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KAMHMYECKOE HABAIOAEHUME

CASE REPORT
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TPAHCKATETEPHAS UMIIAAHTAIINSI AOPTAABHOI'O KAAITAHA Y ITAITMEHTA
C AOPTAABHON HEAOCTATOYHOCTBIO 1 LVAD: KAMHNYECKNUN CAYYANU

A. CYUTEHBAEB, 1. KEPIMKY/IOB, A. KACBIMBAEB, XX. CATTATAHOB

HAO «IlenTtp cepamna [lIsiMkenT», IlsimkenT, Pecriybanka Kazaxcran

B cTaTbe NpescTaBaeH KAMHUYECKUI Clydal yCrelwHoM TpaHCKaTeTepPHOM MNAAHTaLMW a0pPTaabHOTO KaanaHa (TAVI) y 60-neTHel NaLuueHTKu C TAXKE-
No¥i a0pTanbHO HELOCTaTOUHOCTbBIO, Pa3BMBLLEWCA YEPE3 LWECTb IET NOC/E MMMNAHTALLMKU BCNOMOraTe/IbHOTO YCTPOICTBA 1IEBOTO Kenyaouka (LVAD).
YUnTbIBas BbICOKUI XMPYPTUYECKUIA PUCK, BbII0 NPUHATO pelleHue o BbinoaHeHW TAVI yepes 6eapeHHbIi 4OCTyN ¢ UCNob30BaHWEM BasnoH-pacLum-
paemoro KnanaHa Myval™ (Meril Life Sciences Pvt. Ltd., Vapi, Gujarat, India).

Mpoueaypa npowna 6e3 ocNOKHEHUH, B NOCAEONEPALMOHHOM NEPUOAE OTMEYEHO 3HAUUTENbHOE KAMHWUYECKOe Y/yYLLEeHUe: CHUKeHMe dYHKLMO-
Ha/NIbHOTO Kacca cepaeydHoi HegoctatouHocTv (NYHA IV = 1), Hopmanusaums remogMHaMUKK U OTCYTCTBUE NapaKianaHHbIX yTeyek. MpeacTaBneH-
HbI cyyai nog4YépkusaeT aGpdeKTMBHOCTL M HesonacHocTb TAVI, KaK anbTepHaTUBHOMO NOAXOAA Y MALMEHTOB C BbICOKMM OMEpPaLMOHHBIM PUCKOM
1 NOATBEPKAAET PO/Ib MHHOBALMOHHBIX Ma/lOMHBA3UBHbBIX METOAMK B IEYEHUM CIOXKHBIX CEPAEYHO-COCYAUCTLIX NaTonornid. Mpoueaypa npoBeseHa
MpW Ha MY MHPOPMMPOBAHHOTO COFNACKA MALIMEHTKM Ha 06pPabOTKy NepPCOHaNbHbBIX JaHHBIX.

KntoueBble cnoBa: mpaHckamemepHas UMMNAGHMAYUA aopmaneHoz2o kaanaHa (TAVI), aopmaneHas HedocmamoyHoCmb, e80HEeNy004HKO80e
scriomozamesnsHoe ycmpolicmeo (LVAD), MUHUMAsIbHO UHBA3UBHAA XUPYpaus, cepOevyHo-cocyoucmas Xupypaus, KauHu4eckull cay4ali.

Ana yutuposaHua: Cyirenbaes [l, Kepumkynos U, Kacbimbaes A, CartaraHos X. TpaHcKaTeETepHAA MMMAAHTALMA aOPTaNbHOMO KAanaHa y naumeHTa ¢ aop-
Ta/IbHOM HeA0CTaTOMHOCTLIO M LVAD: KNMHWYECKWIA cayyail. BecmHuk AsuyerHsl. 2025;27(4):1063-71. https://doi.org/10.25005/2074-0581-2025-27-4-1063-1071

TRANSCATHETER AORTIC VALVE REPLACEMENT FOR MANAGING AORTIC
REGURGITATION FOLLOWING LEFT VENTRICULAR ASSIST DEVICE
IMPLANTATION: A CASE REPORT

D. SUIGENBAYEV, I. KERIMKULOV, A. KASYMBAYEYV, ZH. SAGTAGANOV

NJSC "Shymkent Heart Center", Shymkent, Republic of Kazakhstan

This article presents a case report involving a successful transcatheter aortic valve replacement (TAVR) in a 60-year-old female patient who had severe
aortic regurgitation that developed six years after left ventricular assist device (LVAD) implantation. Due to the high surgical risk, the decision was made
to perform TAVR via a femoral route with the Myval™ transcatheter heart valve (Meril Life Sciences Pvt. Ltd., Vapi, Gujarat, India)

The procedure was uneventful, and significant clinical improvements were observed in the postoperative period. These improvements included a
transition of heart failure functional class from NYHA Class IV to I, normalization of hemodynamics, and the absence of paravalvular leaks. This case
underscores the efficacy and safety of TAVR as an alternative approach for patients at high surgical risk. It confirms the role of innovative minimally
invasive techniques in treating complex cardiovascular disease. The procedure was conducted with the patient's informed consent regarding the
processing of her personal data.
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BBEOEHMUE INTRODUCTION

HepoctatouHocTb aopTtasnbHoro knanaHa (HAK) sasnserca Aortic regurgitation (AR) is a prevalent and serious compli-

pacnpoCcTpaHEHHbIM U CEPbE3HLIM OCNOMKHEHWEM Y MaLMEHTOB
C /IEBOXKE/YLOYKOBLIMM  BCMOMOraTe/IbHbIMM  YCTPOWCTBAMM
(LVAD). OHa He TOMbKO YyCyrybnaeTr CUMMTOMbI CepAedHOW
HEAO0CTAaTOYHOCTM, HO M 3HAUMTENbHO YXYALIAET LO/rOCPOYHbIN

cation in patients with left ventricular assist devices (LVADs). It
not only exacerbates heart failure but also significantly impacts
long-term outcomes by increasing left ventricular pressure and
reducing cardiac output [1-4]. The prevalence of AR in LVAD pa-
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NPOrHO3 33 CYET MOBbIWEHWA AABJEHUA B IEBOM KENy[ouKe U
CHUMKEHUA cepaeyHoro Bblbpoca [1-4]. PacnpocTpaHéHHoCcTb HAK
y naumeHToB ¢ LVAD cocTtasnset oT 25% g0 40%, npuuém TAKecTb
YacTo NpOrpeccupyeT C TeYEHUEM BPEMEHM, M3-3a MOCTOAHHOW
MEXaHMYECKOW PasrpysKu JIEBOTO KeNyAouKa, YTo MNpuMBOAUT K
ManbKoannTaumm CTBOPOK Knanawa [3, 4].

