Transcatheter Mitral Valve Replacement in
MAC with Electrowire surgery successfully
perfﬂrmed with Sapien 3 valve

A T5year-old merhadly ohese
fesnale patient with BMIof 43
{{hese class I with history
of diahetes and complaints
il noctisrial dyspica wmd
breathleesneas since [nsi six
manths was admitied to Li-
lavati hosgatal im Mumbai.
Zhe was geiting breathless
o s imal aemely. Dodng
her dally chores ke taking
& shower, moving from one
rosom o amother and sbeeping
at aight were beeoming im-
presibile day by day Her legs
hiad swollen upii her knees.
She was diagnosed with
severe milral slenosls amd
mMral regurgilstson. Patont
wis I:-Lmd £ b hiljgh risk for
Y

The 2D echocardiography
confirmed severe mitral an-
by b o L, seevene o~
tral valve stemosis with svere
pudmcnary by pertension,

The patient was refuserd an
open-heart surgery as ghe
was gt very high risk and im-
aperable due W severe mitral
anmslar calcificathon. Trans-
catbwter Mitral Vahee Feplace-
ment TV IR) in an ogvtion for
patients with sewere mitral
valve shenos i and e sungical
ooz, bitral valve sienosis
causes narrowing of e vale
that resircis the blood Do
It thee pm b panspring chinm-
her of the heart. Az a resuli,
preamres hudld in the lungs
and water start eollecting in

e b A logg, Axa resall
matiente develop hreath] ess-
T,

b soime patbents, while re-
placing the heart vabre with B
catlseter, the hears anatomy
Erls im Alhe way ¢amin g ihe
Twenrt leaflets bo push hack,
timas hilmck img thee bliond flow
ana] ohstructing the left ven-
trieuslar ourtflow treect (LAOT)
which ren@ins 3 comason
anel often [mal complication
lm TMYR. Therelore, core-
ful preprocedural compubed
tamagraphy (CT) was done
ol fime the risk of LVOT ob-
alruction and pln a preven-
tive strpbery

After Haorouph examinslion

ane] annlysis of the CT, ante:
grade fntentional beemtion
of the anderior mitral lenflet
{LAMPOON) was decided 1o
e perhonmed on the patient,
LA RSO N i i B sl hister
clectrosurgical technigue to
spllt the anterior nultr ol vabe
Teaflet immerdiately priar to
THVE procedure in patbenis
al risk of LNOT obstrsction.
This preccduremimics the
splitting of the valveleafled
with a surgien] knife. Fow-
ever, there B no open-leart
=gy in this

The priveedione ks optimaliy
performed with tramsesopha -
geal echocardography (TEE)
guldance amdl under general
anesthesin. An aortagram
WA Frl'.fm'nﬂlh'iri-nl'.iﬁ'llw
arch vessels The TMWVE pro-
cedhare was dome with Cere-
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bl Embaolic Probection sys-
tem i prevent ceretaral stroke
by depboy ing filters froo the
raclial amery into the carotid
(hrain) artery. Any calcium
particles or debris that may
dislodge during the prooe-
dure are captured in these
filbers that effectively prevent
rerehral stroke,

Catheters was advanced
from the femeral vein in
the groin o the right side of
the heart, Septal puncture
wae performed under TEE
puidance, The wires woen

through the catheter were
alvaneed and positioned at
the beee of the mitral keaflet.
The wires were electrified
aifter confirming the position
i TEE.

LAMPON wins performed
succeasfully splitting the an-
terior mitral valve beaflet
The electrified wire actsas a
knife, rutting the leaflet into
e, The split was confirmed
ol TEE and a temporary
puremaker was placed from
left enmmon femoral vein.
Baillonn Septostommy was per-
formed. The new transcalhe-
ter valhve was pdvamesd poross
the s plum and posithoned
s the mitral snmbis. The
new vale was deploved, TEE
showed normally function-
g mitral valve, Ko increase
im the LNOT gradients were
seen. The cerelral protection
wyEe was remdnod afer the
mplantation,

The patient was extubated
iwentilator removed) fmme-
diniely after the procedure

and veas transferred to [OU
for ohservatbon. Shecould
deep comiortahly in a supine
(i fut) posathon for the first
time im & months.

[ir Ravinder Singh Hao
wal.” Lampaedn procediine
= o hoon for patbents who
need a mitral valee replace-
anenl bat arear bigh sk for
an apen-heart surgery. A
stralegic plan was made af-
ter earelully seratinizing the
challengrs posed by olesity
and LVOT olmtruction. The
safiety and cutcomes of such
complex procedune depenids
o e experience of the lean.
The more the operator experi
eruce, the beller ane the salfety
outcomes of the proredore ™
The ahove patient notioed the
benefit of valve replacement
wery next day Sheoould sleep
comborialsly al night without
any breathlcssnoss and thai
sl alept after many months.
Mext day ghe wakahle fownlk
with caae mnd noteed de st
icimprovement in her hresth-
ing cagacity. The valve starts
fumctisning mmediatdy in
suich patients and hence they
e i medismle benefit

Die Rao and his team per-
formed this unigue proce-
dhusre of TV wiih anbegrade
LAMPOON withot snyomm-
plhications which is ramre and
firsa of fi= ldned by thee country.
Stualbes o e shiovwn that the
ouiteomes of depends on the
operaior experience aind ex-
peTiiEEe



