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Figure 3 Clinical course
PTAV= percutaneous transcatheter aortic valvuloplasty, AVR=aortic valve replacement
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Figure 4 Surgical view of the aortic valv

Bicuspid aortic valve. Fusion left and right cusp. Anterior commissure fused and thick calcified node.
LCC=left coronary cusp. RCC=right coronary cusp. NCC=non coronary cusp.
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Table 1
Mother Cardiac catheter Delivery

Reference Age Cause of aortic Gestashion peek Gradient Gestation

(years) stenosis (weeks) (mmHg) (weeks) type
Angel et a2/7 1988 17 Congenital 20 133—68 40 vaginal delivery
Mclvor? 1991 19 Congenital 14 64—32 39 vaginal delivery
Savas et a/.¥ 1991 22 Rheumatic 22 45—22 36 vaginal delivery
Banning et a/.'® 1993 26 Congenital 14 128—50 41 caesarean section
Banning et a/.'® 1993 19 Congenital 16 123—60 36 caesarean section
Lao et al.'? 1993 26 Congenital 16 122—42 38 vaginal delivery
Bhargava et a/.'? 1998 27 Rheumatic 26 145—41 38 vaginal delivery
Radford et a/.'¥ 2004 36 Congenital 13 50—20 39 caesarean section
Dawson et a/.' 2012 43 Rheumatic 28 75—40 40 vaginal delivery
Dawson et al."” 2012 32 Congenital - 114—62 — -
Present study 34 Congenital 19 70—32 34 caesarean section

Reported cases of balloon aortic valvotomy in pregnancy. Peak Gradient shows pressure before and after balloon

aortic valvotomy.
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Abstract

We experienced the case of a 32-year-old woman with severe aortic stenosis during
pregnancy. Her echocardiogram at 9 weeks’ gestation showed a peak velocity across the valve
of 4.6 m/s and a mean pressure gradient of 45 mmHg. She then developed progressive heart
failure symptoms, and echocardiographic examination showed a peak velocity and mean
valve gradient of 4.9 m/s and 58 mmHg, respectively, which required intervention. Balloon
aortic valvuloplasty was performed at 19 weeks’ gestation. The peak aortic valve gradient
decreased from 70 to 32 mmHg. It was considered that she could continue pregnancy without
events and with good fetal growth. However, she redeveloped heart failure at 32 weeks’
gestation and cesarean delivery was performed at 34 weeks’ gestation. She and her baby
were well after delivery, with no complications. Six months later, she underwent surgical
valve replacement. Balloon valvuloplasty is a palliative procedure in a pregnant woman with
severe aortic stenosis, as an intervention for progressive heart failure that allows the
continuance of pregnancy.
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