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Abstract

(TAVR) in the treatment of severe aortic stenosis (AS). Method: Twenty-one patients with severe AS who under-
went TAVR in the First Affiliated Hospital of Zhengzhou University from October 2018 to October 2019 were en-

Objective: To summarize the preliminary experience of transcatheter aortic valve replacement

rolled. The clinical data,surgical results,and complications were analyzed. Result: The mean age of patients (73. 71
+8.91) years,9 males,12 females. The success rate of surgery was 100% and the aortic valve transvalvular pres-
(100. 19
+30.13) mmHg, P<C0. 01]. There were 1 case of intraoperative combined with ECMO support, 1 case of com-

sure difference decreased immediately after surgery compared with preoperative [ (7. 71+5. 32) mmHg :

bined with transcatheter mitral balloon dilatation,1 case combined with coronary artery stenting (PCI),2 cases of
anterior valve implantation, 1 case of postoperative gastrointestinal bleeding,2 cases of permanent pacemaker im-
plantation,2 cases of fever, 1 case of acute cerebral infarction, 11 cases of mild perivalvular leakage, 1 case of
pseudoaneurysm at the femoral artery puncture point, 1 case of subcutaneous hematoma with temporary pacemaker
placement,and 1 case of death. The symptoms and cardiac ultrasound index improved after 30 days of follow-up.
Conclusion: TAVR is safe and effective in the treatment of surgical contraindications or high-risk severe aortic ste-
nosis.
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