(TAVI)
TAVI
TAVR
25
7 TAVI XT
Edwards SAPIEN XT TAVI
54 7% 7%
16 (30%) 3.7% 1 8% 3 8
4% 1 ( 2)
26 TAVI
TAVI

TAVI
(TAVR
TAVI)
TAVI 23
23-25
1. TAVI
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4. TAVI
4 23 12 24
25 25 10 TAVI ,
47 ( 9 )
26
1 ( ) TAVI
Edwards SAPIE
N THV-9000 XT 25 10
25
TA

VI

1) Edwards SAPIEN Transcatheter Heart Valve

23 53 (NYHA

5% )

25
76

TAVI
1 20 : 6

2.) Medtronic CoreVave ReVaving System

Medtronic CoreValve TAVI
Ed

wards SAPIEN
2.

TAVI (

)

3.

TAVI

TAVI
TAVI



QoL

4. TAVI 25 26

Edwards SAPIEN XT

TAVI
TAVI 7 7
TAVI TAVI
26 SAPIEN XT 7
CT Dyna CT 786 + 4.4
71-85 23
810 + 6.6 4 (57.1%)
3 (42.9%)
1.47 + 0.10 cm?
(Perpendicular view)
NYHA cass Il 2 (28.6%)

casslil 4 (57.1%) classIV 1 (14.3%)

27 ( ) 2  (28.6%)
1 TAVI 1
2 4 (57.1%) TAVI
3. TAVI late migration
1 TAVI
4. TAVI 7
2  (28.6%)
(shaggy aorta) 1 (14.3%)
7
23
16
TAVI 54 29.6%
4  (57.1%) 3
TAVI
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BNP 1319 * 1137 ng/dl

Logistic
EuroSCORE STS Predicted Risk of Mortality
(STS-PROM)
7
(30 ) Logistic
EuroSCORE 296 + 169 % ( 48.2%)
STSPROM  16.1 + 6.2 % ( 26.4%)
7 TAVI
(TEE)
CT
rapid
pacing
TEE
23
mm 2 (28.6%) 26 mm 5 (71.4%)
3
(42.9%) 4  (57.1%)
(Para-vertevral block )
( shaggy aorta’ ) 1
(14.3%) TAVI
through and

through wire Arch-non touch technique
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CT TAVI
1 (14.3%)
TAVI
TAVI mild
bulky
post-dilatation
2
(28.6%)
26 7
1 (14.3%)
major bleeding
71 (frail) TAVI
(cutting)
1 (14.3%)
81



0.8

TEE
25
3 TAVI 3
1
Kaplan-Meire
intact ( 88% 2 84% 3 84%
) ( )
major 94% 2 92% 3 92%
bleeding 1
76
7
TAVI
24 4 11 23mm
THV-9000
26 7 30
0%
23 26
TAVI 54 Vmax 5 m/s
24 1 ) 25 1 CT
) 2 3.7% (cT
(0%) 26 1.9% (1/54) 3 2
(0%)
IABP ECMO
(0%) 7.4% (4/54) AVR
1 (14.3%)
major bleeding
9.3% (5/54)
(p<0.0001) XT
7 (100%)
52 49
94.2% 8.0 +
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EuroSCORE STS score 16.1%

TAVI
1.47 cm?
1.7 cmz?
1 71
7
2
(28.6%) shaggy aorta 1 (14.3%)
8.0
4 (57.1%) QOL
4
TAVI 3 2
( 1
Arch-non 1) 1 88% 2 84%
touch technique 1 94% 2 92%
Post-dilatation
26
mild
7 2 54 TAVI
post-dilatation 25
trivial 2 mild 5
TAVI 7 QOL
23 3.7%

78.6

Logistic EuroSCORE  29.6%, STS-PROM
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