CTaHpapTHble Xxupyprudeckume metogpl neveHna HAK y
nauneHtoB c LVAD, TakuMe KaK BOCCTAaHOB/JEHME WAM 3aMeHa
KnanaHa, CBA3aHbl C BbICOKMMW ONEPALMOHHBIMU PUCKAMKU. ITO
06YCNOBNEHO CNOMHOCTbIO OCHOBHOW CEepPAEYHOM MaTonormu u
KPUTUYECKMM COCTOAHMEM MALMEHTOB, KOTOPble 4acTO WMeT
MHOXECTBEHHble  COMyTCTBYyIOWME 3aboneBaHWAs U UCTOPUIO
MOBTOPHbIX  KapAMOXMPYPrMYecKMX  BmewaTenbcte  [5-7].
CnepoBatenbHO, NOTPEBGHOCTb B MeHee WMHBA3MBHbIX BapMaHTax
NleyeHna CcTana HacywHon npobnemoit pna 3Tol  rpynnbl
nauueHToB.

TpaHcKaTeTepHAaA WMMMNIAHTALMA  AOPTa/NbHOMO  KjianaHa
(TAVI), KaK MMHMMANbHO MHBA3WBHAA aNbTEPHATMBA 41 eYeHUs
HAK y naumeHToB € BbICOKMM PUCKOM, BKAHOYAA NaumeHTos ¢ LVAD,
nossunacb HegasHo. TAVI npegnaraeT 6onee 6e3onacHblvi Noaxoa,
n3beras PUCKOB omnepauum Ha OTKPLITOM cepaue M aocTuras
3pdeKTMBHON remoamHammnueckoi Koppekumm [8-10]. Heckonbko
NCCNefoBaHMM  NPOAEMOHCTPUPOBAAN  OCYLLECTBUMOCTb U
6e3onacHoctb TAVI y nmaumenTtoB ¢ LVAD, ¢ coobuieHusmmn 06
YIYYLWEHUM TFEMOAMHAMUYECKMX MapaMeTpoB W obnerdyeHun
CMMNTOMOB nocne npoueaypsi [11-14].

OpHako BbinonHeHue TAVI y naumeHToB ¢ LVAD cBA3aHO
C pAfOM cneundUYecKMX CNOMKHOCTEW. Bo-nepBbix, Hanuune
BCMOMOraTe/IbHOTO ~ YCTPOWMCTBA TPebyeT yyéTa M3MeHeHuM
aHAaTOMMK U TEMOAMHAMMKK, BbI3BAHHbIX MMMnaHTaumen LVAD.
HekanbumMHWpOBaHHOE KOMbLO aopTbl, XapaktepHoe ana HAK,
MOXKET YCNOKHUTb NO3ULLMOHMPOBaHME U UKCALMIO KNanaHa, YTo
MOBbILWAET PUCK NapakaanaHHbIx yTeyek [12, 15, 16]. Bo-BTOpbIX,
B3avmogencTane mexay LVAD 1 HOBbIM KnanaHoM TpebyeT ToYHoW
KoopaMHauuK, 4Ytobbl M3bewaTb WU3MEHEHWA KPOBOTOKa uepes
YCTPOWCTBO M NpesoTBpaLleHna TpomboobpasosaHua. i 3Toro
BAXHO YYWTbIBaTb ONTMMAa/IbHbIM Pasmep M TUM MCMO/b3YeMOro
K/flanaHa, KoTopbIN Jo/MKeH obecneunBaTb CTabUIbHYIO MOCALKY U
MWHUMaNbHble yTeukn [17, 18].

B 31Ol CcTaTbe NpeacTaBAeH KNAMHUYECKMI CnyYal ycnewwHom
TAVI y naumeHTkn c LVAD, y KoTopoi passunacb Takénas HAK
yepes WecTb /IeT NOCAe MMMNaHTaumMu yctporictea. lNpoueaypa
6blna BbINO/NHEHA Yepe3 beapeHHbI JOCTYN C UCMOIb30BaHUEM
6aN110HHO-PACLIMPAEMOro KianaHa. Bbibop KnanaHa 6bin ocHoBaH
Ha ero cnocobHocTM obecneynBaTb TOYHOE NO3ULMOHUPOBAHME U
ONTUMANIbHYIO FepMeTM3aLMIo, YTO MMEeET pellalollee 3HayYeHue
ONA NpeaoTBpalLeHna napaknanaHHbIX yTeyek y NauMeHTOB C
HeKaNbLMHUPOBAHHBIMM KO/IbLL@AMM a0pPTbl, YacTo HabAogaeMbIMU
npu HAK [19, 20].

BmelwaTtenbcTBo  6bL10  3aBeplleHO 6e3  OC/NOXKHEHUN,
M Yy MNauMeHTKM HabnoJanocb 3HauyMTENbHOE KAMHMYECKoe
yAyylleHue, BKNOYAA YMEHbLUEHME CUMMNTOMOB CepAeYHOWN
HegoCTaTOYHOCTU U YAyYLUEHWE NEPEHOCMMOCTU  PU3NYECKUX
Harpy3ok. [locneonepauyoHHOe BOCCTaHOB/IEHME NPOLUO FNAAKO,
6e3 KaKUX-NMB0 HeKenaTenbHbIX ABNEHUIN B TEYEHME MECAYHOTO
nepuoga  HabnwogeHus.  dxokapauorpaduueckas  OUEHKa
NnoATBEPAMNA OTCYTCTBME NapaK/ianaHHbIX yTeYyeK M YCTOMYMBYHO
byHKUMIO KnanaHa [21, 22].

ITOT cnyyait NOAYEPKMBAET pacTyLlyto BaxkHOCTb TAVI, Kak
YKM3HECNnocobHOro BapuaHTa siedeHus Ans naumeHToB ¢ LVAD ¢
Taxénon HAK. OH AeMOHCTpUPYET NOTEHUMAN STON MUHUMABHO
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tients ranges from 25% to 40%. The AR severity progresses over
time because persistent mechanical unloading of the left ventri-
cle (LV) by an LVAD can lead to the misalignment or lack of coap-
tation of the aortic valve cusps, worsening AR [3, 4].

Standard surgical treatments for LVAD patients with AR,
such as valve repair or replacement, carry a high risk of compli-
cations. This increased risk is attributed to the complexity of the
underlying heart disease, multiple comorbidities, and a history
of previous cardiac surgeries [5-7]. As a result, there is an urgent
need for less invasive treatment options for this patient popula-
tion.

