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Case #1

• 63 y/o male s/p SAVR (25mm 
Mosaic) Porcine in 2015

• Cath 7/02/19: 90% mid RCA and 
severe bioprosthetic AS

• ESRD s/p 2 failed kidney Tx (1987 
and 2001)

 R arm AVF for dialysis

• Paroxysmal A-fib (on apixaban), 
SSS s/p PPM (1/2019)

• Chronic steroid therapy; TIA, 
HTN, HLD, asthma, gout

• STS PROM 10.6%



ECHO (TTE + TEE) and CT of Ao valve

EF 35-40%, mean mitral gradient 5 mmHg



Mosaic 25 mm Bioprosthesis

Aortic ViV App – Vinnie Vapat



Cath: Severe Bioprosthetic AS + 1-v CAD



Femoral Access?



Cath Lab Setup







(1) A high pressure stopcock connects the valvuloplasty balloon to a syringe of dilute contrast and an indeflator. (2) The syringe 
is used to inflate the balloon manually. (3) The stopcock is turned so that the syringe is off and the indeflator is on. (4) The 
indeflator is dialed to the desired pressure, until the bioprosthetic valve fractures or the balloon ruptures.

Interventional Cardiology Review 2018;13(1):20–6







Case #2

• 78 yo female with severe 
bioprosthetic AS, SAVR in  
2005, CHF NYHA class III
 Medtronic Mosaic Valve 21 mm

 Annulus perimeter measures 
53.3mm, sizing 23 mm Evolut
R (based on IFU) 

• HTN, hyperlipidemia 
(intolerant to statins), NIDDM
 62.1 kg/149 cm

• CAD s/p MI and LAD PCI 
2017

• STS PROM 6.23%





The Challenge



Strategy: Bifemoral Access 



















Final Aortogram





Residual stenosis: Consider supra-annular design

Danny Dvir, TCT 2015



Coronary Obstruction Registry

Ribeiro HB et al. J Am Coll Cardiol 2013;62:1552–62

81 centers in North America, Europe, South America, and Asia, 

2007-13

N=6,688, 30-day mortality 40.9%

44 cases (0.66%)



VIVID Registry

Ribeiro HB et al. Eur Heart J 2018;39:687–695

Stentless or stented bioprosthesis

with externally mounted leaflets 

(OR 7.67; 95% CI: 3.14–18.7, 

P < 0.001) 

Shorter VTC distance (OR: 0.22 

per 1 mm increase; 95% CI: 0.09–

0.51; P < 0.001), with an optimal 

cut-off level of 4 mm (area under 

the curve: 0.943; P < 0.001).

N=1612






