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[ Abstract | A case of an elderly patient with severe aortic insufficiency who carried
high risks for surgical valve replacement. After a detailed preoperative evaluation,
the patient successfully received transapical transcatheter aortic valve replacement.
Postoperatively, complete left bundle branch block developed, resulting in impaired left

ventricular function. Despite guideline-directed medical therapy for heart failure, cardiac
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function showed no significant recovery. At 4.5 months post-surgery, left bundle branch

pacing was performed, leading to a marked improvement in cardiac function.
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2 3% T F MR E # K (transcatheter aortic valve replacement, TAVR) ;

7203 T AP IR KA1 W 42 (Left ventricular internal dimension in diastole ,LVIDd) ; £ 3 K
s% B Y iz 4% B AT 4% (N-terminal pro-B-type natriuretic peptide , NT-proBNP) ; i+ F- AU B
/& 424 (computed tomography , CT) ; 3§ & <F &3 89 2 49 76 J7 (guideline-directed medical
therapy, GDMT) ; £ & % #2 #¥ (left bundle branch pacing, LBBP) ; £ & % 4% F [ i

(left bundle branch block , LBBB)
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