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Impact of  mechanical mitral prosthesis on
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Case presentation

An  82-year-old  woman,  with  a previous  mechanical  mitral
valve  (MMV)  replacement  for  rheumatic  mitral  stenosis,
presented  with  symptomatic  severe  aortic  stenosis.  The
transthoracic  echocardiogram  (TTE)  showed  an aortic  valve
mean  gradient  of 57  mmHg,  aortic  valve  area  of  0.5  cm2

and  left  ventricular  ejection  fraction  (LVEF)  of  48%.  The
patient  had  a  high  operative  risk  (Euroscore  II: 24%),  suit-
able  femoral  access,  an aortic  valve  calcium  score  of  2700
Agatston  units,  and a mean  annulus  diameter  of  21.5  mm.
The  heart  team  opted  for  replacement  of  the damaged
valve.  The  new  valve  was  then  placed  inside  the  dis-
eased  valve,  and  transcatheter  aortic  valve  replacement
(TAVI)  was  performed  using  a self-expanding,  recapturable
Corevalve  Evolut  Pro  26  mm
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On  the  first  attempt,  the  TAVI  was  placed  in high  posi-
tion  to  avoid  interference  with  MMV,  but  this attempt
was  aborted  due  to  several  ‘‘pop  out’’  events.  The  TAVI
was  then  repositioned  lower  and in this final  implantation
position  there  was  underexpansion  of  the proximal  strut,
but  no  interference  with  MMV  or  with  the  TAVI leaflets.
Post-dilatation  was  not  performed  due  to potential  risk  of
disruption  of  the MMV.

The  post-procedure  TTE  showed  a moderate  paravalvular
leak,  with  normal  transvalvular  gradients  across  the aortic
and  mitral  valves  (mean  gradients  of  9 mmHg  and 4 mmHg,
respectively).

A  post-procedural  cardiac  computed  tomography  to
assess  prosthesis  morphology  and  the residual  regurgitation
mechanism  was  performed1 (Panel  1).

At  one-year  follow-up,  the patient  was  stable,  with  no
congestion,  no  hemolysis,  improved  LVEF  (>55%),  a mild  par-
avalvular  leak,  and normal  transvalvular  gradients  across
both  the aortic  and  mitral  valves  (mean  gradients  of  7  mmHg
and  3 mmHg,  respectively).
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Figure  1  Post-procedural  cardiac  CT to  access  prosthesis  morphology:  modified  coronal  plane  (1),  short-axis  (2),  long-axis  3-

chamber view  (3) and  volume  rendering  depicting  the  relation  of  TAVI  prosthesis  with  the  MMV  with  the restriction  in  expansion

(elliptical shape)  in  the  distal  struts  (4).  This  deformation  is below  the  plane  of  the  valve  (CoraValve  has  a  supraannular  design).

Transcatheter  aortic  valve replacement  in  MMV  patients
requires  careful  device  selection  and precise  positioning  due
to  the  balance  between  avoiding  MMV  interference  with  low
implantation  and minimizing  embolization  risk  from  high
positioning  in mildly  calcified  valves.2 For this  patient  we
considered  this position  the best  possible  result  (Figure  1).
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