Transcatheter aortic valve replacement (TAVR) has recent-
ly emerged as a minimally invasive alternative to surgical aortic
valve replacement for high-risk patients, including those with
LVADs. TAVR offers a safer approach by minimizing the risks for
complications from open-heart surgery while effectively restoring
hemodynamics [8-10]. Multiple studies have shown that TAVR is
a feasible and safe option for patients with LVADs, reporting im-
proved hemodynamics and symptom relief following the proce-
dure [11-14].

TAVR in patients with LVADs presents several specific chal-
lenges. Implanted assist devices require careful consideration
of the anatomical and hemodynamic changes that occur with
LVAD placement. The noncalcified aortic annulus, which is com-
mon in patients with LVADs, can complicate valve positioning and
fixation, thereby increasing the risk of paravalvular leaks (PVL)
[12, 15, 16]. The interaction between the LVAD and the replace-
ment valve requires careful coordination to maintain blood flow
through the device and prevent thrombus formation. Therefore,
it is essential to select the optimal replacement valve size and
type to achieve a stable fit and minimize PVL [17, 18].

This article presents a case report of successful TAVR in a pa-
tient who developed severe AR 6 years after LVAD implantation.
The procedure was performed through a femoral route using a
balloon-expandable valve. The selection of the replacement valve
was based on its ability to achieve a more precise, optimal seal
against the native aortic annulus, which is essential for prevent-
ing PVL in patients with noncalcified aortic rings, a common issue
in AR [19, 20].

The procedure was completed without complications, and
the patient showed significant improvement. The improvement
included reduced heart failure symptoms and increased exercise
tolerance. The recovery after the surgery was smooth, with no
adverse events reported during the one-month follow-up period.
An echocardiographic evaluation confirmed the absence of PVL
and stable functioning of the replacement valve [21, 22].

This case highlights the increasing significance of TAVR as a
viable treatment option for patients with AR following LVAD im-
plantation. It showcases the potential of this minimally invasive
technique to enhance outcomes and quality of life for a patient
population previously considered inoperable. Moreover, the suc-
cess of TAVR in this context aligns with broader trends in cardi-
ology that emphasize innovative, patient-centered approaches to
complex cardiovascular disease [23, 24].

Case presentation

The patient provided written informed consent for the pro-
cessing and publication of the personal medical data.

A 60-year-old female presented to NJSC "Shymkent Heart
Center", Shymkent, Kazakhstan, with severe dyspnea at rest, or-
thopnea, peripheral edema, and significant exercise intolerance.
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MHBA3UBHOW METOAMKM ANA YNyulleHUs pe3yibTaToB M KayecTBa
KWU3HU Y CI0KHOM MONYAAUMWM NaLMEHTOB, paHee CYUTABLUMXCA
HeonepabenbHbiMK. Kpome Toro, ycnex TAVI B 3TOM KOHTEKCTe
CoOTBETCTBYET 6O/Iee LUMPOKMM TEHAEHUMAM B KapAMonoruu,
61aronpuATCTBYIOWLMM  MHHOBALMOHHBIM,  OPUEHTUPOBAHHbIM
Ha nauueHTa noAXO4am K CNOXHbIM CepAevyHO-COCYANCTbIM
3abonesaHuam [23, 24].

OnucaHue KAUHUYECKOrO cayyan

MaumeHTKa gana nucbmeHHoe MHGOPMUMPOBAHHOE cornacue
Ha 06paboTKy U NybAMKaumio e€ MepCoHaNbHbIX MEeAULMHCKUX
JaHHbIX. 60-neTHAn KeHwwMHa obpatunace B HAO «leHTp
cepaua LUbIMKEHT» € anobamu Ha BbIPAXKEHHYKO OAbIWKY B
NOKOe, OPTOMHO3, OTEKU HUMHUX KOHEYHOCTEeN W 3HauuTeNbHoe
CHUXXEHMEe  YpOBHA  dU3MYECKOM  aKTMBHOCTU. [laumeHTKa
HaxoAMNacb B TEPMWHANbHOW CTaguMM XPOHWUYECKOWN cepaedHOw
HepocTatoyHocT (NYHA V), obycnoBneHHol ugmonaTvyeckomn
AWNaTauMoHHOW Kapauomuonatveid. Cumntombl 3abonesaHus
Bnepsble nosasuance 6Honee 10 neT Hasaf M NPOABAAAMUCH
YCTaNOCTbIO U OABILWKOM MPU YMEPEHHbIX GU3NUECKMX Harpy3Kax.
MocTeneHHoe nNpPOrpeccupoBaHMe CUMMTOMOB, HECMOTPA Ha
CTaHOAPTHYIO  MEAVKAMEHTO3Hyl0  Tepanuio  (MHIMBUTOPBI
AMN®, 6eta-6n0KaTOPbI, AHTArOHWUCTBI MWUHEPANOKOPTUKOUAHBIX
peuenTopoB W AWYPETUKM), TNPUBENO K [EKOMMEHcauum
cepAeyvHol HeaOCTaTOYHOCTU U rOCNUTAAN3aLUM.

B 2017 roay, yuuTbiBaa HEBO3MOXHOCTb TpaHCMAAHTaLMK

cepAua B KPAaTKOCPOYHOW MNepcrekTvBe, nNauueHTke 6blio
MMMNNAHTUPOBAHO  BCMOMOraTe/sibHOe  YCTPOWCTBO  JI€BOrO
®enygouka (LVAD) Kak MoCT K TpaHcnnaHTauuu. [Mocne

umnnaHTaumn LVAD cocTosHMe naumMeHTKU CTabuav3mMpoBanoch
(NYHA 1), KauecTBO *KM3HM YNYULINNOCh, U CUMNTOMbI XPOHUYECKOM
CepAeyHol HeaocTaToyHOCTM 6bliM noa KoHTponem. B 2023
rogy, cnycta wecTtb net nocne umnaantauumn LVAD, naumeHTKa
BHOBb 06paThiach C NPOrpeccupyrowelt OAbILWKON, CHUXEHUEM
TONEPAHTHOCTM K  PU3MYECKOM Harpyske W  Npu3HaKamu
cepaeyHol gekomneHcaumu. MoeTopHoe 0bcnenoBaHME BbISBUIO
pasBuTME TAXKENOM aopTaNbHOM peryprutaumm, Yto notpebosano
nepecmoTpa TaKTUKKU JIeYEHUA.

