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Transcatheter aortic valve implantation following aortic valve repair
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Introduction: Aortic valve repair (AVRep) is an excellent method, for treatment of patients with aortic 
regurgitation, offering good long-term outcomes with low incidence of valve -related complications. Its 
feasibility has been reported in both tricuspid and bicuspid valves with excellent results.1,2

Case report: 59-year-old men underwent aortic valve repair with an an-
nuloplasty ring and reimplantation of coronary arteries (Lansac tech-
nique) in 2016 due to bicuspid aortic valve with moderate to severe aortic 
valve regurgitation. Reconstruction was done with the Coroneo Ex-
traaortic Ring (29 mm) and the Gelweave Valsalva graft (30 mm). Eight 
years later, the patient returned with symptoms of shortness of breath 
and exertion intolerance. Transthoracic echocardiography showed se-
vere concentric hypertrophy of the left ventricle, moderate diastolic 
dysfunction, with preserved ejection fraction (LVEF 50%). Aortic valve 
was severely degenerative altered, hyperechogenic, with reduced cusp 
separation and severe aortic stenosis with mild to moderate aortic re-
gurgitation. Aortic valve peak velocity of 5.5 m/s, and peak/mean gra-
dients were 121/76 mmHg. Coronary angiography ruled out coronary 
disease. Preoperative computed tomography shows significantly calci-
fied aortic valve, CACS 6144 (Figure 1). Due to the patient comorbidities 
and risk of resternotomy the transcatheter aortic valve implantation 
was chosen as the optimal therapeutic option. Bioprosthetic balloon-
expandable aortic valve (Meril Octator TVA 30.5 mm) was delivered via 
a transfemoral approach without complications. Control echocardiogra-
phy showed correct valve position, with peak velocity of 1.8 m/s, peak/
mean gradients were 20/11 mmHg, valve area was 2.2 cm2 and trace of 
paravalvular leak angio 1+.

Conclusion: Transcatheter implantation of aortic valve following aortic 
valve repair with annuloplasty ring may be a reasonable option for pa-
tients with high perioperative risk for reoperative AVR. Extraaortic ring 
provides extra support for transcatheter valves if mechanism of failure 
is recurrent aortic regurgitation.

Figure 1. Preoperative computed tomography shows a 
significantly calcified aortic valve.
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