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A 79-year-old woman was treated with a 23-mm balloon-expandable transcatheter heart valve (THV) that was initially

complicated by an embolized THV requiring deployment in the descending aorta. She presented 13-years later with a

degenerated bioprosthesis requiring redo THV. Pre-procedural computed tomography was important in highlighting

underexpansion of the initial THV and open leaflets in the embolized valve. (Level of Difficulty: Advanced.)

(J Am Coll Cardiol Case Rep 2021;3:633–5) © 2021 Published by Elsevier on behalf of the American College of

Cardiology Foundation. This is an open access article under the CC BY-NC-ND license (http://creativecommons.

org/licenses/by-nc-nd/4.0/).
A 79-year-old woman presented in 2007 with severe aortic stenosis. Because she had a porcelain aorta,
transfemoral transcatheter aortic valve replacement (TAVR) was attempted with a 23-mm Cribier-
Edwards (Edwards Lifesciences, Irvine, California) transcatheter heart valve (THV). Computed tomog-

raphy (CT) was not routinely used for the THV work-up in 2007, and sizing was determined on the basis of
transthoracic echocardiography, which demonstrated a long-axis annulus diameter of 18 mm. A 23-mm
Cribier-Edwards valve was chosen because this was the only available size. Hemodynamic instability was
complicated by embolization of the THV, which was withdrawn using the balloon catheter to the descending
aorta (Video 1). The patient was stabilized, and a second THV was successfully deployed. Between 2007 and
2020, the patient remained well and continued to live independently. Thirteen years after her initial TAVR,
at the age of 92, she presented again with a failing THV, with severe intravalvular aortic regurgitation. The
heart team recommended redo TAVR.

Pre-procedural CT showed that the failed 23-mm THV was underexpanded at the inflow, potentially because
of the patient’s small aortic annulus and calcification (Figure 1). The THV measured 19.7 mm, 21.3 mm, and
23 mm at the inflow, midpoint, and outflow, respectively. The leaflets of the ectopic valve in the descending
aorta remained open throughout the cardiac cycle, without evidence of thrombus. The patient underwent redo
TAVR with local anesthesia and percutaneous transfemoral access with a 20-mm Sapien 3 valve (Edwards
Lifesciences), given the small inflow of the failed Cribier-Edwards valve. The delivery system of the Sapien 3
passed easily through the embolized valve in the descending aorta. Following redo TAVR the 20-mm Sapien 3
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valve appeared underexpanded, with full expansion following high-pressure post-dilatation with a 20-
mm True Dilatation balloon (Bard Vascular Inc., Tempe, Arizona). After the procedure, the transaortic
mean gradient was 7 mm Hg, with trivial paravalvular regurgitation. The patient was discharged home
the following day. Post-procedure CT demonstrated good expansion of the 20-mm Sapien 3 valve with
a diameter at the inflow, midpoint, and outflow of the THV of 19.9 mm, 19.7 mm, and 20.4 mm,
respectively.

DISCUSSION
The treatment of failed THVs with repeat TAVR and the long-term implications of embolized THVs are poorly
understood (1,2). This case highlights that redo TAVR can be performed safely and with good hemodynamic
results. Importantly, the leaflets of the embolized THV in this case remained open and did not compromise the
ability to perform redo TAVR. CT assessment of failed THVs is important to guide sizing when performing redo
TAVR.
ollow-Up of an Embolized Cribier-Edwards (Edwards Lifesciences, Irvine, California) THV After 13 Years

VR ¼ transcatheter aortic valve replacement; THV ¼ transcatheter heart valve.
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