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Transcatheter Aortic Valve Implantation by Transfemoral Approach
in a Patient with Bilateral Iliac Artery Disease

Dong-Jun Lee', Young-Guk Ko', Ji-Young Shim', Byung-Chul Cha.ngQ, Young-Ran Kwak®,
Myeong-Ki Hong', and Yangsoo Jang'
'Division of Cardiology, Department of Internal Medicine, 2Departmem‘ of Thoracic and Cardiovascular, and
3Anesthesiology and Pain Medicine, Yonsei University College of Medicine, Seoul, Korea

Transcatheter aortic valve implantation (TAVI) is an alternative treatment modality for surgical aortic valve replacement in
patients at high surgical risk. Transfemoral access is not feasible in many cases with unfavorable iliofemoral anatomy or severe
peripheral arterial disease (PAD). Elderly patients with severe aortic valve stenosis have a higher prevalence of PAD due to
atherosclerotic degenerative changes in the large and small vessels. Transsubclavian, transapical, and direct access to the ascending
aorta by thoracotomy are alternative routes for the TAVI procedure. In this case, we describe a patient with a previous coronary
artery bypass graft and bilateral iliac artery stenosis who successfully underwent TAVI using a CoreValve” by transfemoral
approach after balloon angioplasty of iliac artery stenosis. (Korean J Med 2013;85:188-193)

Keywords: Aortic valve stenosis; Peripheral arterial disease; Heart valve prosthesis; Transcatheter aortic valve implantation
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Figure 1. The CoreValve® delivery system was advanced through an 18 French (Fr) sheath inserted into the right femoral artery after
PTA. (A) Bilateral iliac artery stenoses within the stented segments with a minimum lumen diameter of 5.5 mm in the right iliac
artery and 4.5 mm in the left iliac artery. (B) Balloon angioplasty was performed with an 8 x 40 mm balloon. (C) Angiography after bal-

loon angioplasty. (D) An 18 Fr sheath was advanced through the previous stented segment.
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Figure 2. (A) CoreValve” delivery catheter and bioprosthetic valve deployed across the aortic valve and spontaneously expanded. (B)
Aortogram showing good positioning of the CoreValve" with mild aortic regurgitation.
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Figure 3. Echocardiography showing a change in the transaortic peak/mean pressure gradients. (A) Pre-TAVI the peak/mean pressure
gradients = 55/32 mmHg. (B) Post-TAVI the peak/mean pressure gradients = 9/4 mmHg.
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