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Abstract

Objective : Transcatheter aortic valve implantation (TAVI) is already known as one of the effective therapeutic option in
patients with high risk severe aortic valve stenosis. There were few domestic reports nowadays, and we summarize our first
hand experience currently.

Methods: We studied 12 consecutive patients received TAVI in our hospital from March 2012 to March 2013 and
analyzed the post—procedural complications as all-cause death, vascular injury, major bleeding and acute kidney impairment
(hemoglobin decreased >25% and serum creatinine increased >50% than they were before the operation), abnormal cardiac
conduction and cerebral ischemia.

Results: The patients mean age was (77.9 + 6.2) years with 7 male and 5 female. All patients had success TAVI. The
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post—procedural mean aortic valve pressure gradient decreased significantly, (14.3 +7.2) mmHg vs (56.6 £ 11.9) mmHg,

P<0.001. No in—hospital death or vascular injury occurred. There were 4 (33.3%) patients with major bleeding, 2 (16.7%) with

acute kidney impairment, 6 (50.0%) with abnormal cardiac conduction and 4 with cerebral ischemia. The post—operational

hemoglobin drop peak (23.6%) at the 2" day, and 3 patients received blood transfusion. The post—operational mean serum

creatinine increasing peak (31.3%) was at the 1" to 2™ days. The abnormal cardiac conduction more likely happened during

or within 24 hours after the procedure, 5 patients received pacemaker implantation including 1 of 11I° atrio—ventricular (A-V)
block, 1 of A=V block and left bundle branch block, 1 of intermittent left and right bundle branch block and 2 of left bundle

branch block. 4 patients suffered from neurological deficit at different degree.

Conclusion: The post TAVI complications were more in major bleeding and abnormal cardiac conduction, mandatory

monitoring is important to manage those symptoms at the early stage in such patients.
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