AvarHocTuka
[Na OUEHKM COCTOAHMA NALMEHTKM Bbln NpoBeaéH NOAHbIN
KOMMNEKC  AMArHOCTMYECKMX  WCCNELOBAHUM,  BK/OYAOLLMMI

axoKapauorpaduto, MybTUCMIMPANbHYIO KOMMBIOTEPHYIO TOMO-
rpa¢uio (MCKT), nabopaTopHble aHanu3bl U peHTreHorpaduio
OpraHoB rpyaHON KNETKM.

dxoKkapauorpadua. TpaHcTopaKanbHas 3xokapauorpadua

BbIAIBU/A 3HAYMTE/IbHOE paclUMpPeHue /IeBOTO  KesyAouKa:
KOHeYHO-AMacTonnyecknii ~ obbvém  (KAO) coctasun 206
M/, KOHEYHO-auactonnyeckuit pguametp (K44) - 7,6 cm.

®pakuna Bbibpoca NEBOTo Kenyaouka coctasuna 20%, uto
CBUAOETENbCTBOBA/IO O TAMKENOW CUCTONMYECKOW AUCOYHKLMU.
3apernctpMpoBaHa BbIpaXeHHaA aopTafbHaa  peryprutauma
IV cTeneHn, c peryprutaymoHHbiM ob6bémom 85 mn U
3GPEKTUBHON peryprutaLumMoHHON niowaabio okono 0,5 cm? Ha
puc. 1 npeacrtaBneHo sxokapauorpadpuueckoe usobparkeHue Ao
nposeaerua TAVI. BulyanusmpyeTca BbIPaXKeHHaa Aunatauuma
NEeBOro  enyfodka WM MacCMBHas  AMacToNMyeckas  CTpys
peryprutauum Yepes aopTanbHbIi KnanaH.

MynbTUCnMpanbHas KomnbloTepHasa Tomorpadpua (MCKT).
MCKT rpyaHOW KNETKM C KOHTPACTHbIM yCUIeHWeM MoaTBepanna
Hannume TAXKENON aopTaNbHOM HEAOCTaTOMHOCTU U NPefoCTaBUAa

The patient was at the terminal, symptomatic heart failure New
York Heart Association (NYHA) functional class IV due to dilated
cardiomyopathy. The symptoms of her disease first appeared
over 10 years ago and included fatigue and dyspnea at moderate
exertion. Despite standard drug therapy — including ACE inhibi-
tors, beta-blockers, mineralocorticoid receptor antagonists, and
diuretics — the gradual progression of her symptoms led to heart
failure decompensation and hospitalization.

In 2017, the patient received an LVAD as a bridge to trans-
plantation because a donor heart was not immediately available.
Post-LVAD implantation, the patient achieved a stable condition
consistent with NYHA Class |l status. Her quality of life improved,
and her chronic heart failure symptoms were better managed.
However, in 2023, six years after the LVAD implantation, the pa-
tient returned with progressive dyspnea, decreased exercise tol-
erance, and signs of heart failure decompensation. A follow-up
examination revealed the development of severe aortic regurgi-
tation, necessitating a revision of her treatment plan.

Diagnosis

To evaluate the patient's condition, a comprehensive diag-
nostic evaluation was performed, including echocardiography,
multislice computed tomography (MSCT), laboratory tests, and a
chest X-ray.

Echocardiography. A trans-thoracic echocardiogram (TTE)
showing significant LV dilation. The end-diastolic volume (EDV)
measured 206 ml, and the end-diastolic diameter (EDD) was 7.6
cm, significantly higher than normal adult reference values. The
LV ejection fraction was noted to be 20%, which indicates se-
vere systolic dysfunction. Additionally, severe aortic regurgita-
tion (angiographic grade llI-1V) was observed, with a regurgitant
volume of 85 mL and an effective regurgitant area of approxi-
mately 0.5 cm?. As shown in Fig. 1, the echocardiographic image
obtained before TAVR clearly demonstrates marked LV dilation,
with substantial diastolic regurgitant jets passing through the
aortic valve.

Multislice computed tomography (MSCT). A contrast-en-
hanced chest MSCT confirmed severe AR and provided important
anatomical information for procedure planning:

e Aortic annular size: 29.7 mm

e  Left coronary ostia height: 14 mm

e  Right coronary ostia height: 15 mm

These measurements suggest an anatomical profile consid-
ered favorable for TAVR, with minimal risk of obstructing coro-
nary artery ostia.

Laboratory tests. N-terminal brain natriuretic peptide
(NT-proBNP) level was 5230 pg/ml, indicating severe heart fail-
ure decompensation. All other laboratory parameters, including
complete blood count, biochemical parameters, and coagulation
profile, were normal.

Radiography. A plain chest X-ray showed significant cardio-
megaly and pulmonary vascular congestion (see Fig. 2).

The TAVR procedure steps

Vascular access and catheter guidance. After the prima-
ry access site was prepared, ultrasound-guided puncture of the
right femoral artery was performed, with access site and guide-
wire positioning confirmed by fluoroscopy and femoral angiogra-
phy. A 16-Fr Python™ introducer sheath (Meril Life Sciences Pvt.
Ltd., Vapi, Gujarat, India) was then inserted. Through the intro-
ducer sheath, a balloon catheter containing the crimped Myval™
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aHAaTOMMYECKM 3HAUMMYLD WHPOPMaUMIO ANA  NAaHUPOBaHUA
npoueaypbl:

e [lnameTtp aopTanbHOro Konbua — 29,7 mm

e BbICOTa yCTbA JIEBOMN KOPOHAPHOM apTepun — 14 mm

e BbIcOTa yCTbA NPaBOM KOPOHApHOM apTepmmn — 15 mm

3TU napameTpbl yKa3blBanu Ha 61AronpuATHYIO aHAaTOMMIO
Ona BbiNoAHeHWA TAVI ¢ MMHMMAaNbHBIM PUCKOM OBCTPYKLMM
YCTbeB KOPOHAPHbIX apTepUii.

JNabopatopHble uccnepoBanusa. YposeHb NT-proBNP coctasun
5230 nr/ma, 4TO OTPa)kano BbIPAKEHHYID [AEKOMMEHCALMIO
cepAeyHol HeflocTaTouHOCTU. pyrie nabopatopHble NoKasaTenu

— o0bWwuin aHanu3 KpoBKM, BMOXMMUYECKUEe napameTpbl U
KOarysiorpamma — Haxoguauch B Npegenax Hopmel.
PentreHorpapua. O630pHas peHTreHorpadua opraHoB

FPYAHOM KNETKM BbIABMAA BbIPAXKEHHYIO KapAMOMeraavio u
NPU3HaKM BEHO3HOrO 3acTOA B MAasiOM Kpyre KpOBOODOpALLEHWs.
Ha puc. 2 npeactaBneHa peHTreHOrpamma rpyaHOW KNETKM,
[EMOHCTPUPYIOLLAA YBENWYEHHbIE pPasMepbl cepaLa M NpusHaku
33CTOMHbIX USMEHEHUI B NETKUX.

