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Background: CoreValve (CV) Trans-catheter Aortic Valve Replacement is associated with a high rate of post procedural complete heart block (CHB). The optimal timing of pacemaker (PM) implantation in these patients is not defined.
Objective:  We examined patients who developed CHB post CV for rate and timing of recovery of conduction.
Methods:  A chart review of patient’s status post CV implantation was undertaken. CHB was further defined as intermittent or persistent after 24 hours. PM dependency was defined as no underlying rhythm with pacing at 30 beats per minute. Definite or probable ongoing pacing need was defined as persisting 2nd or 3rd degree atrioventricular block, PR interval >250msec or atrial fibrillation with pacing burden over 40%.
Results:  Between June 2011 and October 2016, 170 patients received a CV. 42 of them had pre-implanted devices and were excluded. CHB developed in 39 patients, in 10 cases this was initially intermittent and in 29 cases persistent. At a median duration of 2.3days post CV implantation, 37 patients underwent PM implantation. At their most recent follow up, (median follow up 123.5 days), 13 patients were PM dependent,10 patients had definite or probable ongoing pacing need,7 patients had no definite ongoing need for pacing and 7 patients had no follow up. Of the 23 patients with initial persistent CHB who met follow up criterion, only 1 (4.3%) had no clear definite pacing need at follow up. Of the 9 patients with initial intermittent CHB who underwent PM implantation, 6 (66.6%) had no definite pacing need at follow up. 
Conclusion: In patients who develop CHB post CV, those with intermittent CHB often had no clear long-term pacing need, requiring further study. In those with persistent CHB >24 hours, there is a low rate of conduction recovery, and a high rate of PM dependency at follow up.

