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Application value of echocardiography in transcatheter aortic valve replacement

LI Na’na,ZHU Xiangming, HU Guobing
Department of Ultrasound, Yijishan Hospital, Wannan Medical College , Anhui 241001, China

ABSTRACT Objective To investigate the application value of echocardiography in the preoperative evaluation,
intraoperative monitoring, and postoperative follow—up of transcatheter aortic valve replacement (TAVR) in patients with aortic
valve lesions. Methods The clinical data of 32 patients with aortic valve lesions underwent TAVR were retrospectively
analyzed , including 13 patients with simple aortic stenosis(group I ),6 patients with simple aortic regurgitation (group 1II ),
and 13 patients with aortic stenosis with regurgitation (group Il ).Preoperative multilayer computed tomography (MSCT)
measurements of aortic root structures, intraoperative conditions, preoperative and 1-month postoperative echocardiographic
parameters, and postoperative complications in each group were analyzed.Results Intraoperative valve implantation via the
femoral artery was performed in 32 patients and monitored by transesophageal echocardiography (TEE) , including retrograde
transaortic valve by TEE—-guided septal puncture in 2 cases and valve—in—valve in 4 cases.The differences between preoperative
real-time three—dimensional (RT-3D TEE) and MSCT measurements of the maximum diameter, minimum diameter, area,
circumference of the aortic annulus, as well as the height of the left and right coronary artery openings, were not statistically
significant. Immediate postoperative evaluation of TEE : few—moderate perivalvular leaks in 4 cases, few perivalvular leaks in
9 cases, microperivalvular leaks in 5 cases, and no perivalvular leaks in 14 cases. Compared with the preoperative results, the

peak aortic valve velocity (AV Vmax) , mean transvalvular pressure difference (AVPGmean) , interventricular septal thickness
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(TVST) , and posterior left ventricular wall thickness (PWT) decreased, and left ventricular ejection fraction (LVEF) increased in

group I 1 month after surgery, and the differences were statistically significant (all P<0.05).The aortic regurgitation area (AR

area) , aortic valve constriction diameter ( AR width ) and left ventricular end—diastolic diameter (LVEDD ) decreased in

group Il 1 month after surgery, and the differences were statistically significant (all P<0.05).The AV Vmax, AVPGmean, AR
area, AR width,IVST,PWT, and LVEDD decreased, and LVEF increased in group Il 1 month after surgery, and the differences

were slatistically significant (all P<0.05).There was 1 case of postoperative follow—up death and 4 cases of permanent pacemaker

implantation. Conclusion  Echocardiography plays an important role in preoperative evaluation, intraoperative monitoring and

postoperative follow—up of TAVR in patients with different types of aortic valve leisons, and can provide evidence for the

assessment of the efficacy and prognosis of TAVR.
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