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CASE  

A 76 YEARS LADY CANDIDATE FOR CABG 
HAVE MODERATE AS & MODERATE MR

3

Exertional CP, DOE  FC II
HTN,  DM, No TIA

3VD,  Good run offs
70% stenosis in left Carotid

BSA: 1.78
HgA1C :      7.2
Cr:               1.6

LVEF: 30%
Mild to Mod RV dysfunction

AVA : 1.3 cm2
TAMG: 40 mmHg

Vmax: 3.3 m/s
Mod MR, eccentric jet

LVEDD: 56 mm
C-Sept: 19 mm

Tethering angle 46 

Annulus : 20 mm
Valsalva sinus: 34

STJ: 26 mm
Asc Aorta: 30

Euro score II   
5.25%

STS mortality risk
9.23%

3.4%
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Case  II 

A 78 years lady with Severe AS, Mod AI and Mod MR

Patient History

• Hx Syncope 2 weeks ago
• No other symptom, FC I
• HTN. 
• BSA: 1.8

• NSR
• Cr: 2

Imaging Study

• Functionally BAV
• Sever Calcified AS, Mod AI
• LVEF: 30-35%  PAP:30
• TAVMG:  68 mmHg
• AVA: 0.8 cm2
• Annulus size 23 mm
• Sinus size: 35 mm
• STJ: 27 mm
• Asc Aorta 38 mm
• Sever MAC, 
• Moderate central jet MR

MSCT

• Minimal CAD 
• Diffused atherosclerotic 

changes
• Circular three cusped AV
• Calcified Annulus: 25 mm
• Asc Aorta: 35 mm
• Annulus to coronary ostia: 7 

and 9 mm
• CFA: 8 mm in both sides

5

Euro Score : II 
5.72%

STS mortality risk
6.5%4%
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82 mm 55 ° Case II
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In selected patients, minimally invasive surgical 
interventions including TAVI and SL-AVR for 

severe AS are viable alternatives to 
conventional surgery. 

However, TAVI is associated with increased 
paravalvular regurgitation

TAVI and SL-AVR are associated with increased 
conduction disturbances compared to CAVR

Meta-analysis of 16,432 patients

The inclusion of RCTs and propensity-
matched studies are strengths in the present 

meta-analysis 

This network meta-analysis demonstrates no 
differences in perioperative mortality or stroke 

between patients who received TAVI, SL-AVR or CAVR 
interventions for their AS. 
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Minimally invasive and sutureless techniques 
demonstrate equivalent early postoperative 

outcomes to SAVR

May reduce ventilation time, hospital LOS and 
postoperative atrial fibrillation (POAF) burden.

Had favourable survival and freedom from valve related
reoperation, however follow-up times were short and
demonstrated significant heterogeneity between intervention
groups.

Meta-analsyis

9

Comparable outcome
Lower CPB and AOX

Concomitant procedures and Minimally approaches

Long-term outcomes presented in this review show that not only does 
SURD-AVR have acceptable survival rates, but also good hemodynamic 

performance at 5-year follow-up.

1,998 patients.
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RBBB and age >80

A 69  years gentleman with  previous CABG + MVr referred for sever AS .

History
• DOE FC III
• CABG 4 graft & Mitral ring 

annulopalsty 7 years ago
• HTN, Smoker, opium addict(oral)
• ECG: LBBB

• Lab data
• Hgb A1C: 7
• Cr: 1.4
• BSA: 1.83     BMI: 31

TTE/TEE

• Sever AS, AI, Tri-leaflets
• Heavily Calcified Annulus
• TAMG: 61mmHg, AVA: 0.7 mm
• Up to Mod MR, No MS
• LVEF: 30-35% Mod RV dysfunction
• Mod TR, Annulus 39 mm
• PAP: 45
• LVEDD: 60 mm  LVESD:46mm 11

Case III

Euro Score II: 
7.12

STS mortality risk
8.8%

3.8%
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- Patent LIMA-LAD, SVG to OM & D
- Occluded PDA

- Tricuspid AV,  Annulus 26 mm. 
- Annular parimeter:79
- Sinus: 40 mm, STJ 33, Asc. Aorta 36
- Annulus- Ostia distance:  LM= 6mm RCA=7mm
- Aorto-mitral continuity distance 9 mm

- Normal Carotid and renal arteries
- Tortuous iliac arteries
- Left CFA=8 mm   Right CFA= 7 mm
- Subclavian arteries 9 mm
- Free RV wall to sternum=9 mm

Case III



.

.



Case IV

A 77 years gentleman presented by sever degenerative changes of his aortic tissue valve

History

- AVR with a 19 mm Hancock  12 
years ago

- HTN, BPH surgery 4

- Carotid Stenting 4 years ago

- PCI on RCA 2 years ago

- BSA: 1.76

-Mod AS, Sever AI
- TAMG: 37
- LVEDD: 63mm LVESD: 47 

mm
- LVEF: 40-45%
- Mild RV dysfunction
- PAP 27 mmHg
- Mild to mod MR

. - Patent Carotid and Coronary stents

- Non-significant stenosis in carotid and 
LAD

- Aortic Annulus: 20 mm
- Sinus diameter: 25
- STJ: 27 mm
- Asc Aorta: 29 mm

- Annulus to coronary ostia: 10 and 9 mm
- No vascular problem
- CFA: 9 mm in both sides

.

. 

- Sever valve degeneration on F/U echo

- Asymptomatic

- FC I

- Good general condition

- Normal lab tests 
.

.

.

.
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TTE/TEE MSCT

STS Score 
8.9% 

Euro Score II 
3.123.1%
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549 pts

Sever PPM 3.8%
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Both in-hospital and long-term costs were lower for SU-
AVR than for TAVIs with total savings ranging from 

$4,158 (France) to $20,930 (US).
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