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VALVULAR MIGRATION AFTER TRANSCATHETER AORTIC VALVE IMPLANTATION: A CASE SERIES 
C. Chu 

Newark Beth Israel Medical Center, Newark, NJ, USA
Introduction:  Transcatheter Aortic Valve Implantation (TAVI) is the recommended therapy for patients with severe aortic stenosis who are not suitable candidates for surgery.  Prosthetic valve embolization is a rare but serious complication after deployment.
Case 1:  An 85 y/o male underwent successful 26 mm SAPIEN prosthetic valve insertion via transfemoral approach.  TEE showed that the prosthestic valve was positioned slightly low down the annulus, but with mild aortic insufficiency, patient was transferred to the floors.  Postoperative course was complicated by hemodynamic instability requiring pacemaker insertion and vasopressor support.   Fluoroscopy showed that the prosthetic valve had migrated into the left ventricle allowing for severe aortic insufficiency and cardiogenic shock.  A “valve in valve” was placed 3 mm higher than the original position, achieving improved seal around the annulus.  Hemodynamics improved instantly. 
Case 2:  An 83 y/o male underwent TAVI via transapical approach.  During the deployment of the 26 –mm SAPIEN prosthetic valve, it embolized into the ascending aortic arch.  Attempt to inflate a valvuloplasty balloon from the groin and drag the stent into the descending aorta was unsuccessful due to severe peripheral vascular disease.  A second 26 mm SAPIEN valve was deployed at the aortic annulus.  Patient was discharged with a prosthetic valve in the aortic arch.
Discussion:  It is now known that all 3 sinuses of the aorta must be perpendicular to the long axis of the valve plane prior to deployment.  In relation to the aortic annulus, prosthetic valves can embolize into the aorta if positioned too high, or into the left ventricle if positioned too low.  Embolization of the valve to the aorta is well tolerated as long as coaxial wire positioning is maintained, preventing the valve from flipping over to obstruct antegrade blood flow. 

