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Abstract

Objectives: To explore the clinical experience for a bridge therapy of percutaneous balloon aortic valvuloplasty (PBAV)
in treating the patients with severe aortic stenosis (AS).

Methods: A total of 37 patients with severe AS who were not suitable for surgical valvular replacement received PBAV
in our hospital from 2011-03 to 2017-03 were retrospectively studied. The patient’s mean age was (74+12) years, their clinical
and anatomical features, efficacy and safety of operation were observed and the outcomes were evaluated by follow-up study.

Results: Patients presented the high surgical risk and worse cardiac function, 50% of them had bicuspid leaflet
morphology with severe calcification [HU850=(856.0+658.2) mm’]. Balloon size was chosen by the intra-operative supra-
annular diameters; at 7 days after operation, aortic valve orifice area (AVOA) was increased from (0.37£0.10) cm” to
(0.87+1.10) cm’, the mean trans-aortic valve gradient pressure decreased form (55.1+£22.9) mmHg to (44.8+17.8) mmHg,
P<0.001 and LVEEF elevated form (35.8+14.3) % to (41.0£12.2) %, P<0.001. There were 4 patients died in hospital, 1 received

permanent pacemaker and 1 developed severe aortic valve regurgitation. The patients were followed-up for (16.5£11.1)

BEEIH - i Bl A B B SR A TAE( 2017-12M-3-002 )

{EE AL : 100037 JLatTl, FPEBEERERE JURtMIBE AR EZGO MO BAMNERE EOMWISAT O E&Y AL . E45% . K15 4585 |
JRIBL, BKEE . SKICHE SUikpd, TR | EREE . SRR ), BERL BRI ), BRI BB ); kB MR ERE LNRRCEE )

WIRMEH : Rk Email : fuwaihospital @hotmail.com

FEZES R5414 SCERPRIIS : A SCRE45: 1000-3614 (2018 ) 04-0336-05 DOI:10.3969/.issn.1000~3614.2018.04.006

S




——

FEEFHRSE 2018 4F 4 A 55 33 4 55 4 (2% 238 ] ) Chinese Circulation Journal , April ,2018,Vol. 33 No.4 (Serial No.238 ) 337

months after operation, 13/37 (35.1%) patients were in transition to surgical or transcatheter aortic valve replacement (TAVR).

Conclusions: PBAV may have good early clinical efficacy in severe AS patients who were not suitable for surgical

valvular replacement and TAVR; PBAV could be expected to become a bridge therapy, smaller supra-annular diameter was

safe and effective for patients having bicuspid leaflet with severe calcification.
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