
Can Complete Heart Block occurring during 

TAVR  be reversed ?
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Background 

• Complete heart block is common in patients with 
preexisting RBBB undergoing TAVR

• Several new techniques have been  discussed towards 
reducing PPI rates

oShallow deployment 
oMeasurement of Membranous Septum Length 
oCuspal Overlap 

• New Valves, with refined technology allows the system to 
recapture & reposition. 

• In this case, we showcase, how simple maneuver can help 
us avoid having pacemaker  



Case  Summary 

• 70 years/Male

• With history of smoking and chronic lung disease 

• Hypertensive

• Angina on exertion x 6months

• Syncope- exertional

• Pre-existing conduction disturbance - RBBB

• Possible Siever's Type 1 Bi-cuspid Valve with raphe 
between RCC & LCC. 

• Perimeter at 5 mm = 68.6 mm, 8 mm = 72.2 mm, ICD 
at 4 mm = 24 mm



ECG & ECHO





Deployment of the Evolut R valve 26 mm

A- Evolut R targeting 
at– 1mm  to 0 mm 
depth 

B- During 
deployment valve 
dipped to a depth of 
4-5 mm
Patient developed 
CHB at this stage

With pre-existing 
conduction 
disturbance 
Expected CHB..

Should we 
accept?
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Baseline CHB during annular contact



Recapture and positioning of the Valve 

Used the 
Recapture & 
Repositioning 
Feature of the 
Valve 

Repositioned to 
higher position 

CHB reversed to 
baseline 
condition!



Baseline CHB during annular contact

After repositioning the 
depth and Valve 
deployment



Take away

• Patients who develop CHB after TAVR can have 
adverse effects due to RV pacing

• Depth of deployment has been shown to be an 
important factor in the development of heart block

• In the present case we were able to identify CHB 
during deployment  recapturing and repositioning 
little higher was able to reverse the block immediately 
and had him free of heart block at 4 months post 
procedure .

• This novel approach can save many patients from 
developing CHB.


