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[ Abstract] When patients undergoing transcatheter aortic valve replacement ( TAVR) with
severe complications such as cardiac arrest, acute heart failure, malignant arrhythmia and acute renal
failure during perioperative period, the use of extracorporeal membrane oxygenation (ECMO) and
other circulatory support can improve the prognosis. However, at present, there is no systematic
and normative consensus on the technical key points of ECMO assisting cyclic crash high-risk TAVR.
To this end, the Chest Pain Branch of China International Exchange and Promotive Association for
Medical and Health Care and the Multidisciplinary Joint Committee of Cardiopulmonary Resuscitation
and Extracorporeal Life Support of Shandong Medical Association led to organize domestic experts
in the fields of acute and critical illness, cardiovascular medicine and surgery, medical imaging,
rehabilitation medicine, etc., to review the latest evidence-based medical evidence and important

progress at home and abroad, and combine the clinical experience of experts. The Expert Consensus on
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the Technical Key Points of ECMO-assisted high-risk TAVR was jointly formulated to standardize the

main technical key points of perioperative ECMO of cyclic crash high-risk TAVR, so as to make ECMO

better serve the perioperative management of TAVR, further improve the success rate of surgery and the

prognosis in Chinese of TAVR patients.
[Key words]  Transcatheter aortic valve replacement;

membrane oxygenation; Expert consensus statement
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Figure 1 ECMO assisted hemodynamic collapse high-risk TAVR MDT

; TAVR, £2SEENMHELRA; MDT,

70 2 A B LA S AR | BhAS L A
S\ R PR 55 45 A ANAE KU E U7 A5 L AL, 0 I
BB BRI L S W DA TS VAl R
BTG QU B R B B R L 0 B R R B
% PPl T B BORAR B8 2 22 454, RN BEE N AT
At N TSR BN B RS IEf, A
T T e e 1 R 4F, 0 H REAE AR &R JE RIZ]
MU ATVE A TAV RAH G I I o #4873 w3 16 (K $UAT
TAVR &, RATABEM 52 CT ke & B H R 576 3%
CTH i, i ) = 4 8 75 0 3l &0 32 30 ik AR 0 it
AT VAL, WO TR H 2 IRt E 2 S
EEE BRAELGSITHNT, EEREEIN
T B A, AR AE R, HA A
BIR , Xl LA A2 AN BB 19 0 PR 7 SR o PR, AN
THEBERHB K Ra A F BB NRETKE
HENE . HUBAE R AR, b B G CR S T, (R
I RE IR I2 T HERE , 3 v 12 W 45 SR v g 1k A
Al E A

EREN: HEFEEEIANRACTITHBER

HREAL L, MNRBAEOENERERS KK
TAVR BEHITARBIE, RehRARFHIEEN,

http://www.cnki.net



A NGBS 2 44 5 20234E 11 H 45313545 113 Chin J Intervent Cardiol, November 2023, Vol 31, No. 11 - 813 -

3 ECMO#BNZFHEF B RS N TAVR FARHY
& RNIER 2 ZIE

HRTTAVR # # T ARAGE RAIE 2R SalF i R 2>
3.1 EMIE

(1) AStFE - RA =M=, I HALG AT
REEE UNSTSTE S =857 . G NSTSTES> =477
EH G H S (R >70%) 3 (2) AMBHFERE G
) E SR It s (3) BRI N LAY 1)
I
3.2 ZTE

7 R G, A ™ 5 i K, Stanford
AR F Gk I 25 o AR AR RAE: R <602 HA
HAWEAIRTFREGHEE. 30 dNEPEO NI
FU S, A0 E B RE AR | A O T A0 R
TE AR BE A A 2 R 1) - 3 B kR . At i R
BAEAITTAVR , FE0HE 5 R S5 B0 70 A= 47
HH<14E,

TESEHEA b, 5 B R AT 255 VRS G 20 9 35t
= A TAVR, HARHT ML 8h 712 A Fa e 5 A 9 2
PR F1 N, B WEHBRECMOZE ilF )5, % &k
A ECMO%H B S H . 18 30 i 15t s A TAVRE XA
“LRENL

4 KuITH

BB 18 A 3 o i RS TAVR B, 3 IR 32 3 ik
I AR A R AR O 3 v AR, B R A T E I
TBh 712G, R AT R A O BB AT
AT T X % B AL TAVR T &
f& BB, R AR LR T R Bh 2 R R
m, AR T AR R A, TATRIZTAVRT
i, AR CTHR &M A EEH, VA-ECMO ] LUIEN
0 2 1 BRI HUM G B3 B 0 RO R B %
WY S REIhBE, 38 W] 45 T 106 30 SCHF, RE TR o
RARZOINGEA L, RS E . F TR
ITECMO B & LAYEFF B AR IE I, A B ol 35 3 Tl
JG PO, 4T TAVR 3% fE ECM O B T I H0A T
FEE WO W2,

ERENS: HEBRREEIMAETAVR AR FIX
BEHRITR D RETITME, IEUABMUENR
ML NRBEECREERTEE, SBIRHEE 1T
ECMOEEHURFEXBIEHHAITTE S MREE, B
% B S INE MR HFRNARTRE.

(€)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

4T TAVR i

ECMO-TAVR MDT A i 3Tt & B G FE 1 15t 1 AU 26

BN V/A %

R R AR

ECPR/ it i * il fEIATE © B

# N\ EICU/ICU/CCU

i /i / B

VE: a, > 2.2 L/min; b, 1.5~2.2 L/min; TAVR, £ 3% % i ik
H#A; ECMO, A% 4G ; MDT, Z2#FHHEIA; V/IA, 3k
/ Hilk; ECPR, fRAMOAGEIR; EICU, &L @EMEWY S, ICU, &
SERPE; CCU, OAFTFEELP =,

B2 ECMO % B 96 38 5 35t =5 UK TAVR i f2 ( TAVR Jz ECPR F
ARIIFRAT WA R B S L R, AEARILIRETIREH)

Figure 2 Flow chart of high-risk TAVR patients with ECMO assisted circulatory
collapse
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