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Introduction Case Healthcare Courses
The current literature has only but briefly introduced the idea of TAVR successfully
Patient #1: 48-year-old, white male with a tricuspid aortic valve and a history of restoring candidacy for OLT through case reports. Comparisons of cases below:
e Severe aortic stenosis (AS) has been suggested to be a strong alcoholic cirrhosis with portal hypertension, alcoholic hepatitis, gastric sleeve, and
The predictor for perioperative mortality in noncardiac morbid obesity. Post OLT course complications included a self-limiting hematoma in Levy et al (2019) 14 Kaliamoorthy et al Caughron et al
Hemodynamic surgeries’ the left lower quadrant. (2019)" (2021)*
Risk of Aortic e AS is classified as severe when:
Stenosis transaortic velocity is = 4.0 m/s or the aortic valve area is < 2018: Seen for OLT 2020: OLT preformea -
10 o2 Y I t/ Ay e el B reiee e o successfully and Description f’f threg Description of two Concluded that the
-U €M7, OF @ mean gradient or = 4V mmng. AS L cases of patients with cases of patients mortality at discharge
hepatocellular N EI CR r and 30 days was similar
o | O O O carcinoma instead of docarditis induced for a group of 29
e The current guidelines for preoperative workup of cirrhosis and severe endocarditis induce oatients who had
e Brobl orthotopic liver transplant (OLT) recommend an 2018: TAVR procedure preformed and B e e B acute aortic undergone a TAVR with
foreCiicr)ho?ciT echocardiogram and cardiac testing that classically rules out tolerated with no complications were all initially , regu:’gltatlon. ESLD and ESKD when
Dot AS patients.’ Patient #2:63- year-old, white male with a bicuspid aortic valve and a history of ineligible and then Instead of aortic compared to a control
atients : : : : : . . . . . went through stenosis The cases group. They reported
Specificall e Surgical aortic valve replacement in the setting of liver alcoholic cirrhosis, esophageal varices, and a surgically replaced aortic valve. Post OLT , :
pecitiCally . h . h b h . I. . . . . . _ . successful liver St|” Underwent TAVR Only one SUCCESSfUI
cirrnosis has been shown to Increase mortality, course complications included a transient ischemic attack ( right ICA) that was treated liver transplant post
complications, cost, and length of hospital stay. & - - - - - transplants after TAVR and then a gy
P ’ ’ & P Y. with anticoagulation therapy as well as the development of an episode of atrial orocedures. Their subsequent living TAVR. They did see an
fibrillation/flutter that improved with beta blockers. follow ups were donor liver upward trend of
shorter ranging from transplant mortality at ..l-y ear
2017: Seen for OLT workup and 2019: OLT preformed 6-10 months full post-TAVR unlike ours
The relatively novel transaortic valve replacement (TAVR) has rejected for AS of the surgical successfully and compared to our 24 successtully. with 100% survival at 2
been approved for both high and minimal risk patient with IS TeleiEise s e years post- OLT.
severe AS and is growing as the treatment of choice in those ® ® ®
populations.>10 o . :
, A common limitation between the current data and our reported cases is the scarcity
2018: Valve-in-valve TAVR ) ] ) .
orocedure preformed and in numbers of this patient population to study. More data of both male and female of
tolerated with no all races should be gathered to make more concrete conclusions of TAVR’s role.

complications

Graft survival at 1
year and 2 years

A retrospective chart review was performed on patient records that

underwent liver transplant at a single large tertiary care center between Survival at 1 year

2017 and mid-2021. We extracted demographic and long-term and 2 years post-
outcome data. transplant was 100%

Mean time of follow-
up post-transplant

was 100% with no was 27 months

evidence of rejection An approximated

The prevalence of Tl;iff:ﬁi EE:E oF additional 270,000
AS 1n the US has ity candidates qualify

: . liver disease and :
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0 atients arameters Before After |After OLT | Before | After TAVR | After OLT age of 75.11 15 §tllélun the 11;155 countries each
TAVR TAVR TAVR in the US. —
Aortic valve 16.9 12.2 16.6 67.7 51.4 50.0
Of those, who had e
severe aortic stenosis? Aorticvalves | 8.4 5.8 98 | 383 | 245 25.5
mean gradient These two described cases point to the potential TAVR has at avoiding
Of those, who (mmhf_g) the cardiac barriers that are imposed on a successful OLT. We wanted to
was Ok’d for 3 eL.szttiV;nn]tc::Cli:z; o1 46 > >70 o7 03 contribute to the currently scarce compilation of case reports that
5 J (%) illustrates this role of TAVR. In the dual setting of these growing
TAVR: Aortic valve 599 153 312 092 098 118 contraindicated problems, more investigation on the matter is necessary
area, Vmax for the future of care in this patient population.
(cmA?2)

Table 1. Comparison of echocardiogram parameters of aortic valve morphology and
function for both patient #1 and #2 before and after TAVR as well as after OLT.
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