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88/F.  DM. Hyperlipid. HT. Chest pain dyspnoea 1 day. 

P/E BP stable. Tachycardiac. LL edema elevated JVP bibasal creps ½ lung field

hsTnT (Elecsys) ~2000ng/L 

Case presentaiton



Angiogram



PCI to LCx

Rab T, Sheiban I, Louvard Y, Sawaya FJ, Zhang JJ, Chen SL. Current Interventions for the Left Main Bifurcation. 

JACC: Cardiovascular Interventions. 2017;10(9):849-65.



PCI to LCx



PCI to LAD

6Fr XB LAD 3.5 , Terumo RT HC. 
mLAD and ruptured plaque in LM burden++. mLAD predilate with NC scoreflex 2.0/15, pLAD
3.5/10 scoring balloon.
Shockwave lithotripsy balloon 2.5/12 at mLAD for 3 cycles. 46 pulses p-mLAD stent 3.0/33 
DES, postdilate with 3.0/15 NC balloon. LM/LAD predilate with 4.0/15 ballon, stent with 
4.0/28 DES, postdilate with NC 5.0/12 balloon..
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PCI to RCA 

7Fr JR4. Corsair pro MC antegrade wire Fielder XTA entered subintimal space. 
Parallel wiring with Gaia 2nd on Caraval MC entered true lumen. Switched to Sion Blue.
predilate with 2.0 balloon, Stent with 3.0/28 , 3.5/29, 4.0/32 DES. Postdilate with NC 3.5 at 
20atm and NC 2.0 at 16atm. IVUS result good.

Harding SA, Wu EB, Lo S, Lim ST, Ge L, Chen J-Y, et al. A New Algorithm for Crossing 

Chronic Total Occlusions From the Asia Pacific Chronic Total Occlusion Club. JACC: 

Cardiovascular Interventions. 2017;10(21):2135-43.



Emergency BAV/TAVR

BAV
Planned for staged PCI to LAD and TAVI but patient developed cardiogenic 
shock. LFA 6Fr sheath Balloon valvotomy to AV with 14mm Nucleus then 
16mm Nucleus balloon under rapid pacing. Postvavuloplasty AV gradient 
30/14mmHg. Mild AR.

Fraccaro C, Campante Teles R, Tchétché D, Saia F, Bedogni F, Montorfano M, et al. Transcatheter aortic 

valve implantation (TAVI) in cardiogenic shock: TAVI-shock registry results. 2020;96(5):1128-35.



TEE sizing 

• TEE sizing

• annulus2.33cm x 2.01cm.

• Area 3.46cm^2

• → Sizing. 23. Decided for -2ml



TAVR 

TF TAVR 
LFA 6Fr LFV 6Fr RFA 10Fr. AV cross with 
Emerald, exchange to Safari. Rapid pacing. 
SAPIEN 3#23mm -2ml deployed. TEE 
showed trivial AR.

Rapid pacing 
180bpm. 
8:2 position. 



Summary 
4 themes in 1 case  ACS TVD Severe AS. 
APO and cardiogenic shock 

• LCx- Bifurcaiton lesion 
• LAD-IVL for circum. Long Ca 
• RCA-CTO AWE and parallel wiring 
• Emergency BAV as bridge to urgent 

TAVR

Summary


