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Abstract Objective: To summarize the possible causes, risk factors and effective management of circulatory collapse

in patients with aortic stenosis ( AS) treated by transcatheter aortic valve replacement (TAVR). Methods: This study was a
single center retrospective study. From May 2016 to August 2021, As patients with circulatory collapse during TAVR opera-
tion hospitalized in the Department of Cardiology of the General Hospital of Northern Theater Command were selected. The
occurrence, treatment and follow — up results of intraoperative circulatory collapse were recorded, and the characteristics of
cases were analyzed. Results: A total of 200 cases of TAVR were completed, and 10 cases (5% ) had circulatory collapse
during operation, which occurred before predilation (2 cases, 20% ), after predilation (3 cases, 30% ), during and after
valve implantation (5 cases, 50% ) ; among them, 5 cases (50% ) had left ventricular ejection fraction (LVEF) <40% ,
and the lowest was 23% ; there were 3 patients (30% ) with left ventricular end diastolic diameter <42 mm and ventricular
septum =13 mm; old myocardial infarction occurred in 2 cases (20% ). The possible causes of circulatory collapse were an-
alyzed: coronary artery occlusion in 2 cases (20% ), suicidal left ventricle in 2 cases (20% ), massive regurgitation after
predilation in 2 cases (20% ), coronary ischemia during valve release in 2 cases (20% ), and poor cardiac function in 2 ca-
ses (20% ) ; among them, 1 case (10% ) was converted to surgical thoracotomy, 5 cases (50% ) were given CPR, 3 cases
(30% ) were treated with cardiopulmonary bypass or ECMO, 6 cases (60% ) were treated with rapid balloon dilatation or
valve implantation, and 1 case (10% ) was treated with a large amount of vasoactive drugs. During hospitalization, 1 case

(10% ) died; after follow-up, 9 cases survived at 1st month, 3rd month and 6th month (8 cases entering the time window).
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Conclusion: The incidence of circulatory collapse is not low. Low LVEF, small left ventricle with hypertrophy and history of

myocardial infarction are the possible high risk factors of circulatory collapse during operation. Coronary artery occlusion,

massive regurgitation after balloon dilatation, suicidal left ventricle, poor cardiac function and intolerable anesthesia are the

possible causes of circulatory collapse. Continuous and effective cardiopulmonary resuscitation, rapid implantation of valves

and circulation auxiliary devices are the main measures to restore hemodynamics. The prognosis of patients with circulatory

collapse is better after active treatment.
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