Mpoueaypa TAVI

CocyaucTblii AoCTYn U Katetepusaums. [yHKUMA NpaBoi
b6eapeHHOlM apTepuu BbINOJAHEHA NoA KOHTponem Y3U u
aHrvorpaduun. YctaHoBneH WHTpoatocep Python™ avameTpom
16F (Meril Life Sciences Pvt. Ltd., Vapi, Gujarat, India). Ha puc.
3 npeactaBneHo GnOOpPOCKONMYecKoe W306parkeHWe 3Tana
No3NLMOHNPOBaAHNA KaTeTepa B 30He a0PTaNbHOrO KnanaHa nepeg,
MMMNaHTaumen.

MNpepBaputenbHaa noarotoBka. [log KoHTponem IxoKl
U GNIOOPOCKONMMU MPOBOAWMNOCH TOYHOE MNO3ULMOHUPOBaHWE

Puc. 2 PeHmeeHozpagus 2pyoHOU KAemKu: 8bIpaxeHHas Kapouome-
201U U 3acmoll 8 néaKux

Fig. 2 A chest X-ray reveals severe cardiomegaly and pulmonary
congestion

Puc. 1 TpaHCMOPAKansLHAA 3XOKapouopagua: 3Ha4UMesbHoe pacuiu-
peHue /1e8020 #esnyO04Ka U MAXENAA aopmansHaA pezypeumayus

Fig. 1 Transthoracic echocardiography showing remarkable dilation of
the LV and severe AR

replacement valve was guided to the site of the native aortic
valve, as shown in Fig. 3.

Positioning and deployment. The Myval™ replacement
valve is precisely positioned across the native aortic annulus un-
der echocardiographic and fluoroscopic guidance, with careful at-
tention to implantation depth and alignment to prevent coronary
artery obstruction.

Implantation. Once positioned, the balloon is inflated
during rapid ventricular pacing to expand the Myval™ replace-
ment valve, displacing the native aortic cusps and anchoring the
replacement valve. The Myval™ system is chosen for its precision
and optimal sealing in noncalcified aortic annuli. Fig. 4 demon-
strates balloon expansion to deploy the replacement valve.

Post-procedure assessment. Angiography and echocardi-
ography were conducted after the TAVR procedure to check the
valve's function and position. Fig. 5 displays the postprocedural
fluoroscopic image: the prosthesis is coaxially aligned, with no
signs of displacement or PVL.

Reasoning behind the selected method. Due to the pa-
tient's anatomical characteristics and her critically poor overall
condition, the transfemoral route was selected as the least in-
vasive access route and a safer option to implant the prosthesis.
Preoperative planning was conducted using MSCT and echocar-
diography. Fig. 6 demonstrates proper positioning of the aortic
prosthesis on post-TAVR echocardiography, with no evidence of
PVL and restoration of normal hemodynamics.

Postoperative course and follow-up assessment

Postoperative period. In the early postoperative period, the
patient was transferred to the intensive care unit for continuous
monitoring of vital signs and other physiological parameters. In-
travenous fluid therapy was administered to maintain adequate
tissue perfusion. Hemostasis parameters and renal function were

Puc. 3 ®0opocKkonu4ecKoe u30bpaxceHue, NOKA3bIBaWee No3uYuUo-
HuposaHue Kamemepa 015 UMNAAHMAYUU KAANAHA

Fig. 3 A Fluoroscopy image demonstrating the positioning of the
delivery catheter before the implantation of the replacement valve in
TAVR
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Hanpasnstowen cuctembl. [pousBeseHbl 3amepbl  BbICOTbI
MMMNNAHTaLMKU M YIOB B LENAX MPeAoTBPaALLEeHMA O0BCTpYKuun
YCTbeB KOPOHAPHbIX apTepuii.

MmnnaHTauma KnanaHa. B xofZe Bmewatensctea 6bin
MMNAAHTUPOBAH 6aNNoH-paclUMpAemMblit  aopTasibHbIM - KnanaH
Myval™ (Meril Life Sciences Pvt. Ltd., Vapi, Gujarat, India)
pasmepom 30,5 mm. Bbibop aaHHO moaenu 6bin obycnosneH
eé cnocobHOCTblo obecneumBaTb TOYHOE MO3ULMOHMPOBAHUE
M ONTUMANbHYK TepMeTU3aLMI0 MpPU  HEeKaNbLUHUPOBAHHbIX
a0pTaNbHbIX KobLax. Ha puc. 4 npeactaBneH MOMeHT 6ai/IoHHOTO
pacwmpeHua KnanaHa Bo spemsa TAVI.

MOCTMMNNIAHTALMOHHDBIN  KOHTPOAb. BbINOMHEHbI  aHTUO-
rpadua u KoHTponbHasa 3xoKr. Ha puc. 5 npoaeMoHCTprMpoBaHo
OKOHuYaTenbHoe  d/IloopocKonuyeckoe U3obparkeHune: npoTes
HaxOAMTCA B LLEEHTPA/IbHOM MONOXKEHUU, 6e3 NPU3HAKOB CMELLEHNA
WUIN YTEYKM.

O60cHOBaHMWe Bbl6opa meToaa. YumTbiBas aHAaTOMMYECKME
0CODEHHOCTM MaUMEHTKM U e€ Takénoe obuiee COCTOAHME,
6bl1  BblbpaH TpaHchemopasbHbIM  AOCTYN Kak  HaumeHee
MHBA3MBHbIM M H6e3onacHbll. MpegonepaumoHHoe NaaHMpoBaHKe
6a3npoBanock Ha pesynbratax MCKT u xoKT. Ha puc. 6 nokasaHo
axoKapauorpadpuueckoe  u3obparkeHwe nocne  nNpoueaypsbl
TAVI. Busyanusupyetcs NpaBWAbHO MO3ULMOHUPOBAHHBIN aop-
Ta/lbHbIV NpoTes3, 6e3 NPU3HAKOB NapaBa/ibBYNAPHON YTEUKM U C
BOCCTAHOB/IEHHOW reMOAMHAMMUKOW.

