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A case of transcatheter mitral valve-in-valve implantation by

Sapien 3 via the transfemoral-atrial septum route
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This article reported a case of heart failure due to mitral bioprosthetic valve failure that urgently
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Summary
needs to be solved. The multidisciplinary team decided to perform transcatheter mitral valve-in-valve implantation
by Sapien 3 via the transfemoral-atrial septum route. The patient recovered well after surgery. Follow-up showed
significant improvement in cardiac function and echocardiography indicated the Sapien 3 valve was working normally.
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Figure 1 Echocardiography and multi-detector computed tomography before operation
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Figure 2 Implantation procedure
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Table 1 Echocardiography before operation, after operation and after 4 months of follow-up
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Figure 3 Operation Essential
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Surgical treatment of huge right coronary aneurysm with

right atrial fistula: one case report
WANG Shiziong LI Yongnan LUO Wei LI Xiong LIU Suli
WU Shiqun GAO Bingren WU Xiangyang
(Department of Cardiac Surgery, lanzhou University Second Hospital, Lanzhou, 730030, China)
Corresponding author;: WU Xiangyang, E-mail: wuxyok@163. com
Summary Coronary artery aneurysm (CAA) is an unusual coronary artery disease and a rare condition, es-
pecially giant coronary artery aneurysms associated with coronary artery fistula. Here, we described a 29-year-old
male patient who presented with a giant right CAA and coronary arterial fistula from the right coronary artery to
the right atrium. Coronary aneurysm ligation, fistula repair, and coronary artery bypass grafting were performed
simultaneously after the diagnosis, and the postoperative recovery was good.
Key words coronary artery aneurysm; coronary artery fistula; coronary artery bypass grafting; surgical

treatment

}au

ARA ZMKRFEH = I:Fz“isk*ﬂ%i@ #it % A F AL A (No:CY2019-QN12) s H s B A #H T F 54 #2323
EJ( 0:21JRIRAL64) ; H % 4 & & F A4 % A 27 B (No:2020B-037) ; H % 4 I A 47 b & 2 4+ %) (No: GSWSKY-2019- 77)
T2 KRFH = lzrfmw]mbﬂ(*m 730030)

BAEEH . Z @ ML, E-mail : wuxyok@163. com

SIRAS: B 255 24065 SR FARRST B R TER S KR 3 97 47 57 % 1 B0 . i PR 1 4 9 2% 35, 2022, 38
(8):684-686. DOI:10. 13201/j. issn. 1001-1439. 2022. 08. 017.

[10] Schaefer U,Conradi L,Lubos E,et al. First in human Cardiovasc Interv,2019,94(6) :829-836.
implantation of the mechanical expanding Lotus® [15] Rossi ML, Barbaro C, Pagnotta P, et al. Transapical
valve in degenerated surgical valves in mitral position transcatheter valve-in-valve replacement for deteriora-
[J]. Catheter Cardiovasc Interv, 2015, 86 (7): 1280- ted mitral valve bioprosthesis without radio-opaque
1286. indicators: the "invisible" mitral valve bioprosthesis
[11] Biancari F,Rosato S,DErrigo P, et al. Immediate and [J]. Heart Lung Circ,2015,24(2) :e19-22.
Intermediate Outcome After Transapical Versus [16] Yoon SH, Bleiziffer S, Latib A, et al. Predictors of
Transfemoral Transcatheter Aortic Valve Replace- Left Ventricular Outflow Tract Obstruction After
ment[ ] ]. Am ] Cardiol,2016,117(2) :245-251. Transcatheter Mitral Valve Replacement [J]. JACC
[12] Gada H,Kirtane AJ,Wang K,et al. Temporal Trends Cardiovasc Interv,2019,12(2):182-193.
in Quality of Life Outcomes After Transapical Tran- [17] Mankad SV, Aldea GS, Ho NM, et al. Transcatheter
scatheter Aortic Valve Replacement: A Placement of Mitral Valve Implantation in Degenerated Biopros-
AoRTic TraNscathetER Valve ( PARTNER ) Trial thetic Valves[J]. J Am Soc Echocardiogr, 2018, 31
Substudy[ ]]. Circ Cardiovasc Qual Outcomes,2015,8 (8):845-859.
(4):338-346. [18] Reid A,Ben Zekry S, Turaga M,et al. Neo-LVOT and
[13] Hensey M,Brown RA,Lal S,et al. Transcatheter Mi- Transcatheter Mitral Valve Replacement: Expert Rec-
tral Valve Replacement: An Update on Current Tech- ommendations[ J ]. JACC Cardiovasc Imaging, 2021,
niques, Technologies,and Future Directions[ ]J]. JACC 14(4) :854-866.
Cardiovasc Interv,2021,14(5) :489-500. [19] 4553 RIE , Rk fdt. 48 TR & e A 78 Rk
[14] Beri N, Singh GD, Smith TW, et al. Iatrogenic atrial B AR R R T R R LT L A A A E R
septal defect closure after transseptal mitral valve in- 22 ,2021,29(8) :473-476.

terventions: Indications and outcomes [ J ]. Catheter Ok A% 8 #1.2022-05-25)



