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Introduction: Transcatheter aortic valve replacement (TAVR) is an effective revalving technique for patients with severe, symptomatic aortic stenosis (AS) who are at intermediate, high or extra high risk for surgical aortic valve replacement (SAVR) or inoperable. Endograft repair techniques such as endovascular aneurysm repair (EVAR) likewise has been shown effective in the management of aortic aneurysmal disease in patients with suitable anatomy. 
Case Report: A 73 year old Filipino, male, hypertensive, dyslipidemic, former smoker, with history of ischemic CVA in 2001, CAD and four vessel CABG in 2007 with echocardiography demonstrating an AVA of 0.44 cm2, mean gradient of 74 mmHg, Vmax of 5.42 m/sec and LVEF of 62%. On CTA, the LIMA is tortuous and adherent to the posterior surface of the sternum, the left subclavian artery was small.  Images of the abdominal aorta demonstrated a 4.4x5.8x4.5 cm, saccular infra-renal pseudoaneurysm with fat stranding or contrast extravasation suggestive of a contained rupture. Coronary angiography demonstrated severe 3 vessel CAD, patent SVG grafts and a tortuous LIMA which appears adherent to the posterior aspect of the sternum. His STS score was 3.59% and EuroSCORE was 22.11%. He underwent transfemoral TAVR using a long, 18F delivery sheath across the aortic aneurysm.  EVAR was done in the same setting ("on the way out") using an aorto uni-iliac endograft system, a contra-lateral common iliac plug and left to right femoro-femoral bypass.  He was discharged 4 days post procedure.  At 30 days he is NYHA class I and remains asymptomatic.  The aneurysm is non-pulsatile on palpation. Echocardiography showed AVA of 2.3 cm2, mean gradient of 8.2 mmHg, Vmax of 2 m/sec, an LVEF of 74.9% and no para-valvar leak.  CTA of abdominal aorta showed complete aneurysmal exclusion, a small type 2a endoleak and patent femoro-femoral bypass.
Conclusion: Combined TAVR and EVAR is a feasible and effective option for repair in patients with combined AS and clinically significant aneurysmal disease of the aorta and specific contraindications to open repair procedures.  This is the first local report of combined TAVR and EVAR in one operative setting and very few reports worldwide of similar repair strategies in patients with combined disease were published. 
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