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[Abstract] Objective To discuss the feasibility of treating patients with severe aortic valve stenosis by aortic valve
replacement via transfemoral balloon dilation. Methods Three patients with severe aortic valve stenosis, who could not tolerate
traditional open surgery, were chosen to receive aortic valve replacement via transfemoral balloon dilation. Results All the
three operations were successfully done by transfemoral approach, including one assisted by transapical puncture. The aortic
valve function of patients was improved, and there was no related complication or death. Conclusion Aortic valve replacement
via transfemoral balloon dilation can be used for treatment of Chinese patients with severe aortic valve stenosis; but which
demands more detailed preoperative preparation, evaluation, and surgical manipulation.
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Tab 1 Data of patients and preoperation evaluation

Index Case 1 Case 2 Case 3
Age(year) 65 75 76
Gender Male Male Male
Hypertension 11 No 11
Diabetes No No No
CHD No No One branch stenosis(one stent implanted)
Operation history No No Permanent pacemaker implantated
Coexist disease No No No
Aortic calcification Mild Iliac artery moderate Mild
FAD d/mm 7.5-8.0 8.1-8.4 8.3-8.5
NYHA class Il -1 Q-1
LVEF (%) 55 67 41
Annulus (TTE., d/mm) 20 25 21
AVA (TTE, A/cm?) 0.53 0. 85 1.07
EOAI 0.31 0.53 0.62
Gradient p/mmHg 198 75 88
DMV v/(cm « s— 1) 703 433 469
EuroSCORE (logistic, %) 16.78 15.07 21.25

1 mmHg=0. 133 kPa. CHD: Coronary heart disease; FAD: Femoral artery diameter; NYHA: New York Heart Association; LVEF. Left

ventricular ejection fraction; AVA: Aortic valve area; TTE: Transthoracic echocardiography; EOAI: Effective disc mouth area index; DMV

Disc mouth velocity; EuroSCORE: European System for Cardiac Operative Risk Evaluation
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Fig 1 Comparison before and after valve replacement

A Pre-aortic valve replacement; B: Post-aortic valve replacement
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Tab 2 Comparison of data about valve and heart function before and after operation
Index Case 1 Case 2 Case 3
Pre-operation Post-operation Pre-operation Post-operation Pre-operation Post-operation
LVEF (%) 55 63 67 67 41 43
Annulus (TTE.d/mm) 20 23 25 23 21 23
AVA (TTE,A/cm?) 0.53 1.71 0.85 1.70 1.07 1.72
Gradient p/mmHg 198 35 75 30 88 30
EOAI 0.31 1.01 0.53 1. 06 0.62 1. 00
DMV v/(cm * s~ 1) 703 167 433 186 469 236

1 mmHg=0. 133 kPa. LVEF: Left ventricular ejection fraction; AVA: Aortic valve area; TTE: Transthoracic echocardiography; EOAI. Ef-

fective disc mouth area index; DMV Disc mouth velocity
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