MocneonepaunoHHOe Te4eHUE U pe3ynbTaThl

HabnwpgeHus

MocneonepauuoHHbiii nepuog. B paHHem nocneone-
pauUMOHHOM nepuofe MauMeHTKa Haxoauiacb B  OTAENEHUU
MHTEHCMBHOW  Tepanuu noA  MNOCTOAHHbIM  MOHUTOPUHIOM
BUTA/IbHbIX NOKasaTtenein n GpyHKUMN opraHoB. [na nosaepaHna
aflekBaTHOM nepdysun npumeHsanacb UHOY3MOHHaA TepanusA. B
TeyeHve nepsbixX 24 4acOB NPOBOAUNMUCL CEPUMHbIE aHANW3bI AN1A
OLLeHKM NapameTpoB reMocTasa U GyHKLuUM nodek. OCNOXHEHUI B
YKa3aHHbI neprog, 3adbuKcMpoBaHo He bbiio.

KnioueBble acnekTbl npoBeAeHMA npoueaypbl. AKTUBU-
poBaHHoOe Bpems cBépTbiBaHMA (ACT) nopaep)KuBanocb Ha

Puc. 4 bansioHHOe pacwiupeHue KAanaHa 8o spemsa npouedypel TAVI

Fig. 4 Intraprocedural fluoroscopy demonstrating the dog-bone
appearance of the partially expanded balloon within the aortic
annulus during TAVR

assessed with serial tests conducted within the initial 24 hours.
The postoperative course was uneventful.

Key aspects of the TAVR procedure. Anticoagulation moni-
toring: Intravenous unfractionated heparin is administered with
the dosage adjusted individually based on each patient's body
weight. The activated clotting time (ACT) is maintained within a
therapeutic range of 250 to 300 seconds during the procedure
to prevent blood clots from forming. Imaging guidance: Angio-
graphic visualization was employed throughout the procedure to
ensure the precise positioning of the valve prosthesis within the
native aortic annulus and to reduce the risk of PVL.

Follow-up examinations on the third day after the

TAVR procedure

Echocardiography. The prosthesis was fully opened and se-
cured in the correct position. There was no significant pressure
gradient across the replacement valve (<2 mm Hg). Improvement
in both LV systolic function and segmental systolic myocardial
function was observed.

Laboratory results. Post-procedure NT-proBNP levels (1780
pg/mL) were significantly lower than pre-procedure levels (5230
pg/mL), consistent with reduced filling pressure and improved
hemodynamics; hemoglobin and electrolytes remained stable
and within normal limits.

Rehabilitation and post-hospital care planning. Following
transfer to the general ward on the fourth day, the patient be-
gan an early mobilization program involving a gradual increase
in physical activity. She was discharged three days later, on the
seventh day. Recommendations for home care included detailed
instructions on medication administration, LVAD monitoring, and
her specific physical activity regimen. A follow-up examination
was scheduled for one month later.

One-month follow-up results. The patient reported signifi-
cant improvement in her well-being and physical activity levels,
transitioning from NYHA functional class IV to class Il. Echocardi-
ography confirmed the implanted valve is functioning correctly,
showing no signs of paravalvular regurgitation or stenosis. She
has had no complaints and did not require hospitalization.

Puc. 5 OkoH4amenbHoe Io0poCKONUYECKoe U306pax eHue, NoKa3bi-
8arouiee onMUMasIbHOe NO3UYUOHUPOBAHUE U PACKPbIMUE KAaNaHa

Fig. 5 A post-deployment fluoroscopic image showing coaxial
positioning of the replacement valve
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yposHe 250-300 ceKkyHA C MOMOLLbIO BHYTPUBEHHOrO BBEAEHUA
remapuHa, fo3a KOTOPOro paccyuTbiBanacb WHAMBUAYANbHO,
MCXoAA M3 macchl Tena. Ha Bcex aTanax npoueaypbl NpUMeHAnachL
aHrmorpaduyeckas Bu3yanusaums, 4To 06EcneunBaso BbICO-
KYl0 TOYHOCTb MNO3MUMOHMPOBAHMA K/AMaHHOrO mnpoTtesa U
MMHVMM3MPOBAN0 PUCK NapaBaNbByIAPHOMN YTEUKM.

KoHTponbHble uccnepoBaHnA Ha 3 CYTKU nocne

npoueaypbl

9xoKrl: npoTe3 6bln1 NOMHOCTBIO PACKPLIT, 3adUKCMPOBaH B
npaBuibHOM MoNoXKeHUn. OTCYTCTBOBaN 3HAUMMbIA rpagueHT
[laBNeHNA Yepes KnanaH (<2 mm Hg). OTmeyeHa NonoXKUTEbHasA
AVHAMMKA No6anbHOM U CErMEHTAPHOM CUCTONNYECKON PYHKLMN
MUOKapaa.

NabopatopHble nokasatenu: yposeHb NT-proBNP cHu-
sunca ¢ 5230 nr/mn (mo npoueaypsl) o 1780 nr/mna, uto
CBMIETENbCTBOBANO O CHUMNKEHUWM [JABNEHUA HAMOAHEHUA W
YNYULEHUN  TemoAMHaMUKW. [lokasaTenn remormobuHa U
3NEKTPONIUTOB OCTaBa/UCb CTabUNbHBIMW WM  COOTBETCTBOBANN
Hopme.

Peabunutauma M BbiNUCKa: nocne nepesoga B 06Lyt0
nanaty Ha 4-e CYTKM MauMeHTKe Oblna HasHayeHa mporpamma
paHHe MobuaM3auMmM C NOCTEMEHHbIM YBeAUYeHWem ¢usn-
YecKol aKTMBHOCTW. Bbinucka npoussBegeHa Ha 7-e  CyTKu.
BblAaHbl peKoMeHAAUMM MO NPUEMY MeAMKAMEHTOB, KOHTPOO
napameTpos LVAD u pexumy ¢usnyeckon Harpysku. HasHauéH
NOBTOPHbIV OCMOTP Yepes 1 mecal,

OtpanéHHble pesynbratbl (1 mecsau): nauMeHTKa OTMETMAA
3HAUUTE/NIbHOE  Y/yYlleHWe CaMOYYyBCTBUMA U TONEPAHTHOCTU
K ¢u3nyeckum Harpyskam. 3adukcuposaH nepexog ¢ IV Ha
Il dyHKUMOHAnbHbIM Knacc no NYHA. Mo paHHbIM IxoKl —
WUMMNQHTUPOBAHHbIA  KnanaH  QYHKUMOHMPYET  KOPPEKTHO,
NPU3HAKOB NapaBaNbBYAPHON peryprutauum Wan  CcTeHo3a
He BbIfBAEHO. locnuTanusauua He noTtpebosanacb, *anob He
npeabABAANOCD.

