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Preimplantation of protective guide wire during transcatheter aortic valve replacement for patients

with high coronary risk: A report of two cases and literature review ZHANG Hang. AN Jinghui . LIU Su .
MA Qianli» SHI Fengwu
050000, China)

(Department of Cardiac Surgery, The Second Hospital of Hebei Medical University, Shijiazhuang

[ABSTRACT] Objective To investigate the clinical value of preimplantation of protective guide wire during transcatheter
aortic valve replacement (TAVR) for patients with high coronary risk. Methods Clinical data were collected from two patients
with high coronary risk who received the preimplantation of protective guide wire during TAVR in Department of Cardiac Surgery
in our hospital in 2021, and a retrospective analysis was performed for their perioperative clinical data.  Results Both patients
underwent a successful TAVR surgery, among whom one patient had a coronary stent implanted in the left coronary artery, and
the other patient only received pre-protection with coronary guide wire and stent, which were removed after surgery. Postoperative
angiography showed that both patients had good opening of the artificial interventional valve, mild regurgitation, and coronary ar-
tery patency, with varying degrees of alleviation or disappearance of heart failure symptoms after surgery. After 3 months of post-
operative follow-up, echocardiography of the two patients showed normal function of the artificial biological valve of the aortic
valve, with slight perivalvular regurgitation, and coronary CT angiography showed no obvious abnormality in the coronary artery.
Conclusion The technique of protective wire preimplantation is safe and effective in preventing coronary artery occlusion during

TAVR.
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