— 238 — BERERKZFIR 2019 £5 44 55 2 H5 ( Journal of Chongging Medical University 2019.Vol.44 No.2 )

ES 8 DOI: 10.13406/j.cnki.cyxb.001761

HOR A28 S 45 SRR S AC e Sk el i

B R AT VWA LM R FEH B ZRI 2 2
(TPRERR MBS —EERE 1. O NFRE; 2. BEBERL, X 400016)

(# Z]BE S mln R E AN 28 348 T8I IR & R (ranscatheter aortic valve replacement, TAVR) IIAIR, F53% i Xt 1 4]
TAVR FAREZ LI RRE RAR ARG RN, 456 SR R Z TR RIE BOIE A TR TR IFLORE AT 5, G53R A
BE O AR, H OSBRSS e | INRHMASHIRI T RCR AT, AMEFFEAR KU 5, T LA TAVR 16T, RJF &
T TR R, PO 3N B S s 22 0 DRI A 1 22 I e AR, RS 3 N H 2 NI s/ 4538 . TAVR XHERF A5/, Pk
S, B TR S B ORI AR ANRE TR AR RS, H R A B T — s

[ RR | EkEpess ; & 4 E 3 hoE HoR

[RESES]R542.52 [SrEktRERG A (s E#F]2017-11-18

Transcatheter aortic valve replacement(TAVR) : The first case in Chongqing
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[ Abstract JObjective ; To improve the understanding of clinicians on transcatheter aortic valve replacement(TAVR). Methods : The di-
agnosis and treatment course and intraoperative image data of a patient with TAVR surgery were reported. The indications, artificial
valves, surgical complications and prospects were discussed through literature review. Results . The patient was hospitalized for heart
failure. The echocardiography indicated severe aortic stenosis;conservative treatment was not effective,and the risk of surgical opera—
tion was high,so TAVR was choose. After TAVR , the heart failure symptoms disappeared,and echocardiography showed significant
decrease in aortic valve differential pressure. The left ventricular diameter decreased significantly 3 months after surgery. Conclusion .
TAVR surgery is less traumatic and patients recover quickly. TAVR surgery has become a choice for severe aortic stenosis patients
with middle—high risk of surgery.
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