)

moderate 5(33%) 5(33%)

severe 0(0%) 000%)
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20%
33%
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27%
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HWINEFEDz (P <0.001), KEINRAOREFHHILFE
D ro i s, FEEMVTITEE > S hEE £ T2fl
WD Tz HEEOFTFPHFIE 5 FER (33 %) 1<
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FAMTHEAEGHE X, 8230 H AN O T R KENR -
e, EEINREAZE, LE g fL, BIREE, ML v
TEEREGIHEIXA SN o720, MiBRO LA
L2 HAREIE 3HNCED Tz (RE) o DAREFEL
3P 1B, MATREIR PSR FEL 25 0 - T2 03,
e KBRS IR AL DY 5 B D 7z 80 AR T oD ¢ PH S I
PERELT-OPEREBbhi, 95 1HNIHETR
MM ORER TRBEE R O EALC L D Hb 6g/dl
BOAEIMEZRYD, IUWLALOEERTF LR 57,
5 1 HICIRARENRS OFEERRC IZRER » o T2 2 &
» 6, LEMEICEIILE, ek SRR X 518
O EE L Bbhi,

ZOMOEHEE LT, 1HITHiR 1 HEHICRES
BEZ7uy 71 L 55IkERD, BEARX—RA X =7
W2 AL R B LTz, A BITHTRICHRIOLER 7 a v
7 @b lzns, ikl s HOEIRE TRER 7 oy
7 DUEERD Iz,

1 #lcix TAVIfiiETIC Cr 2.89 mg/dl, eGFR 12
ml/min/1.73 m* & {5 5 O BREEEREE 2 58 72, BHit:
BrRewcksboegil, »7a7 v e4R
B 21TWCr 1.07 mg/dl, eGFR 36 ml/min/1.73 m?
FCWHEIRTAVIZ T L7z, L L, i 2 HE
12 Cr 2.72 mg/dl, eGFR 13 ml/min/1.73 m?¥& & &
DEHEEEEZRO TR E Lo, R7y vk
AN F R ERHRG L e 25, Mitk3HELD
FIRDE & BB IRL W ZE 2D 72,
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bolzln, TAVI®D 14 HRICIZ T EH»N6T %, 11E
M33 B EEZEDT: (X1),

v % =

Wk 2 i i 85t D TAVI registry M fThbnTHY,
Ihab L ICHBEOYIHME ZME L (R5)97Y

WEE TR & 72 5 T BB 1P RS . Thk & K D
registry & LSO BERETH 572, TAVI 133
ARINHMEHIFMT IS & 72 5 720 W B LA R FAfT
DBEY A7 DEENNRER D, logistic EuroSCORE
20 %LA L, STS score 8 %LALWEY A7 DHZET
bHb, iz, TEEY X7 Th-o THHNRHIFM A
& 72 5B, B2 EEOKBIH KL S E#)
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#£5 &HE registry & Y4bE & D

P log. STS score NYHA ST HK  Stroke(%) Any Vascular
SEBIEL (%) EuroSCORE ©%) class (30H) (minor/ complication ~ PMI(%)
” (%) ° -+ (%) (%) major) (%)
el 15 85.7 7.6 7.5 47 0 0 0 7
PARTNER?Q@ 348 83.6 29.3 11.8 94 3.4 0.9/3.8 17 3.8
cohort A?
PARTNER %
cohort BY 179 83.1 26.4 11.2 92 5 1.7/5.0 30.7 3.4
SOURCE registry 1038 - - N
(TF/TA)® (463/575) (81.7/80.7) (25.8/29.1) (6.3/10.3) (2.4/2.6) 22.9/4.7 6.7/7.3
FRANCE?2? registry 3195
(SAPIEN/Core Valve)? (2107/1043) (82.9/82.3) (22.2/21.3) (15.6/14.2) (75.5/76.1)  (9.6/9.4)  (1.8/2.3) (9.5/9.2) (11.5/24.2)
GERMAN ’I;AVI 697 81.4 20.5 — 88.2 12.4 2.8 19.5 39.3
registry®
PREVAIL JAPAN® 64 84.5 15.6 9 43.8 8.1 7.8/3.1 7.8 9.4

TOWEEDNRER D, Fi2, 7V ANVKER, JEE
W RS FER b IR &2 B,

W CHIFT L 72 1581 1% logistic EuroSCORESSTS
WBHEEY) A7 omY A7 OBERHT
BHolzo ARFBT20I3FI0H > 5201548 7 Hizfrb sz
OCEAN - TAVI registry T & logistic EuroSCORE
912 %, STS score 6.9 % ERE SN THB DO,
512k L& EOregistry & Fhx, TAVIOXIT S
logistic EuroSCORE % STS score TOH Y 2 7 &
WHEB>TWVWE I EDRRENT WD, Z11x2014
AHA/ACC Guideline for the Manegement of
Patients with Valvular Heart Disease!'VCTHR& 1L
TV EIEFMBEIUIAS vy - varD) X7
FfiAY STS sccore B TIE <, 7v 4, FEfiF
AREREE, B X OMARRENES ZHAGD R Y
A7 FHESHERE SN TWw iz EFHEZ oL s,

WEET SAVR Tld7e < TAVI 28R L7 HEB E L
TI5EIH10BIE85 AL L FEF I EImTH 2 2 &, &
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s SAVR 2SREE 2 3 il & U CREBIR N A 2 ZFif 1%,
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R, FERAe 2T,
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%12, UEECHEA L7z SAPIEN XT & v v — U HkER
B4 fk5p T, FEEFA %2 H w7z PREVAIL JAPAN

score 2> 5
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BEN2HITH o720 2D S BATETHEKEIIRTFHETE A
FRIERE T & o 7253, i HEE R O 57 PR AR AF L
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