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Abstract
femoral artery in patients with pure aortic regurgitation(AR). Methods: From May 21, 2018 to January 31, 2022,

Objective: To investigate the feasibility of transcatheter aortic valve implantation(TAVI) via the

27 patients with pure AR underwent TAVI via femoral artery were analyzed retrospectively. The patient's preoper-

ative electrocardiogram showed sinus rhythm. no conduction system disease, no organic changes in the mitral
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valve or tricuspid valve, and preoperative echocardiography showed severe AR. The width of the aortic valve re-

gurgitation beam was measured by echocardiography before surgery in order to judge the degree of aortic regurgi-

tation. All patients underwent TAVI through the femoral artery. Results: All patients were successfully implan-

ted with self-expanding stent-valve. Repeat color Doppler ultrasound showed that the artificial valve function was

good, no obvious paravalvular leakage was found, and the artificial stent in the ascending aorta had smooth blood

flow. There was no intraoperative death, and no intraoperative conversion to thoracotomy occurred. Among the

surgical cases, 3 cases were implanted with valve-in-valve, and 3 cases were implanted with permanent pacemak-

er. All patients were cured and discharged, and the postoperative hospital stay was 5 to 12 days. Conclusion: TA-

VI operation through the femoral artery is feasible for the treatment of patients with pure AR, and the early post-

operative effect is satisfactory.

Key words pure aortic regurgitation; transcatheter aortic valve implantation; transcatheter aortic valve re-

placement; transfemoral; paravalvular leakage
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