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Patient History

▪ 78-year-old pleasant male presented with shortness of breath

▪History significant for atrial fibrillation, severe tricuspid
regurgitation, peripheral artery disease



Evaluation & Treatment
▪ Transthoracic Echocardiogram and Transesophageal echocardiogram: Severe aortic stenosis with aortic

valve mean gradient 41.8 mmHg, aortic peak velocity 4.1 m/s, and aortic valve area calculated 0.59 cm².

▪ Right and left heart catheterization showed elevated filling pressures without significant coronary
artery disease

▪ Diagnosis of severe symptomatic aortic valve stenosis made and heart team discussion held with the
decision for TF-TAVR

▪ A 34 mm Evolut Pro plus valve was deployed via a femoral arterial approach. Of note, minimal infolding
within IFU range was visualized in the pre-valve cineangiogram (FIGURE 1). Upon initiating deployment
asystole occurred. Decision made to fully deploy the valve. ACLS initiated and placed on ECMO.

▪ Evolut Pro plus valve appeared to have significant infolding and incomplete expansion on both
cineangiogram and transesophageal echocardiogram (FIGURE 2)
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Treatment 2
▪ Post dilatation with 26 mm and 30 mm balloon resulted

in complete expansion of the TAVR valve (VIDEO 1). The
Rhythm was restored, and TEE demonstrated the
functioning aortic valve.

▪ Impella was deployed via left arterial access and
positioned in the usual fashion for LV decompression.

▪ After a hospital course including weaning of
combination of Impella and ECMO and supportive
intensive care, the patient was discharged to a
rehabilitation facility

▪ Echocardiogram completed in 30 days F/U
demonstrated appropriate aortic valve function with a
mean antegrade gradient of 8 mm Hg, no significant
paravalvular regurgitation, and preserved LV function

VIDEO 1



Question

▪ What is the incidence of infolding of Medtronic self expanding TAVR
valves ?

❑ Less than 5%
❑ Greater than 5 less than 10
❑ Greater than 10 less than 15
❑ Greater than 15



Correct Answer, Rationale, and Reference

▪ The true incidence is not clear but it is believed to be of rare occurrence with
an estimate of 3.15% (16 out of 507 SEVs procedures) based on a recent
report published in JACC.

▪ Infoldings occurred in all the three Medtronic Valve generations (CoreValve,
Evolut-R and Pro) with valves sizes ranging from 23 mm to 34 mm

▪ The most common infolded valve size was 29 mm.
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Conclusions and Learning Points
▪ Infolding of the Evolut valve platform is an uncommon, yet increasingly recognized

cause of acute valvular complication

▪ Most commonly occurs in the 29 and 34 mm valve platforms due to large valves in a
smaller loading system.

▪ Prevention centers around an examination of the valve during pre-deployment
cineangiogram to make sure infolding of fewer than 4 nodes are visualized

▪ Acute management includes balloon expansion of the valve and supportive therapies
such as combination of Impella and ECMO can be paramount to produce an optimal
result.


