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Valve in valve procedure and left main stent:  
To deliver or not to deliver
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A 82-year-old woman was admitted for severe 
aortic regurgitation due to degenerated Mitro-
flow-21. Redo surgery was rejected and transcath-
eter valve-in-valve was planned.

There was a short distance from the biopros-
thesis to the coronary ostia (Fig. 1A). Considering 
the risk of coronary obstruction, two undeployed 
drug-eluting stents were positioned at the left 
anterior descending and right coronary artery  
(Fig. 1B). Subsequently, a 23 mm Allegra bioprosthe-
sis was implanted and since right coronary artery was 
patent, the gear was removed (Fig. 1C). Although 
there was no angiographic impairment of the left main,  
a guidewire deformation at the ostium was observed 
(Fig. 1D; asterisk). Moreover, the guiding catheter 
was non-deeply engaged and coaxial alignment was 
not viable. Due to the possibility of not retrieving 
the stent through the prosthesis and a likely delayed 

coronary obstruction, a stent at the left main was 
successfully deployed (Figs. 1E, F).

The present case highlights the importance of 
careful planning and the need for protecting coro-
nary arteries with a guidewire, balloon or stent 
in valve-in-valve procedures to prevent coronary 
obstruction. However, it remains unknown which 
method is best.  It is also controversial as to when 
stents should be deployed, since late vessel ob-
struction may occur. The difficulty of recovering 
the stent if the guiding catheter is not coaxial 
is another factor which should be kept in mind. 
For these reasons, if in doubt, a recommendation 
presented herein, is to deploy the stent to ensure 
coronary flow. Further investigation is required 
to know the best stent deployment technique: 
“chimney” versus “optimal ostial stent place-
ment”. 
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Figure 1. A. Distance between the bioprosthesis and coronary arteries; B. Undeployed stents at mid-left anterior de-
scending and right coronary arteries; C. Patent right coronary artery after Allegra implantation; D. Asterisk: Deformed 
guidewire at ostial left main. Guiding catheter at the left main non-deeply engaged; E. Stent deployment in left main 
ostium; F. Patent left coronary tree.
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