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Case

• AVR age 20, Freestyle prosthesis
• Failed, replaced with Mosaic surgical bioprosthesis
• Failed, complex TAVI valve in valve procedure, valve migration, 

surgical conversion, ‘open’ implant 23 Sapien XT TAVR valve, with 
suturing in position

• Stormy course, ECMO, LVAD, recovery, explant with apical plug
• Now dyspnoea, and the TAVIR valve now has severe AR identified 

on TTE













Next steps:

• Poor surgical candidate
• If valvular AR: TAVR valve in 

valve
• If PAR, plug
• There were perhaps some 

clues along the way…
• No pressure, but…
• Live Case at TCT
• And not a time for 

indecision…

To be, or not to be: that is the question:
Whether 'tis nobler in the mind to suffer
The slings and arrows of outrageous fortune,
Or to take arms against a sea of troubles,
And by opposing end them?











Take-homes:

Structural heart disease is a collaborative adventure
Structural valve failure was considered more likely than de novo PVL 
in this setting
Don’t forget the trans-gastric window for evaluating AR in the setting 
of a TAVR valve with regurgitation. 
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