OBCYXXAEHUE

TpaHcKaTeTepHas MMMNIAHTALLMA a0pPTanbHOrO KnanaHa (TAVI)
ctana 3¢deKTMBHON M 6e3omnacHoi anbTepHaTUBOW onepauuu
Ha OTKpbITOM cepaue, 0COBEHHO Yy MaUMEHTOB C BbICOKMM
PUCKOM C YCTPOWMCTBAMM MOAAEPHKKU NeBoro xenyaouka (LVAD)
M TAXKENbIM 33boneBaHMeM aopTanbHOro KnamaHa [25-27].
MuHMManbHO MHBa3MBHAA npupoga TAVI 3HaUUTeNbHO CHWXKaeT
nepuonepaLmoHHble PUCKKM, BKAOYAA WHOEKUWM, uYpe3mepHoe
KpoBOTEYEHME U ANUTENbHOE  Bpems  BOCCTAHOBNEHWSA
— OCNOMHeHWs, O06blMHO CBA3aHHble C  TPAAWULMOHHBIMU
npoLeaypamm, OCHOBaHHbIMM Ha cTepHoTomum [28, 29]. B 3Tom
KNMMHWYECKOM C/lydyae WCnonb3oBaHWe 6HanioH-pacwmpaemoro
KnanaHa Myval™ nossonuno 3dGeKTMBHO YCTPaHUTb TAXKENYO
aopTanbHYH HEAOCTATOYHOCTb Y NauueHTKn ¢ LVAD v noateepaunno
BaXXHOCTb TAVI, Kak 3d¢eKTMBHOro BapuaHTa JfieyeHus Ans
3TOM KaTeropuu 6onbHbIX. Takol nogxon He Tonbko obecneunn
BOCCTAHOB/IEHWE HOPMa/IbHOM FeMOAMHAMUKM, HO WU MO3BOSUA
n3beaTb OC/NOKHEHWIN, XapaKTepHbIX ANA  TPagULMOHHBIX
Kapamoxmpypruyeckmx smewatenscrts [30, 31].

Ycnex 3Toro cnyyan cornacyeTca ¢ pesy/bTaTamu NpeablayLmnx
uccnenoBaHuidi.  CornacHo AWTepaTypHbIM — AaHHbIM, TAVI y
naumeHToB ¢ LVAD addeKTnBHO 061er4aeT cMMNTOMbl aOpTaNbHOM
He0CTaTOYHOCTM, BOCCTAHAB/AMBAET reMOAMHAMUYECKYID CTa-
6UnbHOCTL M ynyylwaeT GyHKUMIO cepaLa ¢ OTHOCUTENbHO HU3KOM
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Puc. 6 Sxokapouoepagpuyeckuli 8ud nocse npouedypsi TAVI,
OeMoHCcmMpupyowuli npasussHoOe NO3UYUOHUPOBAHUE KAANAHA

Fig. 6 Echocardiographic images following the TAVR procedure
confirmed appropriate replacement valve positioning

DISCUSSION

TAVR has become an effective and safe alternative to sur-
gical aortic valve replacement, especially for high-risk patients
with LVADs and severe aortic valve disease [25-27]. Its minimally
invasive approach significantly lowers perioperative risks such as
infection, excessive bleeding, and prolonged recovery — compli-
cations often linked to traditional open-heart surgery [28, 29].
In this clinical case, the Myval™ transcatheter heart valve (THV)
(Meril Life Sciences Pvt. Ltd., Vapi, Gujarat, India) successfully
treated severe aortic regurgitation in a patient with an LVAD, un-
derscoring the importance of TAVR as a viable treatment option
for this patient group. This method not only restored normal he-
modynamics but also avoided complications associated with con-
ventional cardiac surgeries [30, 31].

The success observed aligns with findings from previous
studies. The literature data indicate that TAVR in LVAD patients
effectively alleviates symptoms of aortic regurgitation, restores
hemodynamic stability, and enhances cardiac function, with a rel-
atively low complication rate [14, 32]. These studies underscore
the role of TAVR as a life-saving intervention for patients facing
unacceptable surgical risks [33, 34].

A key factor in the success of TAVR in noncalcified aortic
regurgitation — common in LVAD patients — is the accuracy and
adaptability of novel prostheses, such as the Myval™ replace-
ment valve [20, 35]. This balloon-expandable prosthesis pro-
vides secure positioning and optimal sealing, reducing the risk
of PVL — a critical concern in such patients [21, 36]. Additionally,
the transfemoral route used in this case highlights the proce-
dural flexibility and reduced trauma associated with TAVR com-
pared with alternative approaches, such as transapical or tran-
saortic TAVR [37].

Despite numerous advantages, the use of TAVR in LVAD pa-
tients remains under investigation. Data on the long-term dura-
bility of transcatheter valves in noncalcified aortic regurgitation
remains limited [38]. Moreover, establishing optimal patient se-
lection criteria, especially in cases with complex comorbidities,
is crucial to optimizing outcomes and minimizing risks [39, 40].
While current studies are promising, larger multicenter trials are
necessary to develop standardized guidelines for TAVR use in this
unique patient population [41].
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YacTOTOM OCNOMKHEHU [14, 32]. ITM nccneaoBaHMA NOAYEPKMUBAOT
ponb TAVI B KayecTBe CNacUTeNbHOrO BMeLIATENbCTBA ANA
NaumMeHToB, KOTOPble B MPOTMBHOM C/y4Yae CTONKHYAUCb 6bl C
HenpuemIeMbIMIU XMPYPrUYeckMmMmn puckamm [33, 34].

KntoueBbiMm ¢akTopom, cnocobersyrowmm ycnexy TAVI npu
HEeKaNbLUMHMPOBAHHON aopTaNbHOW HEeAOCTAaTOMHOCTW, KOTOpas
YyacTo Habntogaetca y naumeHtoB ¢ LVAD, aBnsetca TOYHOCTb
M afanTMBHOCTb COBPEMEHHbLIX KAanaHoB, TakMX Kak Myval™
[20, 35]. 3ToT 6annoHHO-pacwMpsemMblii KnanaH obecneymBaet
HagEXHYI0 GUKCAUMIO M ONTUMANbHYKO FepMeTU3aLMmIo, CBOAA
K MWHUMYMY PUCK MApPaKAanaHHbIX yTeYeK — KPUTUYECKOro
OC/IO¥KHEHUA Y TaKMX NaumeHToB [21, 36]. Kpome Toro, beapeHHbIN
OOCTYyN, WCMO/Mb30BaHHbIM B 3TOM C/Ay4Yae, MNOAYEPKMBAET
NpoLEeAypPHYIO TMBKOCTb M CHUMKEHME TPAaBMaTM3Ma, CBA3AHHLIX C
TAVI no cpaBHEHMIO C anbTePHATUBHbIMM NOAX0AAMM, TAKUMMU KaK
TPaHCaNMKabHbIM UK TPAHCAOPTa/bHbIN AOCTYnbI [37].

