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Abstract 
Background: Transcatheter aortic valve implantation (TAVI) has been shown to be an effective growing strategy for severe, symptomatic aortic valve stenosis (AS) in patients who are either not candidates or who are at intermediate or high surgical risk for surgical aortic valve replacement (SAVR). Hybrid tanscatheter aortic valve implantation and off-pump coronary artery bypass graft (OPCAB) has been previously reported in high-risk patients with severe AS and coronary artery disease.  TAVI data for severe aortic valve regurgitation (AR) is limited and currently considered an off-label application.  Reports on hybrid TAVI for severe AR and OPCAB in patients with severe co-morbid CAD are limited.  Objective: We report a hybrid TAVI and OPCAB in a 64-year-old, female, with severe AR, severe left ventricular systolic dysfunction and coronary artery disease with low take off of the left main (LM) and porcelain aorta.  Case Report: Patient is a 64 year-old morbidly obese, Filipino female with porcelain aorta and post-percutaneous coronary intervention (PCI) with drug-eluting stent (DES) implantation for multivessel coronary artery disease with LM involvement and was admitted for a refractory heart failure. Her 2D echo demonstrated a dilated left ventricle with 19% left ventricular ejection fraction (LVEF) and severe aortic regurgitation. Computed tomography angiography (CTA) demonstrated porcelain aorta, low take off of the left main with good femoral access.  Hybrid TAVI with 26 mm Corevalve was done via the trans femoral approach after OPCAB of left internal mammary artery (LIMA) to left anterior descending (LAD) artery.  Valve in valve was required due to low valve implantation and severe paravalvular leak (PVL).  Follow-up echo at 22 months demonstrated no PVL, 1.6cm2 effective orifice aortic valve area (AVA), 12.4 mmHg mean gradient, and 50% LVEF.  She remains asymptomatic and in functional class I. Conclusions: Hybrid TAVI and OPCAB in patients with severe valvar AR, porcelain aorta and CAD represents a feasible and effective option of care.  There are few reports in the literature documenting the effectiveness nor feasibility of this approach for such patients.
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[image: C:\Users\nayacordero\AppData\Local\Microsoft\Windows\INetCacheContent.Word\NAYA COLOR.JPG]Figure 1. (A) PLAX view of the left ventricle showing severe aortic regurgitation on color flow Doppler, pre TAVI. (B) PLAX view of the left ventricle showing bioprosthetic valve with no regurgitation on color flow Doppler, post TAVI.
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Figure 2. (A) Deployment of the first bioprosthetic aortic valve with significant paravalvar leak. (B) A second bioprosthetic aortic valve was placed now showing mild paralvalvar leak on aortogram.
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