HecmoTpAa Ha MHOrouYuMcieHHble MpeMmyLLecTBa, WCNoAb-
3oBaHne TAVI y naumeHtoB c LVAD, no-npexHemy, Bbi3biBaeT
BOMPOCHI, TpebyoLmMe AanbHeNIero usydyeHus. TekylimMe AaHHble
O [JO/rOCPOYHOM MPOYHOCTM TPAHCKATETEPHBLIX KAamaHoB Mpw
HeKa/NbLUMHMPOBAHHON aopTasIbHOW HEAOCTaTOYHOCTM OCTatoTCA
orpaHuyeHHbiMu [38]. Bonee Toro, onpeneneHne ONTUMA/bHbIX
KpuTepues oTbopa NaumMeHToB, 0COBEHHO NPU HaMUUK CIOMKHBIX
CONYTCTBYOLWMX 3ab60N1eBaHUIA, MMEEeT pellalowee 3HadeHue ann
MaKCMMM3aLUMM Pe3ynbTaToB U MUHMMM3aLLMKM puckos [39, 40]. XoTa
nccnefoBaHuA Aanv obHaAEKMBalOLLME Pe3ybTaTbl, HEOBXoAMMbI
60nee KpynHble MHOrOLEHTPOBbIE MCMbITaHUA 418 Pa3paboTKu
CTaHAAPTU3MPOBAHHbIX PEKOMEHAALMI MO MUcnonb3oBaHuio TAVI B
3TOW YHUKaNbHOM nonynaumm naupeHTos [41].

B 3aknloueHMe cnegyeT  OTMETWUTb, YTO  HACTOAWMM
CNyyalh  NOATBEPXKAAET  pacTylwmit o06bEM  [0Ka3aTenbCTs,
noateepxaatowmx, uyto TAVI aBnsetca  6esonacHbiMm U

3G dEKTUBHBIM METOAOM NeYeHWA NALMEHTOB C BbICOKMM PUCKOM
M TAENbIM 3aboneBaHMem aopTasnbHOrO KnaamaHa. Mpouenypa
npeasaraeT MHOroobeLlatollyto anbTePHATUBY TPAAULMOHHOWM
Xupyprum, ocobeHHo s peupnueHTos LVAD, 1 aAemoHCTpupyet
NoTeHUManN ANA yAyULIEHUA KauecTsa XMU3HU U NPOrHo3a y rpynnbl
NauMeHTOB, paHee CYUTaBLLUMXCA HeonepabenbHbIMU. [JanbHelwme
[OCTUKEHUA B TEXHOMOMMU KNANaHOB M NPOLEeAyPHbIX METOAMK,
BEPOATHO, eLLé bonbLe PacWMpPAT TPUMEHUMOCTb TAVI B C/IOMKHbIX
KAMHUYECKUX cLueHapuax [25, 41].

3AKNIOYEHUE

[aHHbIA  KAMHUYECKMA  CAy4a  MOATBEPXKAAET,  4TO
TPAHCKaTeTEPHAA MMMNAHTALMA aoPTa/ibHOTO K/ianaHa fBAAeTCs
KAUHWYECKM OBOCHOBAHHOW W TEXHONOTMYECKWU BbIMOAHUMOW
onuuen Npu NeYeHUn TAXKENON aopTasibHOW HELOCTaTOYHOCTU Y
NaLMEeHTOB C ycTaHoBeHHbIM LVAD, oTHOCALLMXCA K Fpynne KpaiHe
BbICOKOTO XMPYPrUYeCcKoro pucka. MUHWMaNbHO WHBA3MBHBIN
XapakTep  BMewaTenbctBa  obecneunBaetr  HGnaronpuATHbLIN
npodunb 6€30MacHOCTH, BKIHOYAA CHUMKEHWE NepUonepaLoHHOM
TPaBMaTUYHOCTU U YCKOPEHHOEe BOCCTAaHOB/NEHWE reMoAWHa-
MWYECKON CTabunbHOCTM. BmecTe C Tem, OrpaHWMYEHHOCTb
JaHHbIX O [JONrOBPEMEHHOM MPOYHOCTUM  TPaHCKaTeTEPHbIX
NPOTE30B B YC/I0BUAX HEKA/IbLLUHMPOBAHHbIX a0PTa/ibHbIX KOMeL, 1
NOCTOAHHOW MeXaHWYeCKoN NoaAepKKM MUOKapAa NoAYEPKMUBaET
HeobXoAMMOCTb MPOBEAEHUA MPOCNEKTUBHBIX MHOTOLEHTPOBbIX
nccnepoBaHuii M- GopmMMpoBaHUA eAMHbIX NPOTOKONOB oTbopa
naumeHToB. MonyyYeHHble pe3ynbTaTbl NO3BO/AT PACCMATPUBATDL
TAVI, KaK NepCcrneKkTUBHbIA  MHCTPYMEHT B  pacMpPEHUM

In conclusion, this case adds to the growing evidence sup-
porting TAVR as a safe and effective treatment option for high-risk
patients with severe aortic valve disease. The procedure offers a
promising alternative to traditional surgery, particularly for LVAD
recipients, and has the potential to improve quality of life and
prognosis for a patient population previously considered inopera-
ble. Advances in valve technology and procedural techniques are
expected to expand the application of TAVR in challenging clinical
settings [25, 41].

CONCLUSION

This clinical case demonstrates that TAVR is a clinically justi-
fied and technologically feasible treatment option for severe AR
in patients with an implanted LVAD who are at extremely high
surgical risk. The minimally invasive nature of the procedure con-
tributes to a favorable safety profile, including reduced perioper-
ative trauma and a quicker restoration of hemodynamic stability.
However, limited data on the long-term durability of transcathe-
ter protheses in patients with noncalcified aortic rings and per-
sistent mechanical unloading of the LV by an LVAD underscore the
need for prospective multicenter studies and standardized pa-
tient selection protocols. These findings suggest that TAVR could
be a promising option for expanding the therapeutic possibilities
in structural cardiac surgery for challenging clinical settings.
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TepaneBTUYECKMX BO3MOXHOCTEN CTPYKTYPHOM Kapauoxupyprum
[ONA CNOXKHbIX KNMHUYECKMX CLieHapUeB.

BnarogapHocTu. Asmopsi gvipaxcaom 610200apHOCMb

meduyuHckomy Konanekmusy HAO «LleHmp cepdya LLibimkeHm» 3a
nomouwjb 8 8e0eHUU OaGHHO20 KAUHUYECKO20 C/1yYasi.
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